No. 300
10.48

Y

WRITE FLAINLY—UBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

HLEC MAR 3

/] 2547

11953

THE DIVIION OF REALTR UF MlaoA IR
STANDARD CERTIFICATE OF DEATH

. State File No.omnieeisgrisparess 8...
REG. DIST. NO. ::?l Ii; PRIMARY REG. DIST. no‘lm_B__. Kegistrar's No 284 .

12539,

(Yew, 80, or unknown)

I5. WAS DECEASED EVER !N U.S. ARMED FORCES?
(If yem, give war or dates of nervice)

Y-

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lastitotion: reskisnos befoia
. COUNTY . STATE . b. COUNTY adimieston’.
° s Vi ssouri
b. CITY (If outoSds corpurats limita, write RURAL and give CSTA‘;I'ENELFI{. pEF c. Cg’g (I outskle corporats tmits, write RURAL and cive townahlp!
townghip) [} e8)
TOWN  St. Louis TowN St. Louis 225 ¢
d. FULL NAME OF (1 mot in bospital or I give street 8dd orl d. STREET (11 rural, glve location)
HOSPITAL OR JBQDRESS a . 2
___ INSTUTION __ Homer G Phillips Hospital -2 1315 Blair
3. NAME OF First b. (Middle c. (Last)
DECEASED - ) ¢ ) 4 DATE  (Memth) (Day) (Year)
{ Type or Print) Janice Wilson DEATH March 11 1953
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| ¥ DOIN 1 TOAX | 7 Womn 2w,
WIDOWED, DIVORCED  (8pecify) tast birthday) uonuu' Daye Bwunl Min.
_Fomale” | Colared by 7 __Zahu_n?_zu 3
10a. USUAL OCCUPATION (OWskindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACI . . 12. CITIZEN
smowt of working lfe, even f retired) DUSTRY 1Cicy aad State or Foreign "““a COUNTRYS THAT
aby Hone St, Louis, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
C o8 Y

FT-Y — - -_None .- .
17. INFORMANT S 5IGNATURE OR NAME ADDRE S5

- || Enter only cnacattss per

18. CAUSE OF DEATH

line for {a), (b), and (¢}

*Thiz dorz not mean
the mode of éying, ruch
o8 heari fallure, asthenla,
cte. It means the dia-

ANTECEDENT CAUSES

the underlying couse last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH 4

Morbid conditions, if anyg, gising DUE TO (b)
rise to the above catise (o) Hating

16. SOC SECUR!;{OY
_nona |_uk.__twm_u.z_c 18 Q¢ , Ave, . _
INTERVAL BETWEEN

MEDICAL CERTIFICATION
Diarrhea with Acidosis and Dehydratibn Undet.

ONSET AND DEATH

Undetermined

DUE TC (c)

cans, infury, or complica-
tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS - .-

Conditions contribuling to the death but not
related to the dizcase or condllion a:m{ng death.

Brnchbpneurﬁonia '

_alive on

22 I hereby certify that I altended |

¢ deceased from

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ..t .o-c7 | . AUTOPSY?
. TION O w3
. ves L) wo
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) - {COUNTY) . (STATE)
SUICIDE bot, farm, [actory. strest. offloe bldx..ev.) - . L .
HOMICIDE . : - . :
21d. TIME (Moats) (Day) (Yew) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SRy o | M T MIXY
3-6 19.53_ to "11 , 1953, that I last saw the deceased

, 19 and that death occurred af _3_.1.2Qi 1., from the couses and on the da!e sloted above.

#a, BURIAL, CREMA.

TI%REMOVAL M

(Degroe or titlo)

LULAJ‘{‘

| 24c, NAME OF CEMETERY OR CREMATORY

@?‘E’E’ Y Woa

MAR 1 6 1953

DATE REC'D BY LOCAL

waw N

#3b. ADDRESS
2601 N whittier St

TION (Ony. town, of county)
| J?lfzo vif Lo,
ERAL DIRECTOR'S S1GNATURE AQERE
fw /-) W forpe 2

23c. DATE SIGNED

(Btate)

“Mo.

das)

[

(Ticensed Embaltowr's Statememt on Hm Side)




STATEMENT BY LICENSED EMBALMER

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

. , Student Embalmer Mo,

working under my persona! supervision.

L AP

Student ...eevecnsaancaass Signed......

Student Eabalmer . .- Licensed Embalmer Mo 9//? y .
‘ ' P. O. Addmu_mu"—d L3277

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

If this body is not embalmed, fact should be 0, stated above.




