. No.300
STANDARD CERTIFICATE OF DEATH Steté File N
. 10.48 ﬂLED JUL 2 [
BIRTH uo.____lg_s_?___ REG. DIST. WO: _'al_BPmmv REG. DIST. m._l_Q.QS(fcmmmm 58'35
1.PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers dscessed lived. I lnetitation: resslence befors
a. COUNTY STATE b. COUNTY duckmion).,
3 : > Missouri e
b. CITY Gf outelds corpurate Umits, write RURAL and give c. LENGTH OF [ «¢. CITY ’ 4. Is Foesidence within Lmits of ;
OR townahip)| STAY (in this placed|} OR a clty Py ] ;
TOWN  St. Louis T | Tows  St. Louis o YRS
FEOL%P#ABE_EOOF {If ot in hoapital or Inatisution, give strect sddress or losatdon) || ASI;IB?‘%&TS (1 vara), give Ioenion) . a',{;s‘}\[ /)
INSTITUTION  Homer G Phillips Hospital {r/ 2219-A- Carr 4
3.I§IEACME OIE . (First) b. (Miadle) o (Last) 4, Dgl!-:E (Month) (Day) (Year) |
(Tymor Pine)  Florida : Bradberry pEATH  June 8 1953
5. SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED®J1,8: DATE OF BIRTH 9. AGE tln yoars| IF UCK | TUR | P WoER 1 mE, |
WIDOWED; DIVORCED (8pacity tast birthday) | Monthe ] Days | Houns | Min.
Hegro Widow Feb. 7, 1889 6/ : |
ma USUAL OCCUPATION (Givelkind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. . ;
dnmdnﬂumubdwwhluﬂh.nvmu:ﬁ:d} h DUSTRY . . “:-“’ snd State or Forsign Covatry) / lzcgb'l;:%r{'?FwHAT
- Unemployed None Mississippi U. S. A,
4 iISa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Paul Miller Unknown 1 —Upgmown
15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ABDRESS
(Yes. 00, o1 unknown) | (If yau, ive war ot dates of servics) NO. . S
Ng : 2 Flovd Glisper 2219-A- Carr
18. CAUSE OF DEATH T MEDICAL CERTIFICATION O
| Enter opl I DISEASE OR CONDITION . D DEATH
iine rm?.{??,?f”.‘;? f:; DIRECTLY LEADING TO DEATH® () Arteriolar Nephrgsclerosis %nx .

“Thir does mot meen EDENT CAUSES

the mode of dying, such orbld conditions, if any, glving DUE TO (b)
as Reart fatlure, asthenia, | rite to the above couse (o) dlating — .

WRITE P]_:;AINLY—;-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD’

de. It means the dig. | the underiying cause loxl. \
ease, fnjury, of cotaplica- AN .} DUE TO (& =
tion which caused death. | It. OTHER SIGNIFICANT: CONDITIONS -
- | Conditiona contributing to the death but sot :
. rdct:dl:on:hc disease it:"r‘::tmcriticwl causing death. Ruptured Pept'ic Ulcer T
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION )
: ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I SUICIDE oo T, Y bomw, farm, factory, streat, office bldy..ats.)
Tt HOMICIDE © % =% 7| " .
- 214. TIME (Moath} (Day) * (Year (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE
* INJURY i - WORK AT WORK ‘f '7[6: X
. Ml d hereby certify th I attended the deceased from _5_3.1_._._ 19_53 lo _ﬂ_ 1953, that I last saw the demsed
T ) - alive on 6- , and tha! death occurred al 1.32511 m., from the causes and on the dale stated above, —
ISENATURE (Deme or titlaq 23b, ADDRESS 23c. DATE SIGNED
M D. 2601 N Whittier St 6-10-53
242, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} (Etats}
ON, REMO\TLM)) N .
emova 6-.3-53 Washington Park S5t. Touis County, Mo.
DATE REC'D BY LOCAL STRARS, SIGNATURE =, F AL DIRECTOR'S 81GNATYRE ADDRESS
JUN 11 195%% EQ 2 ,szd)?rg 21 N. Grand

g fp (Dunud MMI Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
[-3" 20 ¢ LT 3

working under my personal supervision..

Student....oooeen s
. % Signature of Student Embalmer

Licensed Embalmer No..... ‘;{5‘9

P. O. Address /C;A'/ &

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
T¢ this body is not embalmed, fact should be so stated above.

N A




