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WRITE‘ PLAINLY<USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FIlEB JUL 9 1949 STANDARD gEgIF

ICATE OF DEATH

PRIMARY REG. DIST. l01

21898

State File Nounovnisnispunsiseens

, B

! BIRTH NO. REG. DIST. NO. Registrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whure decessed lived. It institution: resklence before
a. COUNTY a. STATE W b. COUNTY adiolaaion},
b. CITY {If ou eorpurl ta, wdh RURAL and gl.n ‘| «. LENGTH OF <. ClTY {1f ou ts, write BUML and glve toweship)
STAY (ia this place) / 2
- TOWN 7" 4
FH&SLPN'PT_E OF (n not in hoapital or m.umum give strect addres & Iheatlon) EI’ el (If rorsl, loeation} /a
Nefrurion  Homer G Phillips Hospital — RARRYT Ufrre
3 NAME OF 8. (First) b. (Middle} & (Last) 4. DATE (Month)  (Day)  (Yean)
rm o Priny  Yirginia H. Hoads DEATH  June 27 1949
6. COLOR OR RACE | 7. Miﬂgg:‘!"l’%‘g Igf\\;’gECIgSRRIED. 8. DATE OF BIRTH V'Q.I.A.?E [+ y-)-n L: m':l !Dful ; DNDER 1 W23,
an' s
g' z 2 X RCED (8pacit L/—- é__‘/?94 4M6' l " wnI Min,

10a. USUAL OCCU PATIOH (v kind of work

dmdg mowt of working life, :unl!' retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY
‘——H/’

11. BERTHPLACE (Btate or forelgn oonn: |Ztng|ZE§OF WHAT

Undalon ol i tee | B

13a. FATHER ZNAHE :

13b. MOTHER S MAIDEN NAME
#

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT’ S SIGNATURE OR NAME ADDRESS
(Y sa, Do, o7 unknown} | (If yea, chre war or dates of service) NO. 2227 @ .
. AL -
18. CAUSE OF DEATH ] s OR CONDITION MEDICAL CERTI FICATION mg’ﬁvhm
_ Enter only onscauseper | I DISEASE L
\ime for (), (&), and (@ | DIRECTLY LEADING TO DEATH" () Crhionic Glomerular Nephritis Undet..
. ANTECEDENT CAUSES .
Thia does not mecn . buE To & - Hypertension " :
the mode of dying, such Aorbid conditions, if any, giving U (&) B
a8 heart faliure, asthenda, | Tite to the above couse (o) stating , . A K
de. It means the dis. | e underlying cause iast.
ease, infury, or complica- DUE TO (&) _
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions eonirituting to the death bul net 3
. related to the disease n’v"’ condition causing death. AZOtema _
18a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION - - -y 20, AUTOPSY?
TION D E
. .. . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) [¢ ATBM
SUICIDE bome, farm, factory. strest, offios bldg..e16.) = y 4
HOMICIDE ] )
21d. TIME (Month) (Day}) (Year) (Hoaur) 2ie. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?
oF . .. - | WHILEAT[] MOT WHILE . é : 2 z
INJURY = | “work AT WORK

2 [ hereby’ ccrufg that 1 aucnded the deceased from 6__-_2_3.._._.__
49 . and that death occurred at _9 145 _an., from the causes and on the date stated above.

alive on

1049 1o _6=27 1919, that I lost aaw the deceated

21| SIGNATURE C7 (Degrea or title), | Z3b. ADDRESS 23. DATE SIGNED
W"-"U gé—if‘-‘u’df -~ 2601 N whittier St b 6=27-49
NB'I{ERMIS\}.ALCREMA- 24b. DATE 24c. NAM OF CEM ERY OR CREMATORY 24d. Eloyr- t.own. orcounty) .. (State}
B (Bpasify) - -
&é..wa.l_ T 2- 49 /ad s @«4 2o,
DATE R%‘ﬂ A ISTRAR'S TUNG f 25. FURERAL DIISCTOI 3 SIGNATURE . ADDI‘ESS
N A 2 & // 2820 STodlark

on Reverm Side)




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——....

Student Embalmer No.

working under my personal supervision,

Student ...cisssssnsananccesns besssssansoase
Studmt l:'-ballnor

Lwensed Embalmer No '-f//q 9/

Ve
P. O. Address /3

Note: . The sbove MUST BE SIGNED BY'IHBLICENSEDMALMER;::I::;OWN HANDWRI'I‘]NG (Flilmtocomply with
thcnbonmmummmd:fwmonnfhm)

If this body is not embalmed, fact should be 30 mated above.




