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10.48

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

3.‘514

(FILED JAN 16 1959 STANDARD CERTIFICATE OF DEATH s s o
'BIRTH NO. REG. DIST. NO. _%A_Q_ PRIMARY REG. DIST. mm Registrar's No........ % Q’@%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tived. It instirctie id befors
a. COUNTY a. STATE b. COUNTY adnission).

b. C[TY (I oataide o %u lizaits, -m. RURAL and give ¢. LENGTH OF

TOWN ﬁ l/owmhip)

STAY {in this place}

¢. CITY (I outaide sorporate limits, write RURAL snd gve township)

oW G- %M@d 2po. 22/ 5

d. FULL NAME OF (ﬂ Bot in heapital or iudtulion wive streat addrosm or loeation)

HOSPITAL OR ADDRESS (f s give loction
| instiTurion ~~ Homer G Phillips Hospital IY 2 L zf,,,_,w W
3-DNE‘ACPEEs%l=D 8. {Flrst) . b. (M’ddl?) o, (Last) 4, DATE (Mmm) (Day) (Yﬂ!‘)
(Typeor Pmu) Maggie Dilla XHEXIE XRS5 haw peatH dan. 1 1952
? C;_on OR_RACE | 7. MARRIED, ’Sﬁ‘fé&‘c MARRIED. | 8. DATE OF BIRTH . AGE (o g; T 1 T | @ e
(Bpacify)- ont Days | Hours | Mig.
W{&[@ ClY {9 [Crptrz | g IE l |

10a. USUAL OCCUPATION (Cive kind of work

do%m lifs. ovan if retired)

10b. KIND OF BUSINESS OR 1N-
DUSTRY

2l

11. BI (Htate or forelgp, m:n'l 12, CITIZEN OF WHAT
Golicky
4 / ¥ g I q’

13a. FATHER'S NAME

[Crr btz

13b. MOTHER'S m7x

NAME 14. NAME OF HUSBAND OR WIFE

AL [ p 2

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |

(Yes, 0o, or ukm%- , xive war or dates of sarvies}

5 ATURE OR NAME

-

18. CAUSE OF DEATH
. Enter only vnecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDI}CAL éERTIFIC‘TION
Hypertensive Encephalopathy

Und et .

line for (a), (b}, and {(c)

ANTECEDENT CAUSES

(Degrea or title)

M. Do

ﬁézenxmns . M
AMie 2 Lt

*This docs not mean Undetermined
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
a2 heart follure, asthenia, | Tise to the abooe couse (a) sating
ete. It means the dly. | the underlying cause last.
eqse, infury, or complica- DUE TO (c}
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death bul 210¢ None
related to the diseade or condition consing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION ——
_ ves (] wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, factory, strest, offios bldg. eve.) L o
HOMICIDE
2i1d. TIME (Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % 3
s . WHILE AT KOT WHILE[™ /(74“){
INJURY - . m | Cwork AT WORK
2, I ' eby certify that I atlended the deceased from _]i'_l_o__—jl o 11 18 52 that I last saw the deceaced
.._'1___, 19 { and that death occurred at il- OR from the causes aud on the date stated above.

236, ADDRESS 23. DATE SIGNED
2601 N Whittier St '1.2-52

ZAa BURIAL, CREM 24, DATE

REMOW\L [ T T2

P4c. N OF CEMETERY OR CREMATORY

Z@TIO&(OIW, town, or counr.y) ’ (Etate)

mRECD BY LOCAL REG:S'f'RARS SiG ATUﬁE_h
43>

Abbﬂ'ESa

(’/ 30

NPT L

e

(Licensed Embalmer's Statement on Rurefu Side)
XonTm




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, Of by oo

. . . Stud balmer No.....
working under my personal supervision, udent Embalmer No

. Slmedm /
3igned.ceeees e

AR I R

- Z (
Student Embalmer T ) Licensed Embalmer N042

P. O. Addroné I 2 «L .

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

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

[ - B



