V.S, wo.300 THE DIVISION OF HEALIN UF MWK ) [&447,4
fee. 10.48 0D "G, STANDARD CERTIFICATE OF DEATH  SHte File Now
BIRTH NO. REG. DISY. NO. 31 ‘Q PRIMARY REG. DIST. NO. Kegittrar's Nu.ilﬁuma._..
m . 2. USUAL RESIDENCE (Where dacomsed lived. If inwtitation: resklencs befors
. COUNTY . STATE . . X dunbmfon).
o) ° : * Missouri b. COUNTY | Mhalmien
b. CITY (1f outclde corpurate Umits, write RURAL and give ¢. LENGTH OF ! c. CITY . ¢ 1n Redidence within Lanits of
R . townshlp)| STAY (in this place) OR <ty rated town?
5 Town  St. Louis TOWN St, Louig ‘e HRD
d. FULL NAME OF [If not in hoepital or Institution, add location) runsl, loca
o HOSPITAL OR o i pizwot wddress or loos " DORESS 11 renal, givs lacation) X //f
S INSTITUTION Homer G. Phillips Hospital LL19 Page 0
8 = NAME OF a. (First) b. (Middl) e (Last) 4 OATE  (Month) (Day)  (¥ear)
24 {Type ot Print) Joe , ' Sloan DEATH 12 6 53
& 5, SEX 6. COLOR OR_RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE U years| o unoem | YEAR | o UwoER 1 was.
= - S WIDOWED, DIVORCED (Spectr laat birthday) | Montha | Daye | Hours | Min:
j Male Colored Married —_— _Nm:._.ﬁ.t_laoé 49 I
108. USUAL OCCUPATION (Gtekindof work | 10b, KIND OF BUSINESS OR IN- | {1 BIRTHPLAC . ; ’ 3
& Mdmuuhmu“mm.:‘nu“ﬁ:ﬂ . DUSTRY {City ead State or Foreiga Cnnu,j/ 12£HJ%E¢?FWHAT
E | Melhurn Hotel . IISA
< 138. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
.f-ﬂ h : - Imknawn e T e o o L
"] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoa. 00, or znknowa) | (If yes. xive war or dates of service) NO.
- 2] 494-24-8409 - Mrs_,,E,ssj a Slgan Igéz Porin S+ .
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION C m;gilhg%m
. Enter only onecaseper | 1. DISEASE OR CONDITION ) A Lo H
E Jine for (a), (b). and (@ | DIRECTLY LEADING TO DEATH® ) - Chronic Glpmerul onephritis Undt.
g *Thiz doex not mean ANTECEDENT CAUSES .
the mode of dying, sueh | Morsid conditions, if any, giving DUE TO (b)
3 a# heart foilure, asthenta, | rise o the above couse (a} stating
= de. It means the dis- the underlying cause last. -
- eare, infury, or complica- DUE TO (¢}
> tion whick caused death. | 1i. OTHER SIGNIFICANT CONDITIONS i ) ‘ . -
5 Conditions contributing to the death buf mot . ' :
% ) L rd:rz:l ?on:he dfa?au o?:'amndst‘io;acamln; death. Uremia L
= 19a. DATE OF OPERA- | 150b. MAJOR!SIND[NGS OF OPERATION . 0. AUTOPSY?
= TION ”\ I : _
Z L ves ) o (3
™ 21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (og.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
b SUICIDE beme, farm, tagtory, strest, office blds..exa.) : .
“ HOMICIDE . e ) -
g 21d. TIME (Moot} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
* | WHILEAT ] NOT WHILE
J‘ INJURY = | WORK AT WORK ? X
B2 .22, T hereby certify that I atlended the deceased from 12-2 1951 lo __...2.__ 19_5.3. that I last saw the deceased
5 alive on L—, 19 , ond that death oceurred at ., Jrom the causes and on the date slated above,
g 22a. SIGNATURE {Degree or 1itl 23b ADDRESS . . ) 23c. DATE SIGI!ED
o YA/ M.D. 2601 N. Whittier Lt 12-7-53
E 24a, BURIAL, CREMA- | 24b. DATE .24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL (Bpedty) . . , )
§ 1 1221103 Gresnwond Cemetery St louls r‘mm-j—u M4
DATE REC'D BY LOCAL | REG 'S SIGNATU < 3 5. FUNERAL DIRECTOR™S S| GMATURE 7 ADDRESS
DEC1 019855 [Q““é L, Ih E11is_Funars 0 Stoddard St




STATEMENT BY LICENSED EMBALMER
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to comply with the above constitutes grounds for revocation of license).

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