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

THE DIVISION OF HEALTH Ur MisoUURI

43305

19. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and {c}

*Thiz does not mean
the mode of diting, such

de. It meons the dis-
care, infury, or complica-
tion whieh eqused death.

as heart fallure, asthenia, |.

MEDICAL. CERTIFICATION

M 1952 STANDARD CERTIFICATE OF DEATH ——
1 BIRTH NO. REE. DiIST. NO. _;3_1@ PRIMARY REG. DIST. m.]_O_OS_ Registrar's No 11242
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where d d lived, If & idense before
a. COUNTY a, STATE . . b. COUNTY adinission}. |
Missouri |
b. C|TY (1! outzide corpurate timits, write RURAL and give c. LENGTH OF ¢. CITY (If cutelds corporats limits, write RURAL and cive townahip)
townghip) | STAY (in shis place), 9
ToWN St. Louis TOWN St. Louis 2 2/
d. FULL NAME OF (Y not in h I or institytion. give street add or! 3 d. STREET - (If rural, give tion)
HOSPITAL OR : DRESS
weriution  Homer G Phillips Hospltal ‘]” V2073 4 W g
3DNE‘ACNE1.§S°EFD a, (First) b. {Middle) c. {Last) 4, DgTE (Month) (Day) (Year)
{Type or Print} Lulu : Briggs peard Dec. 1952
5. SEX <2, | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years|  UNDER | YEAR | o GHOOH 4 KES.
- WIROWED, DIVORCED (gpecity) - g7 S’ last blrthday) uma-, Days | Hours | Min.
7. - oo, — 7 5 |
102, USUAL mﬂ?ﬂﬁ‘ | (Giveitad ot wock | 1007 KIND OF BUSINESS OR | gf" 11 BIRTHPLACE  (Gity and Seats,or Forsian mm 12, CITIZEK OF WHAT
- , "¢ ;j IL / W/
tlaa. FATHER' S MAME 13b. MOTHER'S MAIDEN-N AME 14. NAME OF HUSB OR WIFE
- - .
45(211, .f ﬁZi @,4{1.%; é% (Z% )
As DECEASED EVER IN U.S. ARMED FORCES?\ . SOCIAL SECURITY | 17. PAFORMANT TGNATURE' OR NAM ADDRESS
now, rive war or dates of service) h 4_
e dmvruc_l—' | AL ¢
‘ mrsam. BETWEEN

EASE . Rk DEATH
lb?%%va%S?r?é)%%Lm-(” Congestive Heart Failure. % d‘"?c
ANTECEDENT CAUSES _ .
Morbid conditions, if any, DUE TO (b) Hypertensive Heart Disease "
rise to the aboee cotee (a)' .
the underiping cause last e - = - -y _wie L . . . .

DUE TO (e)

I1. OTHER SIGNIFICANT.CONDITIONS . K

Conditions contriduting fo the death but not
related to the disease or condition cauring death.

Rig oh‘t, Hemiplngia and Cerebral Thrombpsis

.19a. DATE OF OPERA: | 19b, MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
. TiON
; , ves (1 wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..in orabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm, fastory, street, ofSos bldg.. s3a.) , o . .
HOMICIDE ) : Yo -
21d. TIME (Mcath) (Day) (Tesn) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
iRy wng.::‘r no-rwun.: . ,_{ L‘LBX

27 hercby cemfi tbaﬁl atlmdedslg
. 19

¢ deceased from

2 , lo 12-L 19 52 that T last saw the deceased
B ., from the causes cnd on the date stated above.

11-3 18
and that death oceurred al

| ATURE . U (Degresor title) 23b. ADDRESS 3. DATE SIGNED
a,A1,AA49-. 2601 N Whittier St 12-U-52
248, aunlgvlh_ CREMA- | 24b. DATE"’ ‘uc NAME OF ETERY OR CRENATORY _ | 24d. LOCATION (cuy. tawn, YO (Bisto)
AT V2 /5 2 Mmj | 550683 gc p! 2 4
DATE REC'DBYLOCAl.. 7] 'S SIGNATURE / ) s saAL 4 cToR" 8 smurua: nss
DEG 6 ' f_‘, " 'Il ’ .“ z fM;- .
GE on Rrvefae Side) {/ 'Y

o



= —an oor—

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..................... ; , Studont Embaimer No.

working under my personal supervision.

| ‘ M
SEUAEAL nauerenrnennsavrerrssrosesssessnsss SimedW"@. Nyt

Student Embalmer
Licensed Embalm

P. O. Address

Note: The abo\e MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

U this body is not embalmed, fact should be so0. stated above.




