THE DIVISION OF HEALIH OF MU
STANDARD CERTIFICATE OF DEATH

State File No. :;i7649
REG. DIST. NO. 31 8 PRIMARY REG. DIST. W0, o o 2 & 1003

kegnrars ve LOL 2R

S.&uo.soo it
. 10.48 .

FILED 0CT ‘30 1953

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whe ¢ d Hved. U Institatlon: seald before
Q a. COUNTY a. STATE . b. COUNTY sdunbmion).
: - Missourl :
b. CITY (1 cutclde corpursta limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Ts Residenos within Lizits of
OR townablp}| STAY tin this place) a city of {ncorporated town?
town St. Louis oM Lol 5 A o )
d. F’[.!JOLIS.PNAME OF (I not in boepital or | : give atreot add 'or' As';rgeéeEErss Qf rurs), give locatlon) 2 X / 7
INSTITUTION Homer G, Fhillips Hospital 1lin (o)
DhIEACMEESOEFD 8. (First) b. (Mliddle) . c. (Last} 4. DATE . (Month) (Day) (Year)
{ Type or Print} Maggie Terrell , DEATH 10 2 53
5, SEX 6. COLOR QR RACE P’MARR]ED NEVER M RRIED, ¢-; 8. DATE OF BIRTH 4 5. AGE tln o yon IF UNDER | YEAR | F Woem o wms.
3_ WIDO! IVORCEDR (8pacifr) Monﬂnl Eounl Mz,
2 ? 1/ 1/ 7‘

10a. USUAL OCCUPATION (Give kind of work

dopa during most of working lifs, even if rotired)
_E_m - w-.’.u

13a. FATHER'S NAME

12, CIT{ZEN OF WHAT

T

LB B PLACI (City and State o Foreign Country) /

M.5s's S(PPJ

Alor <
13b, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND_ QRKIFE
/i zﬂf;/a‘ A7 e * A—— %@g%e
6. SOCIAL  SECURITY | 17, INFORMANT" 5 URE OR ADDRES

U.S. ARMED FORCES?
(Yes. bio, or unknown) I (3f yoh, give war or dates of sarvice}

/Yo »r €.

’ﬁgmvref/gffﬂ“

-V Vl
18. CAUSE OF DEATH IR _MEDICAL CERTIFICATION INTERVAL BETWEEN
FEnter only onecatiseper | [, DISEASE OR CONDITION ONSET AND DEATH
\ine for a), (b), and (¢) | DVRECTLY LEADINGTO DEATH(5) _ Hypertensive Heari Disease lindt
- Cardiac Decompensation
*Thiz does nol mean ANTECEDENT CAUSES .
- f e of dying, such Moertid conditions, if any, gicing DUE TO (b}
rafullure, asthenia, | rise to the aborve cause (o) statiing . .
N means the dis- | the underlying cause last, - ' - oL P - B
my, or complica- DUE TO (e}
caused death, § 11, OTHER SIGNIFICANT CONDITIONS .- . ) o
Conditions contributing to the death but not ’ T
X related to the disease or condition cauring death.
OF OP_Fng\ri 19b. MAJOR FINDINGS OF OPERATION L . 20. AUTOPSY?
_ ves [ wo [
218 ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE | bome, tarm, tastory, street, office bldg.,st0.) .
HOMICIDE - .- . L L
21d. TIME {Month} {(Da¥) {(Yewr) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE )
INJURY m. | WORK AT WORK of L/.; )\
2 I hereby certify thal I attended the deceased from .__lﬂ_.lb__ 1953_ o __10_"2.2___ 19_53_ that I last saw the decensed

aliveon . 10-22 1953 | and that death occurred at _7_.).153_

., from the causes and on the dale siated above.

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

2a. SIGNATURE R (Degree or title) 23b, ADDRESS 23¢. DATE SIGNED
: , M.D. 2601 N. Whi t.t.ier 10-23-53
grh BU R lé«L CREMA- | 24b. DBATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCA?ON Elty. town, or A/i (Biate)
¥) -
] " o W YK % ™ - - 0 i
DATE REC'D BY LOC.'&L '?- AR'S SIGNATUR 25. F ; DIRECTOR' & 81 GIATUIE ADDRESS
) ) 3 10 Z ol s ’ g. 72 /o < 23 2477

tcansed Embalmer's Stat:ment on Reverss Side)



ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

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.

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




