No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI 45557

STANDARD CERTIFICATE OF DEATH State Fite No

snaﬂ%‘? JAN 19 195!4 i::_c_..ms‘r. uo.__BJ_B_rmmv REG. DIST. NO. 1003 Registrar's No. 11_2015__

1. PLACE OF DEAT(P)

2. USUAL RESIDENCE (Wbers decsased lived. I Loatitgtion: residence before

a. COUNTY a. STATE . : b. COUNTY adnlsslon}.
Missouri
b. CITY mmnmnuumu.wdunmnmm e. LENGTH OF || ¢ CITY L . ._,,mmm, ;
OR townabip) | STAY (in this place) OR ' » city townt
TowN . St. Louis s TOWN St.Louis A L
. FULL NAME OF tal or instftats ad locat STREET
d HLL NAME Of (If not In houpital or ou, Kive strest or ) AL (If rural, sive location) .:;O 57
iNSTituTioN.  Homer G, Phillips 7731 Fordey
3.L!’HAME OF a. (First) b. (Middie} ¢, (Last) a4 DS;-E (Month) (Day) (Yean)
{Type or Print} Rosa ) Scott . DEATH 12 17 53
.5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & OROER 1 TUAR | & DWGER o NI,
\_3 WIDOWED. DIVORCED lamd!ro)z | aet brthdan) uomhl Days | Hours l Min,
lD:;“llsuAL S&QgPATION&?.mdw.g 10b. K“.m OF BUSIN&D?JFS!TII{"Y. 11. BIRTH (City =ad Beats or Poraign Comatry) tz,cgm_rzﬁp#?pm-r
"™ None - None Unity, Illinols / U.S.
llaa. FATHER' & NAME C 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Guast Stroms < )
5. WAS DECEASED EVER IN UL.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME Anbﬁﬁs_
(Yo, ‘qum-’ I (I yen. xtve war o dates of sarvios) NO. 3
O o . : None Alon
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁnﬁw‘;l.,o TWEE!
| Enter anty cnscase per DISEASE OR CONDIT]ON B o + omb(nlls
1ins for (8, (b), and {6} D RECTLY LEADING TO DEATH® ) Cardlo Vasoular aaIt; pr bﬂb ly hr nt'd
_*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such Mwmmm q?ng W‘M DUE TO (b)
a» heart foilure, asthenta, | rise to above cause (o) stating
ete. It means the dia. | Uhe underiging cause lozt.
eate, tajury, or complics- DUE TO (c)
tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS ] o
" Conditions emtributing to the death but not ; %
s o omdision erusing deats. Byperstatic Pneumonie
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo [X]
21a. ACCIDENT (Bpecily) l 21b. PLACE OF INJURY (s.s.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tagtary, strest, offios bldg.,e0.)
HOMICIDE i
21d, TIME (Manth) (Day) (Year) (Houn | 2la. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
) : WHILEAT[—] NOT WHILE
INJURY ; WORK T WORK HAo )
f |
2. I hereby cerufé; that I attended the deceased from _12/10 1983 1o 12717/ 19 53, that I last saw the deceased
alive on 1953 , and that death occurred at @:27Aa m., from the causes and on the date stated above.
23, SIGNATURE ’, B ] (Degres or title) | 23b. ADDRESS . Z3c. DATE SIGNED
(T g n M.D. | 2601 N, ¥hittier . _112/17/53
CEUR AL, CREMAY| 245, DATE [ 24c.NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
(ﬁ , REMOVAL ‘ip-dm ) '
OMOVA - - athe D
DATE RECD BY LOCAL STRAR'S SIGNATURE /. 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
} - ) _// ottt A."IJL—‘! Ohle tro

i >N (Licensed Emhlnzfr'i Sunmmt ott Reverse Side) 5010 Enr 1ght Avenue




STATEMENT BY LICENSED EMBALMER

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

Eo BT + o T - T o - T e » Student Embalmer No,............

working under my personal supervision..

SEUAEDE cvvvveeneesyeerreeeesm e mosesnsceseeseeneean Signed. M : T )
Signature of Student Embalmer %é
. Licensed Embalpter No.../ ..., ; ... C
P. O. Addre ng

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




