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WRITE FLAINLY—USING Ul\}I‘ADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DI3T.

FLEDAPR 9 1851

- 1@‘51

State File No... 3{ ‘:;1 1........ -
. Repisirar's No

' aIRTH NO. A 5 5/ RrEG. D18T. MO. -
1. PLACE OF DEATH
a, COUNTY

~ 100z
2. USUAL R DEN TWhite Jdoensed lived. If ingtitution: residence bafors
a. STATE b. COUNTY sdinkmion),

b. CITY (I outsids porpursie Limits, writs RURAL and "-:.m g_r ALyENET‘hI;I. ’EF‘ c. CBI’"{ (I cutxdde corporate limif B and give ) T
[ 12} {l ) F
ToMN  St. Louis Life | LZTP 2 R/Z
d. FULL NAME OF (If not in hoapltal or § give streot address or loeation) (It rurad, give J '
HOSPITAL O ADDRESS ’
INorTUTIoN Homer G Phillips Hospital 7/ 2 iu,_itu /
3, NAME OF First b. (bdiddie ¢ (Last)
DECEASED o (Finst) (ladie) 4.DAME  (Manth) (Dey) (Year)
{ Type or Print) Gavester: i ——_ Pgtt,i 8 DEATH
55X Male |6 COLOR OR RACE |7. WD%W 8, DATE OF BIRTH 9, I:?E (o yeess) @ twen 1 x| 7 v um .
sy F| gD e 9, /94~ o ;’2’]‘7’3
toa. U USUAL OCCUPATION (Giwddind of woek | 10b, KIND OF BUSINESS OR IN- | &/ BIRTH forelen mhv) 12, cmzznorwnxr
dnring most of working le. area f recired) Sy DUSTRY ? o COUNTRYT

|3l. FAgER S NAME @ &‘13& WM“

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER ] ABMED FORCES? | 16. SOCIAL SECURITY’ 5 SI@IATURE OR NAME ADDRESS
(Yo, 1o, 6 ynknows) dates of service) M -
- 27 /7 >
18, CAUSE OF DEATH . MEDICAL csmnmca‘roou INTERVAL BETWEER
| Enter only cnscauseper | 1. DISEASE OR CONDITION Acute D ONSET AND DEATH
Yine v (&), (b), 8o () | DVRECTLY LEADING TC DEATH® () cute Diarrhea Iindet
*This doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid comditions, if cﬂy ,um DUE TO (b)
a2 beart fallure, asthenia, mt ﬂtgd ltbcﬁ ,r:!::; 'ﬁ:“m a) dating .
N Ae dis- e .
o o compll DUE 70 () BEEEIINEXEXKEXMia
fion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ' :
i ot .
S e ior vy ceutt. _S8bOrrheic Eczema and Acidosis
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION 0 w0
YES NO
‘21a. ACCIDENT (Boeeity) Z1b. PLACEOF INJURY (e lnorabews | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
’ SUICIDE, ) homa, farm, factory, strest, offios bldg. ste.} .
HOMICIDE .
21d. TIME Moath) (Dey) (Tewt) (Hoan | 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? / i/ ﬂ
- WHILEAT NOT WHILE,
INJURY - | WORK AT WORK -

alive on

. 15__R) and that death oceurred at

22. I hereby certify that I atiended the deceased from _J_ﬂl_l 19_51_ o, __3._2_7_.__. 19_51 that I last saw the deceased

m., from the causes and on the date staled above.

’ a (Deegres or titls) 23b, ADDRES 23c. DATE SIGNED
) g A2 ttier St 3-28-51
L BURIAL, DATE W/%OR Cﬁm’onv ﬁ_;?ﬂ (Otty, town, or connty) (State)
PO g a? "3l oiions Coids, 7202

CTOR'S SIGMATURE

?:n D [-),7,/. ?z Aindess
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({icensed Embaimet’s Statement on Reverse Sidey
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STATEMENT BY LICENSED EMBALMER
. LY U
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — ..
.......................................... ' s Student Embalmer Mo,

working under my personal supervision,

StUONt susrsesarvearenven Signs-Q QW

Student Embaimsr .
: - . B Licensed Embalmer No. _%/ 5-

P. O Address_/_zz/ M__...

Note: '}"he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING. (Failure to comply with
the above constitutes grounds.for revocation of license.)

If this body is not embalmed, fact should be go stated above.
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