THE DIVISION OF RHEALIH, OF MISYUUR 1 40,? 4

s. no.s00 [(9plF7 A
= va-300 PR MAY 1~ 1952 STANDARD CERTIFICATE OF DEATH e riene LAV
@ BIRTH KO. _ REG. DIST., NO. ___;__3__]§’PNHARY REG. ODIST. NOJ_O_QB Rmul‘rcleo........zﬁjﬁﬁ.
‘l‘% 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decaased lived. I 1 Honos befors
Y S a. COUNTY ; a. STATE b. comrrv admimion’.
— Missouri
o b. CITY (If outeide corpurate Lmite, write RURAL and give ¢. LENGTH OF ¢. CITY (U outslds sorporsts lrnits, wrise BURAL sod give townsbip!
OR ] townaht QR q
TOWN _gt, Tounis Lif TowN _g3t. Tonis 27/
a d. FULL NAHE OF (I aot Lo bosplisl o7 1 Jon, give strest Sdrem o | V] d. STREET - (If raral. give kocation} j
o HOSPITAL )DDRESS
3] \NSTITUTION Homer G Phlllig Ij ospital : ga_St, Faprdinand ~
ﬁ 3. NAME OF a. (Fim1) b. (Middie) c. (Last} 4. DATE (Mouth)  (Dag)  (Year)
= (Typeor Pinty  Sarah Bracey DEATH  April 1L 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, | 8. DATE OF BIRTH 9. AGE Un zeart| ¥ DO § TR | ¥ So0r & wa,
E‘.. | WIDOWED, RCED (Bpeciiy) , Lust birthday) |Montts| Days | Hourn | M,
Fema le Negro married  / 4/29/191¢ 32 11t ¥sk
é m:.m USUAL ggjg?rrou Qv bind o werk 10b. KIND OF BUSINESS OR IN. I BIRTHPLACE (00 1ot Stace or Foroisn 5,,,,, "bS{,T.&%E":?' WHAT
i HW:: ]"" . i’f"";' St. louls, Mo. usa ..
< 113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14, NAME OF HUSBAND OR WIFE
B |5, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL 17. INFORMANT" S SIGNATURE OR NANE ADDRESS
| qu.u.wunknm).l {1f yas, give war or dates of nervics) NO.
,? no - unknown ¥ ; 2 9
18, CAUSE OF DEATH MEDICAL CERTI!FICATION INTERVAL BETWEEN
M ). DISEASE OR CONDITION . : ONSET AND DEATH
2 e oo oo vy | DIRECTLY LEADING TO DEATH* ) Probable Renal Failure : : . | _Undet.
) Thls dors wot mean | ANTECEDENT CAUSES 3 .
O || the mode of dxing, such | Mortid conditions, if any, m ouE To (¢ _Btiology undebermined
3 |l asdearifustore, ssthensa,.| riae to the aboue cundt () Eattig S e
B | ce. 1t meons the dt. | he wnderiying caute lost. :
o [ o infur o complica- i DUE TO ()
|| thon which coused death. | 1. OTHER SIGNIFICANT CONDITIONS- -~ - . - s
~— Conditlons coniributing fo the deefh but nob
5 = e R e diveats o condiston conving death. None
. - | tox. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN N ) o . _ 2. AUTOPSY?
B TION 573 }( 0 w®
= . Y3 ®
© [ 21e- ACCIDENT (Bpecify} 210, PLACEOF INJURY (a5 Incrabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE Some, farm. fastory, street. ofee bldy., eve) - ot
z HOMICIDE ] . ) -
g Tid. TIME  (Mem) (Day) (Yea) (Heut | 2le. INSURY OCCURRED | 2i. HOW DID IKJURY OCCUR? P
. . . m-m.u‘r NOTWHLE .
| INSURY o | “m . . ; :
< 52, ‘
E 22, I hereby certy yﬂiﬂl dmcdfrom _5.2 fO,_l-.L_L.._ 19 that T lasl saw the deceared
alieon 2"~ ___ , and that death occurred ;3_5‘{__8 m., from the causes and on the date stated aboge.
‘ Eu NATURE - ). o o {7 (Degresortiln) | 23b. ADDRESS 3. DATE SIGNED
774 e __L Whittior 4-15-52
E 24s. BURIAL, CREMA. | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Siate)
§ ] . * . -

DATE REC'D BY LOCAL
- REG

Park Cem,|
: | e segTne ST UNERAL o o
M X : == hapleg T, Ofea 4107 Blopas.-Ase




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that tbe body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by ..

Studont Embalmer .

working under my persona! supervision,

S5tudent coiiiassrrssrararnencsecaasensennnr _Sigrmi - ~-§ : ¥
o Student Enbalner : _ ' . e
- . Licensed Embalmer No._$d59 :
. P. O. Address_4.1.0:L. -F-inmwaenu&»—-
. Note: "The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license.)

¥ tlus'-body,_u ‘not embahnecl. fact s_hnuld be so. stated above.




