THE DIVISION OF HEALTH OF MISSOUR! ‘ : 26962

S. No.3%00 .
o 1000 TLED WUL 37 1853 STANDARD CERTIFICATE OF DEATH State il No
BIRTH NO. REG. DIST. NO. _BJ_B, PRIMARY REG. DISYT. m.% Kegisirar's No, Q!T.ggmm.m.
I. PLACE OF DEATH ’ ‘ 2. USUAL RESIDENCE (Where decensed lived. If instliution: resklence befors
. a. COUNTY a. STATE b. COUNTY adntalon).
o , s Misgsouri
b. CITY . . L H OF . CITY
2 (I outalde corpurate lhnl-h. write RORAL udu:‘l'nw " g‘r AYE:JS&. DE“’I c !OR 45 ggldme withis Uniite of
TOWN St. Louis TOWN St. Louis EETRD
g. FULL NAME OF (If not in hospital or ipstitution, Eive strect address or locaticn) o STREET (1 rural, give locstion) S
HOSPITA . 5 p
INSTOTION  Homer G Phillips Hospital /2.3 1609 Carr > !
3 SE%%E s%f: 8. (Flfs‘t) b. (Middle) c. (Last) 4, DS;E {Month) (Day) (Yesr)
{ Type or Print) Carintha Titsworth ) DEATH June 15 1953

-IF UNDER 1 YEAR o UNDER 4 MRS,
Munthl‘ Dayn Hounl Min.

5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £ 8. DATE OF BIRTH 5. AGE (1a year
i WIDOWED; DIVORCED (Speci(y}/| sy bgr.h:hy)
August 7, 1917 3

10a. USUAL OCCUPATION (Gicekindof =orkc | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE * (¢0\ v0g Statefor Foraigs c“m,,/ 12, CITIZEN OF WHAT
- COUNTRY7

dotie during most of working life, even if retired)
Howasrds . M arve L A AR«
138, rnmsn'fs)nms 13b. MOMHER'S MAIDEN NAME 14, KAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR&TJ 17. INFORMANT®S S1 GNATURE OR N E ADDRESS
. y A
J&m&a A«Mx 1609 Canrr.

(Yea, 0o, or unknown} | (3 yes, glve war or dates of secvice)
18. CAUSE OF DEATH MEDICAL GERTIFICATION ) INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION ’ : ORSET AKD DEATH

Line for (a), (b), and (o | DVRECTLY LEADING TO DEATH® (5) Mening] t:LB

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
a# heart faflure, asthenda, rise Lo the above cause (o) sating

ee. It means the diy. | he underlying cause fgat.
4 case, injury, or complica- DUE TO (o)
t tion whieh caused deeth, | 11. OTHER SIGRIFICANT CONDITIONS ] X
: Coniditiona contribuling to the death bud not
related to the disease a,:omdltiou euuﬂu; death. Lobar Pneumonia
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
TION
vis (] wo [F
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY te.g-Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, ofice bidg.. a0} ¢
HOMICIDE =, ' Y
%&) 214, TIME (Moots) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - e WORK AT WORK 2 Y O ‘b
2. I.hereby certify tha! I nuended the deceased from i‘il_ 19_5} lo ﬁs_, 19_5.3., that T last saw the deceased
 alive on - 19.53_ and that death occurred al B_!J-LS.E_ m., from the couser and on the date stated above.
y . (Degme or titld 7| 23b. ADDRESS Zic. DATE SIGNED
/LC(,WM D, 2601 N Whittier St . | 6-16-53

24, BUERJ('J\\ML EMA’ b, DATE .

{EBpedlfy] é -’.20__‘5:3 .
TEREC'DBYL%CEGAL REQRIST Sfy.'ﬂi
JUNT191963

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

NA o: CEMETERY OR CREMATORE 24g. E%TION .({my. town, of county) State)
=~ A, ruuzn.u. DIRECTOR"S S| GMATURE APORESS
W i . ement on Reverse Side)
R - S




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx
byme, or by ... iireii P

working under my personal supervision..

Student ... ieiiiaiiearaaraa.
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.



