No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

JFIEBAPR 12 195

! BIRTH NO,

1. PLACE OF DEATH
a. COUNTY

REG. D|ST, NO. 3 I&

STANDARD CERTIFICATE OF DEATH

sv it .. DA
eimnsr o A G

DEJ‘ICE (Where decsased lived. I Iostitution: residence befors’
b. COUNTY sd:aimion),
2.

PRIMARY REG. DIST. NO.

2 USUAL RES
a. STATE

b. CIBY (It outelds corpurate limits, write EURAL sad give c. LENGTH OF

G. CITY (I oatudde corpotate limits, write BURAL and give townshing

10b. KIND OF BUSINESS OR IN-

IRTHPLACE (Btate or forelgn sowntry)

.. wowmabip) | STAY (ia this place) QR
TOWN  St. Louis ST el yye. |l TOWN 3 +)low s & — jo i) (a 7
d. FHOL‘IS-PF&T_EO%F (f oot in bospdtal or ¢ lo, give street address or l%tha) dAsDTl;tREErSS (I! rural, give loeation) -

INSTITUTION  Homer G Phillips Hospital “49)7 Page 3]y d’
36‘E%%§5%”D 8. (First) b. (Middle) ¢. (Last) 4. DSF.E (Month) (Day) (Year)
(Typeor Print)  Gertrude Fletcher DEATH March 20 1952
5, SEX "4 6. COLOR OR RACE | 7. WMARRIED. NEVER MARRIED, | . DATE OF BIRTH e A e A T

N {Bpaciiy) birthday] Hours | Min
Eemngl ZZgg;zQ Zzzgxzzeq 7 f?—J? /f/f G 3 ’ |
10a. USUAL OCCUPATION {Givdkind of werk ORI

12. CITIZEN OF WHAT

/

line for (a), (b), 2nd {r)

*This does not mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (4 Cerebral Vascular ‘Bi sease

do: moat of working lify unlfmlmd) : COUNTRY?
T et T Ko - Kalena 70158 | §V8N,

13a. FATHER'S NAIIE “H3er uom:n s u.uozn NAME 14. NAME OF HUSBAND OR WIFE

[12p0. (A2 ZM/?L& gx ﬁg yon E_éei.c,bef
I5. WAS DECEASED EVER |N 1.5. ARMED FORCES? 1AL szcuan'v 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, or unkoown) | (I yes, xive war or dates of servios} #751 » NO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY,
| Enter only onsceusoper | 1. DISEASE OR CONDITION ONSET AND

the mode of dying, such
a2 heart fafture, asthenia,
‘ete. It mecna the dis-

Morbid condiﬂm, i any, DUE TO (b)
rise to the above cause (o) ﬂ!:g .
- the underlying cause lodl,

Hypertengive CardiovascularDisease lindetf,

case, injurg, or complica- DUE TO (¢) Undetermined
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o T
. Conditions contributing to the death but not
related to the disease or condition consing death. None ; o

that death oceurred at

%at 1 aucnded 5]) ?zaaed Jrom ._._3__15"_

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' ' 2. AUTOPSY? -
TION
ves:[] wokkd
2la. ACCIDENT (Boweity) 210, PLACEQF INJURY (e.s..lnorabont | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - ' bome, farm, tactory., atreet. offes bidg..ste.} -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) |21, INJURY OCCURRED ¢ 21f. HOW DID INJURY OCCUR? M P
. WHILE AT{~") NOT WHILE ; év
INJURY WORK AT WORK .
2 [ hereby certif, 1952 to_ 3=20 1952 that.Iidst saw the deceased -

m., from the causes and on the dale slaled above.

ﬂ?vem

23b, A.DDRES B 2. DATE SIGNED

; ADegres or tit.la)

_2601 N Fhitt

DATE NAME OF CEMETERY OoR CREMATORY Tl (Ony.town. of county) {Stals)
3 25‘52szhthqfon?arr Sm oy is 10
'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS ,

4059 F!?)?)&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.....

. . . Student EMba!mer Nouueuneosensnseranonsnnons
working under my personal supervision.

STgned. . snitenticnancncssservanassonnnnns .

Student Embalmer

P, O. Address#‘;z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘lure to comp!y wit
the above constitutes grounds for revocation of license.)

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




