No . 300 . . .
o a8 HLED FEB-2 1954 STANDARD CERTIFICATE OF DEATH State File No
BIFTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MNO. 1003 Registrar's No. _____“ﬁhig_”
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If jostitation: residence before
a. COUNTY a. STATE b, COUNTY admislon),
o ) . Missouri
b. CITY . \ . LENGTH OF . CITY . e
R (Iléu:d.oom;;umm write RURAL “dwd-:un) gTAY neTH oF i [ o a i.é:u-a- within %
Town . St. Louls ;!. TOWN _St. louis L RYTRET
FULL NAME OF hoapltal o instituti dad r loowts STREET N
¢ FULL N/ (f &ot da o 00, ive stremt o + STREET hgh’:nl hre locaslon) ] ‘_{//g
| INSTITUTION. Homer G. Phillips Hospital 04 Cottage
3. NAME OF 8. (f'{_l:g . . b. (Middle) T. (Last) 4 DATE (Mot} (Day)  (Year)
(mm” Print) e Rice DEATH 1 18 gl
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH |9 AGE (In years| o CHOER ) TEAR | # DwOEm w wos.
WIDOWED, DIVORCED (Specifs! tnat birthday) |Montha| Days | Hours | M
Female Col Divorced November 16 180G 63 . |
103, USUAL GCCUPATION (e et ot o | 195 KIND OF BUSINESS ORI | T BIRTMPLACE (i, sat o Foei Gonnen )| o GI IR OF WHAT
, Laundry Laundry Bt. Louis . Yes
rSa. FATHE NAME A / |3‘b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR ¥WIFE
fcsﬁ’v\/ con | Hehen - . .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16.. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADD-R_ESS
(Yes. no, orunknown} | (If yew, give war or dates of sorvioe) NO.
No No r Chester Whi temon 4605: Cottage Ave
- 18. CAUSE OF DEATH S . MEDICAL, CERTIFICATION ) . INTERVAL m
| Enter only cnscamseper | 1. DISEASE OR CONDITION JONSET
1ine for (a), (b, and (&) | DIRECTLY LEADING TO DEATH"(y) Ga.s*':.ric Ulecer, Perforated Uindt.

“This does net mean | ANTECEDENT CAUSES

the mode of dying, such | . Morbld conditions, if any, gizing DUE TO (b)
as beart failure, asthenia, rise to the aboee caude fa) dating

de. It means the dis- the underlying couse laxt.

ease, infury, or complica- BUE TO (e}
tion which eqused demth. | 11. OTHER SIGNIFICANT CONDITIONS Subtotal Gastric Resection

Oonditions contributing to the death but nt . Cirrhosis of Liver

reiated to the di
18y, DATE OF OPERA | 15b. MAIOR FINDINGS OF OPERATION - ' ~ | 2. AUTOPSY?
-16-54 Benign Gastric Ulcer, Posterior Perforation ves () wo []
21a. ACCIDENT Epeeity) 21b. PLACE OF INJURY (es.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE = .- - homa, farm, Instory, steeat, offics bldg., o2,
HOMICIDE . :
219. TIME  (Mooth) (Day) (Yean (Houn | Zle, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY w | "iork L] "ATWORK. 5¥of
z. I hereby certify that I attended the deceased from M____, 1953_, lo l-_lB_' IB_S_.I-L, tha! T last saw the deceased

aliveon _1=18_ 18 5, and that death occurred at Ji220P m., from the causes and on the date stated above.
. SIGNATURE .t . (Degree or @) 23b. ADDRESS . . 23c. DATE SIGNED
EEGGE é {ﬁp 4 M - . M.D. 2601 N. Whittier . 1-19-54

1&_&;. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY ORt CREMATORY 24d. LOCATION (Oity, town, or county) ~ (Binte)
! Boeatn | /22754, Greenwood St, louis County Mo

WRITE PLAIN’lLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTI S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS A
JAN2 11954 M Rerman J. Smith  4247/w Labadie Ave
- (E!nud EmhlmunSmmtoan Stde) '




. ‘ STATEMEN‘T BY LICENSED EMBALMER

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

byme, or by ....cocniinnannnns et et ieaneaa e teeteeeasenaneeeaneaenn e

Lo o

Licensed Embalmer No..ﬁﬁ
P. C. Address..%ﬁi‘,?{é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
- 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.

working under my personal supervision,..

Student ... o.ooii o iiiiieiiirrin e aaaaaas
Signature of Student Embalmer

e e M B



