THE DIVISION OF HEALTH OF MISSOURI j{i@"?B

e l FILED "1y 12 1951  STANDARD CERTIFICATE OF DEATH St File No- ‘
?amrn M. REG. DIST. WO. %Pmmﬂw REG. DIST. uo.lO.DJ_&. Registrar's No 4128

1. PLACE QOF DEATH - 2. USUAL RE%IDENCE (Where d lived. 1f inatitath id befors

a. COUNTY . a. STATE b. COUNTY adiimsdon). -

<

b CITY s wite RURAL sod twe | ¢, LENGTH OF e lizmit, wrhte BURAL aad m..u,, -
u?ﬂ. 2: " STAY (in thle place)]| OR E? - d" ?

g d. F}ltht).stllu_lg\Aﬁ—: OF (If act in houpltal ar Instlvation, give sirest address o7 Josets l.elsrnsr-:r , eive locatlon)
0 INSTITUTION __ Homer G Phillips Hospital —MQM
ﬁ a NAME OF 8. (Firat) b, (Miadley ) ! 4. DATE (Mcnth)  (Day) m,u)
B LT or priw) Hazel Stenson DEATH April 27 1951
5. SEX - | & COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| » omn 3 Yiar | # Geomn = mas.
g 3 P WIDOWED, DIVORCED E’_‘f / ;ﬁdnr Mom.h’ Daya n....l Min
g 10a. t USUAL OCCUPATION( kfadof work- | 10b. KIND OF BUSINESS OR IN- 1L BIRTHPLACE (Bea foroign 3 |
g o moat of working ll.!c.?" if nﬂ::l) o or sousien) / Iz'.‘ c{;nzsr#?o': WHAT
& P17 ,
< 13a. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 1 H OR WIFE
o fc petlcar roro _ > )
% I15. WAS DECEASED EVER !N U.S. ARPIED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Ye#. 50, or tnktiown) I (I ywm, ctve war b dates of servies) NO.
= 27D o
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁm
4 || Enter only onseousoper | I. DISEASE OR CONDITION
Z | metor (o), (o), and () | DIRECTLY LEADING TO DEATH* () Cexegal Thrombosis | Undet
-] *Thiz does not mean ANTECEDENT CAUSES
rmined
S [ ohe moce of dying, such | Adosbid conditions, if any, gising DUE TO (b) Undete €
3 a# heart faliure, asthenia, | rise 10 the abore cauae (o) stating .. - R
B | ac. 10 meone the gu- | he wnderlying couse lost.
™ case, injury, or complico- i . DUE TO (o)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
a related o the disease or condition causing death. None
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : . ' 2. AUTOPSY?
fz TION
g ves [ wo K]
o) 2la. ACCIDENT (Bpecify} 21b. PLACEQF INJURY (s.g..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE - boma, farm, fagtory, street, afios bidg.,e1s.) i ST ..
& HOMICIDE \ . .
g 21d. TIME (Mout) (Dar) (Yeas) (Hou | 2le. INJURY OCCURRED | 21 HOW DID INJURY OCCURT . s -
OF 4 | WHILEAT—} NOT WHILE
| INJURY @ | “woRrK AT WORK
< -8 51,
E % I hereby cemj aé I attended the deceased from L‘—Il o L=27 _ 19 that I last saw the deceased
[laliveon . Q=c{ 19_51 and that death occurred al from lhe causes and on the dale siated above.
U 4. SIGNATURE' ~{ (Degroe or titls) | 23b. ADDRE§ Z3¢. DATE SIGNED
M. D. 2601 N Whittier: ' L-30-51

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btale)

" mei:q [2ad/Sssn Jidte, — Riy-
25. FUNERAL DIRECTOR'S S1GMATURE - ADDREAS r
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]

(Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymme-......

. - . st LELE BB RC R LI B N R I R B N IO I N Y
working under my persona! supervision. udent Embalmer No 1

3ignedissesisatcastsercinnnanas savaseaunae

Student Embalimer T ' - Licensed Embalmer Neo. ",-/-5":’1\3
"P. O. Address \:?J%;, (;3;04&Z:&°L C;lﬂ
Note:- The shove MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 50 stated above.




