5. No,300
10.48

J

¥.

———

WRITE PLAINLY—USING UNFADING Bl:.ACK INE—MAEE A PERMANENT RECORD

- BIRTH NO.

ﬂﬂl MAY 7

THE DIVISION OF HEALTH OF MISSOURI

1359 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DISY. KO.

1003

penrn. 18657 -

1. PLACE OF DEATH

a. COUNTY

a. STATE

2. USUAL RESIDENCE (Whar d

Repistrar's No.om.... i.oﬁ.g_.

d lived. If &
b. COUNTY

befai e
admislont.

b. CITY (If oatoids eotpurats limits,

LENGTH OF

ta RURAL and give €.

¢. CITY (If outside porporata limits, write RURAL and give townsbis®

OR oul S, s townabipt| STAY (lo this place) OR
owy gt L TOWN q1- Louis, Ma. 2.2 /
d. FULL NAME OF (If not in bospéta! or instltution, xive street addroms ot location) d. STRE of mn.! gve .
HOSPITAL OR . . . ADDRESS g-"ﬁ’ve . )
INSTITUTION Homer G Phillips Hospital 7 2705 Luca 7
3522&%5%% 8. (First) b. (Mlddle) "c. (Last) . | 4. D(A’TE (Menth)  (Day}  (Year)
(Twpe or Print) Annie . {ward) Ward DEATH  April 27 1652
5. SEX 56 c%o OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Qo rma) @ wocs IJ 7 GO 4 .
ore . pacity. Hours | Mig,
Female ; | fuly Ath 19o@ | 51— 1G] "8u "]
ID:.‘"LISUM‘AL g&scg?;ﬁuﬁrv:?mdwwg 10b. mESSD?IETIRN‘E 1. BIRVHPLACE (i) 40y State or Foreign Cousiry) 2 CITIZEN?F WHAT
akecper St Louis, Mo. eDe A,
1[13:. FATHER'S nmﬁ wmaxl; 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Wi FE
Major Bo Ona_Hedd d_(Word) _ ___
:51 w.\s DECEASED E\(A"I;ZR |N‘l£.|‘s . ARMED EZ?RCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME T ADDRESS
dat:
18, CAUSE OF DEATH DICAL CERTIFICATION I&Enmﬁm
Enter only onecn! 1. DISEASE. OR CONDITION
o e e e | ‘biRECTLY LEADING TODEATHy _ Cerebral Hemorrhage 2 days
ANTECEDENT CAUSES
*This does nol meon :
{he mode of dying, ruch | Aortid conditions, if any, gising DUE TO (B) Undetermined
os Beart failure, asthenia, | Tite to the above cause (o) mﬁw . . - . — =
e, It meons the diy. | the uRderiping cause lost. - : - m—
case, injury, or complica- DUE TO {(c) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death but not
related to the diseate or condition causing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF-OPERATION - ) PR SYPRE ' it R 20, AUTOPSY?
) TION
‘. ves [ wo ]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (et tacorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI‘ATE)
SUICIDE, by, Earm, fuetory , suraet. offion bidy.. ste.) r -
HOMICIDE : :
2id, TIME (Monthy (Day} (Year) (Houn | 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR? é
. B WHILEAT NOT WHILE é /
INJURY @ | work || ATwoORK :
22. I hereby certify that I atiended the deceased from L-26 19 52 to L-27 185_ that I last saw the deceaacd
gHve on , 19 2 , and that dealh occurred at _]J.Zﬂpm,, from the cauzes and on the dafe stated above.
%IGNATURE / . U (Degres or title) 23b. ADCRESS 23c. DATE SIGNED
[}
1AMt en - M.D. 2601 N Wnittier St - - | _L-29-52
24a. BURJAL. A | 24b: DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or t tate
TION, nsmow.m - Greenwoo JORY ¢ ty_ » OF county) cs_ )
-'1.1952 §+ 1 - Mo
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR S STi DRESS
ARR 2 0 1955 o e 8g . L3505 Delmar
Sta on Rmri ﬁal



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, or by.

[ Student Embalmer Neo.
vorking under my personal supervision.

Student Embalmer 4,4_5 poly 3
Lacensed Embalmer No. -
b 0. aitrne_ 3580 Esalon (usa

Note: The sbove MUSI' 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 got embalmed, fact should be so. stated above:
N L




