THE DIVISION OF HEALTH OF MISSOURI j

. No.300 Co ’ :
e HUEB JuL 31 1957 STANDARD CERTIFICATE OF DEATH State File No.... eI LD,
“[FarRTH NO. ‘71 L 24 QC REG. DIST. NO. _mﬂ-rnmuv REE. OIST. KO. 1003 Registrar's No......m&.:.l..-.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If Institation: residence before
a, COUNTY a. STATE b. COUNTY ailininion),
. Missouri : ‘
b b. CITY (I outalde gorpurste Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate limits, writs RURAL and give township) ?
township) | STAY (o this place}| 22 &
TOWN . S5t, Louis 21 hrs. TOWN 8t. Louis 3
a d. FULL NAME OF (If oot in hoepital or institution, give streot address or location) d. STREET (1f rural, ive location)
o HOSPITAL OR ADPRESS
Q INSTITUTION. Homer G. Phillips Hospital 1912 N. Eleventh
ﬁ 3. gsﬁhéis%% 8. (First) b. (Mlddle) ©. (Last) i °3EE (Month)  (Dsy) (Year)
H (Twpe or Prine) Helen Jean White DEATH 7 12 52
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| r UNDER | YEAR | I* LaoER 1 Kxs.
g 3 WIDOWED, DIVORCED (Spasify) last birthday) Mmhl Days | E néin.
E Negro - N 7-11-52 | 26
10a. USUAL OCCUPATION (Giekndof work- | 10b. KIND OF BUSINESS OR IN- t 11. BIRTHPLACE (Btats or foreign oountry} 12, CITIZEN OF WHAT
[+ done diring most of working life, even if retired) DUSTRY . COUNTRY? '
E Missour:t
P i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME , ADDRE
] 55
Yes, no, or unknown) | (LI yon, xive war or dates of service) NO.
p » Ppginy Pevect Qext  RB.L. 2&9m._unms_r
334 18. CAUSE OF DEATH L b OR CONDITION MEDICAL CERTIF{CATION Vv ( ; |g;ssgrv* gm
. Enter only oneoauss per EASE .
2 |[ 1inefor o), (b, and () | P!RECTLY LEADING TO DEATH" (5) ___ Prematurity
% *This does not metn ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
.| a heart failure, asthenda, | rise to the above cause (a) "Hating, . ) T e
= de. It meens the die- | ¢ underlying caure last. :
o case, infury, or compli DUE TTO Sc)
& || tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS = © - =
] " Conditions contributing to the death but not
2 related to the disease or condition cauring death.
iz || 19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION I T - ST - T T o, AUTOPSY?
2z TION
= ) ae oA - . ves [ no (M
o || 2'a ACCIDENT (Bpecity) I 21b. PLACEOF INJURY (e.g..norabout | 2lc. {CITY, TOWN. OR TOWNSHIP) © (COUNTY} (STATE),
SUICIDE . bome, farm, sgtory, street, ofios bldg., e10.) . P i . e e
= HOMICIDE ]
g 21d. TIME (Moath) (Day} {Yes) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J‘ INJURY - - = ) WORK AT WORK o ' C 7 7 é K
E 22. I hereby certi, ry that I atiended the deceased Jrom _7=11 g 5.2_ o T=12 | 195._. that I last satw the deceased
] N .
= alive on _{= , 18 , and that death occurred al *m., from the causes and on the dale slated above.
g IGNA - N (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
5 (LY A Lo ; M. D. 0] 2601 N. Whittier Street . - |7-16-52
24s. BURIAL. CREMA- | 24b. DATE ° 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT . tate) -
TION, REMOVAL Gipeetts) | —y tomical Board l S% (m “MB 9 (Gtate)
& in | 2= 3/~ 1~ Ana :
DATE REC'D BY LOCAL | REJISTRAR'S SIGNATY : FUMERAL oR' ADDRE §3
JUL 1 8 195%° v, Rowland“ﬂ rf ?'y Qéwlce -

[ on Reverae Side)
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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

. . s Student Embalmer No.

working under my personal supervision.

StuDENE weoneeorreccrsannonane Caveararnssare Signed
. Studmt Embalmer .-

RS Licensed Embalmer No

P. O. Address

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

If this body is :m-m"iamed. fact should be so sated above. ' -
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