ALED MAY 13 104q _THE DIVISION OF HEALTH OF MISSOURI 17628

o, 300 .

e STANDARD CERTIFICATE OF DEATH S0 File Novrmmnriggeogon g o o
BIRTH ND. _R_E_G. DI1ST. NO. &éﬂlllﬂﬂ? REG. DIST. NO. Registrar's No,

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If iostitution: residence bafore

a. COUNTY a. STATE b. COUNTY sdnioaion},

b. CITY {1l outnide corpy RURAL and .m { LENGTH OF €. CITY ({If o ta, write BURAL and give townahip}
) STAY tin this place) / 7

\
G UNFADING BLACK INE—MAEKE A PERMANENT RECORD \\e

WRITE PLAINLY—USIN

d. F#&LPP'FA’?_EO%F tl.l not in hocplh.l or Institation, give itrsat address or locatlon) ADDRESS /—-
INSTITUTION Homer G Phillips Hospital Y
3 NAME OF . (First b. (Middle . (Last)
DECEASED o (Finh) ( ) +. DAE (Month)
{Typeor Priney . LEONA Richards oeaTH May 5 1949
6. COLOR OR RACE | 7. mIAD%T'}EB P[‘)R"gg ESRRIED. 8. DATE OF BIRTH e 9.:.G£ (In y.).n h'l;l' lu::u 1TEAR | iF GebEm moues,
. DI (Bpecify, t on Days | Hours | Min.
S| @z [y~ E5 L3 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | 11, BIRTHPLACE (Btata or forelim country) 12_ CITIZEN OF WHAT
dona during most of working iife, even if retired) DUSTRY v COUNTRY?
— - ﬁ,' r e
13a. FATHER'S r‘c:? S 13b. MOTHER'S mlnzﬁff 14. Nm: OoF uusamn OR WIFE
9
/{Po ol Pfar Beatl £ - ﬁn mé.'r/ —ﬁl:é_
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' URE OR NAME ADDHESS
(Yea, o, ot unkbows} | (I yem, xive war or dates of service) NO.
— NP /1 2338 bgr a
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 Egl‘!‘:\lﬁgEDEATWETEH"
. Enter only unecatie pet ). DISEASE OR CONDITIQON .
Tine for (a3, (by. aad (@ | PIRECTLY LEADING TO DEATH®(q) Cerebral Thrombosis 14 Mos.
v—— ANTECEDENT CAUSES with Decompensation
Thix does mat mean ) Arberiosclerotic Heart Disease
the mode of dying, such | Morbid conditiona, if any, giring OUE TO (b}
as heart fallure, asthenia, m‘u‘zxéﬁﬁ; 9:":-‘:8“5?) sating -
ee, It means the dis- s
e I o comsticn. DUE TO () Undet.ermlned
tion whick cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nol N
. related to the disease or condition cousing death. one
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
o CL ves [ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o, inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * ATE®
SUICIDE bomse, farm, Iagtory, sirest. office bidy.,wis) - 2 | 4
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Fo i
. WHILEAT[—] NOT WHILE : s
INJURY worke L] "a woRK ALM
2. ] hereby ceﬂ.::fy that-I attended the deceased from __3_-22— 19_4_9_ lo _..5_.5_____. 19_&3 that I Iast saw the deceased
alwe on_5=85 . - 1949  and that death occurred at 945_]31 from the causes and on the date siated above.
NATURE (Deg‘rae or title) | 23b. ADDRESS 2c. DATE SIGNED
M. D. - 2601 N Whittier St | 5-6-49
24a. BURIAL. CREMA- | 24b. DATE 24:: NAME OF CEMETERY CREMATORY 24d. ON iy, tcrwn. or county) (Etate)
TION REMOVAL (Bpecltr) A f

DATE REC'D BY LOCAL SIG 25. FUMERAL mn:croﬁ 8 SIGNATURE ADDRESS
MAY 9 ﬁggﬂd&—& }f(d;/@z;_gzgg%é

(licensed Embalmer's Statement cn Reverse Side) 5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ...

- e emeneeanemteneemoeear et oot EAe et e e e e emee e e e ee et e e e oo e et e e e oo eee e eeeeee oo ., Student Embalmer No.

working under my personal supervision.

Student ...:f. ............... cssenavarrsnas Signed ﬁm

Student Embalimer
- " Licensed Embalmer Nnc/ﬂl ?é =

P. 0. Addref 2/, Yootz s,

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of licenss,) 3

If this body is not embalmed, fact should be so stated above. ,% !
s




