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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD.

|ﬂLED JAN 286 195¢
e

-THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE"OF DEATH

_R_E.i. DIST. NO, ; ‘ |} ‘ PRIMARY REG. DIST. MO, 100 Regist:

3405
o 0188

2. USUAL RESIDENCE (Wbers decessed lived. If Inetiwution: rwsidence befors

State File No

a. COUNTY a. STATE | b. COUNTY sidsnbmton),
. Missouri
b. CITY (If cuteids sorpurats limits, write RURAL aod give ¢. LENGTH OF || < CITY . ._,,mmm, :
OR e townahip)| STAY (lo thia plare) OR ) » city
Town . St. Louis " Town  St. Louis 2h -
d. FH(I).SLPI;J_FA{EO%F (If not in hospital ar Iuﬂwﬁu give atreot address or location) . }S.EIEEI' 88 61! mul. v;i" hgum P // /C‘fd
| INSTITUTION- Homer G _Phillips Hospital 3 a4 windsor
BDNEI::IEESOE% 8. (Firft)" b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Lois : Weaver ‘pEATH  Jan, 7 1954
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| # twoin t TN | B u K.
5 . WIDQWED, DIVORCED (ammy 1 last brthday) uam.l Hours | Mia.
F Negro ~_Marrie Aug. 151919 34 |
10a. USUAL OCCUPATION (GivsXkind of work'| 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - ) ¢ 12. CITiZEN
done et of worklng e, sven if bl .- DUSTRY {City ond State or Foreigs Cnutryl COUNTRY?FWHAT
ousewile : Tebbetts, Missouri '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANB'OR PIFE
Louis 8rooks . 7. - | Gefrude Cave | “Muriel W. _
3. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. II*IFORMA.N'I"l 5 SIGNATURE OR NAME ADDRESS
Wmmamknonll(nmdnwﬁwdn-d-ﬂw) NO. u
Muriel eaveg, iﬁﬂ Hlnasor -
-18."CAUSE OF DEATH : -MEDICAL CERTIFICATION: - - 4] - INTERVAL BETWEEN
ONSET AND DEATH
_ Enter only cnscamseper |, DISEASE OR CONDITION
line for (e, (b, and (o | DIRECTLY LEADING TO DEATH®(5) VEcla.mp.‘:'-J.a Undet .
= Thiz does not mean ANTECEDENT CAUSES L .
the mode of dring, such | Mortid conditions, if any, gising DUE TO (8)
28 beart faflure, asthenta, | rize io the abose cause (a) daﬁug -‘
de. It means the du- | hevndemiving couselost o7 B
eese, infury, or complice- DUE TO (n)
tion which caused déath, | 1. OTHER SIGNIFICANT CONDITIONS '
" Conditions mﬁmmwmmmmw
related to the disesse or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' . R 2. 'AU'I_'OPSY? <
- "TiON
. ves (3 _wo [J
21a. ACCIDEN {Bpecity) 21b. PLACEOF INJURY (e.g.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
+ SUIC bome, farm, factory, stiset, offtos bldg..ete) i
HOMIC!DE ’ . ’ . . .
21d. TlgE . (Monts) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
L N . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK A ‘/ﬂ? .3

@. T hereby certify that I atiended the doceased from — 12=3

IP.Q,, lo __.l:T_._, 19_5_,&, ‘that I last eaiv the deceased

{Licensed

alive on , 19 and that death occurred at 8., from the causes and on the date siated above.
' ’ _ (Degres or title) | 23b. ADDRESS C 23¢. DATE SIGNED
M. D. 2601 ‘N Whittier St . 1-8-5k
Tig, BURIAL, CREMA- 1245, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)
)
Removel | Jan. 11 1954 Washington Perk . St. Louis Mi ssouri
DATE REC'D BY LOCAL | p8 L‘:T AR'S SIGNATURE . 2. FUBERAL, o1 BECTOR' 8 81 GMATURE ADDRESS
REG. ’ i R » s 0
AN 8 3hd X e Ml VBTN JJ' AU ~ 122 1 N.GPa
y ” ol

s Statemnstit on Reverse Side)



PRpS

—— - - . - . .
STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e teerensemmeanemsernnosiedtsetssnnnnanntnrraaenons e eear—————— , Student Embalmer No,.....-..--

working under my personal supervision,.

SEUAEN oo eeeeerseeeennnnnennns i —————— Signed..... eI OFL T s < el
Signature of Student Embalmer
. Licensed Embalmer No.‘.‘yéfé

- : . P. O. Address /J:/’Cﬂ&-

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.




