, THE DIVISION OF HEALTH OF MISSOURI g
0. 290 F'U:'ﬂ SEP 1 1951 STANDARD (:ERngICATE OF DEATH 39034.,, File No 28643

. Kegistrar's No '74-1 ‘)

BIRTH NO. REG. DIST. NO, ___________ PRIMARY REG. DIST. NO.

1. PLACE OF DEATH § 2. USUAL, RESIDENCE (Whero deceassd lived, If institution: residence before
NTY a STATE - .- &+ « .~ . mb, COUNTY adualaion).
ST, -Louis,-—1o, - o an

b. CéTY {11 cutaide corpurata lfmn... write RURAL and give

¢. LENGTH OF ¢. CITY (If outalds corporata Iimila write RURAL aod cive w-mhin)
township)| STAY (fa this place) AR 5/
5 _TowN 4. 8§04 gt.foules . Woe
g d. FH!‘SLPII'"FANI‘_EDOF (1f not in hoapital or instization, gve street m d‘ASDTI?EES (Ef rural, give iveation)
o insTiTuTion.  Homer G, Phillips Hospital 1012 N 14th Str.
g 3. NAME OF a;nfmm) } b. (Mlddle) o {Lasty | 4. DATE (Month) (Dey) (Yewn
B (Typeor Print) , WAlter Reed DEATH 8 17 51
4] 5. SF)}\ )/ 6 CQLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| I UMDER 1 YEAR | & UnDER u Hms.
. 'f.: iale exro WIDOVIED. DIVORCED (Bpacity)s! . | 6/31 L birthday) |Months , Days | Hours | Min.
—mﬁq’l - ZOYRS 17 11 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND R IN- | 11. BIRTHPLACE (Btatas or forelzn country) / 12. CITIZEN OF WHAT
dopa during most of working lite, sven If retired) DUSTRY PR T T PO 4 COUNTRY?
D Ion purysn NANT RilchicRa:t Vae
13a. Fn'usn"é NAME Y 15 U“Muzn S MAIDEN NAME 14. NAME OF uuswn OR WIFE
< bi , Maryonn Gross . Widowed i
H AL faUahnil e B R b L AT RPN T AT T
I Ig’ wns’ﬁf‘&hﬁsatfwfﬁ‘m U.S. ARMED FORCES; FORCES? ’ 16. sociﬁf“samkm* FHNFORMART" S SIGNATURE OR. NAME ADDRESS
o, Do, OF own} | (I yub, give war or dates of - .
3 No ARG=]8=n20sLs 1 Battie Northeutt,, 1012 N1 14th, 4o
I 18. CAUSE OF DEATH : MEDICAL CERTI FICATION m‘:’;{ m
. DISEASE OR CONDITION
g - Enteronly anecsuseper | 1 BISEASE OB, CONDITIOR THe Hypertensive Cardioe-vasuoular Disease |Unknown
=] line for {8}, (b}, and {c) i (a} ‘
g *This does ot mean ANTECEDENT CAUSES Undet
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) e
3 - || o2 heart failure, asthenda, | rise to the above cause (o) stating ’ B
= dde. It means the dy. | the underlying canae last. ] Urd et
) care, Infury, or H, DUE TO (¢) ' .
Z tion which ecaused deaﬂl 1. OTHER SIGNIFICANT CONDITIONS ’
M- Conditions contribuding to the death but not N
2 related to the diaease or condition causing deafh. one
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ce ’ ~ | 2. AUTOPSY?
Z TION : :
= . ) - YES D NO lf.l
0 21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, ferm, fagtory, strect, ofios bldg.. a0}
.é HOMICIDE i . .
g 21d. TIME (Month) (Day) (Yesr) (Houor) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J_‘ INJURY m. | work AT WORK
B {2 1 hereby muf that 51 at!ended the deceased from &2:51__5_ g to_8=19=51 19 ihat Idast how the deceased
ﬁ - aligeon , and that death occurred al 2l Am from the causes and on the date stated above.
S ED ATURE cd () (Degrw or ey | 235, ADDRESS ' E 2. DATE SIGNED
: ‘- . 8-20-51
E RYAL, CREMA/| 24 24c. BAME OF CEMETERY OR CREMATORY 24d, lty. town. or county) r.nt.a)
B |on REF OVAL(B'p?I) ;21/51 ) . s
g Hashington Por!:

DATE REC‘D ?AR S SIGNATURE 25. FUNERAL D RECTOR' 3 -1 G“ATUEE - AﬁD'ESS / 4
‘ '9 1l £/
UG2 dt"“ak A¥ gL it e 1 7

{Licensed Embalmer’s Statement on Reverse N DR




h

éTATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

SEUGENT 1aerrerirrertaninnrrienarraseaees CAenhetl......... _.

Student Embaimer ) . . ::f
B S - T Licenzed Embalmer No ‘14(3

P. O. Address_£ ﬁ
Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HAND ure to c l Wi
the above constitutes grounds for revocation of license.)
I this body is net embalmed, fact should be so stated above.




