Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSVUURI
STANDARD CERTIFICATE OF DEATH

FLEBMAR 5 1959

6346

State Filc No

REG. DIST. NO. 31 PRIMARY REG. DIST. m]ma_ Rcﬂu!rar.an._..........;m ‘

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decetsed lived. U fost p—
a. COUNTY a. STATE . b. COUNTY iy
M asouri
b, CITY (If cutedde corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (I cutalds ecrporste limits, write RURAL and give township}
.- townahipt| STAY (in thia plaes) OR ?
TOWN St Louis TOWN  St. Louis 2/ é
d. FH&SLP#A{EO%F (I not in hospital or institation, glve strect sddress or [ocation) d. SDIE!% (I rural. give iocation)
INSTITUTION Homer G Phillips Hospi tal /d‘ 3908 Vine Grove
3. gs'?:ﬁs%'r a. mfn) b. (Middie} ¢. (Lat) a DSF (Montt)  (Day)  (Yer)
(Typeor Print) Fannie Douglas peati  Feb, 10 1952
5. SEX 3 6. COLOR OR RACE | 7. #[AQ%RIED, rs!li‘}lgchBRRlEg,.’ 8. DATE OF BIRTH 9.:..GE o n)ul :n::.n |Di|“.|: ;m Py
. (Bpecitr)~ ours | Min.
Female Col Widow o 9ZF June 1867 &l , |
10a. USUAL OCCUPATION (Givekindof work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot lorelen sountry) 12, CITIZEN OF WHAT
mmmga-mmmuw-d) DUSTRY COUNTRY?
Domestic Miss
138, FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pat Farley | Hanna
F{-’ WAS DECEA:.S'E’D EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunﬁrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o, B0, 0f unkno {If you, xive war ot dates of service}
o) | Bty ; William Doughlas3008 Vine Grove
18 CAUSE OF DEATH : MEDICAL CERTIFICATION 'mﬁm
1. DISEASE OR CONDITION . . ONSET
e oo vy | DIRECTLY LEADING TO JEATH® o) Arterio-Nephrosclerosis 1I¥8ar
ANTECEDENT CAUSES
*Ths does not mean i i i Undet
1he moce o aring,euch | Morbia conaitons, i ony giog DUE TO (b Generalized Arteriosclerosis .
heart , asthenie, ¢ to the qbove catse (4
e T e the s, | {be underting cauae it
ease, infury, or complica- DUE TO (c)
tion which exwsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod :
e 1o he dhmei;:‘mdkbn causing deafd. Cirrhosis of Liver
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vesx ] wo [
21a. ACCIDENT (Bowcity) 210, PLACE OF INJURY (e.s..Inoraboms | 210, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, iarm, tactory, strest, offlos hidg., e10.)
HOMICIDE
21d. TIME (Mozth) {Dey) (Yeat (Hou) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? é }/
WHILE AT NOT WHILE
INJURY WORK AT WORK /; 7l7 . A
- A
2. I hereby mqylmac 1 at d from _2=1 19_52 o _2=10 102 that 7 iast saw the deceased
iveon €T~ S_ZZ‘ and that death occurred at ., jrom the cauzes and on the dote zlaled above.
IGNATURE (Demaor titls) | 23b. ADDRESS 23. DATE SIGNED
2601 N Whltt.ier St 2-11-G2
BURIAL ., CRI 24b. DATE 24c. NA'HE OF CEMErERY OR CREM (Oity.\town.o:omnly) (Btate)
TIOH REMOVAL ) gl‘
/) — /=43
| DATE, REC'D BY LOCAL R STRAR'S SIGNAFURE W m |sluruu 4 M{/
-FEB 1 4 1957 Vo &:Z Z :

2/

{Licensed sed Embaimer's Statement on Reverse Sldc)



\ﬂ:_'-

-1 . -
. ! ! : - 4 ,
-0 T T
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 ool

-

'

Student Emabalmer Mo.

working under my personal supervision.

Student esenanosnes tresaeeraramanesnrranes Signed........,
Student Embalmer

7z
Liftnzed Embalmer NO?Q 4 ? fl

P. 0. Address /Z ...... /7 ........................... P

Notes - 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.)

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




