THE DIVISION OF HEALTH OF MISSOUR! ' 5908

1GNA LY, : (Dmuonitlab; 23b. ADDRESS . | 23¢. DATE SIGNED
bwg/ M/ﬁw 2601 N Whittier 8T 2.1-5lL

24a. BURIAL, OREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " (Btale)
TON, REMOVAL ) . .
Ramova 5/54 gpahington Park Cemets o1 i :

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE}/ - f FUNERAL DIRECTOR 8 SIGMATURE ADDRESS

FEB2 14%% 0% (N e 23 /T Charles J. Gates, 4107 Finney Ave

o STANDARD CERTIFICATE OF DEATH Stte Eile Nowoo
| BIRTH -o}:w REC. DIST. NO. 3_]_8_ PRIMARY REG. DIST, no1003 Registrar's N,.___..].Q_QQ_.
; ? I 1. PLACE OF DEATH ) Z. USUAL RESIDENCE (Where deosssd lvad. 1f ingthation: residenes befors
' a. COUNTY . a. STATE _,. . b. COUNTY admiselon).
| . : ‘ Missouri
b'ct.!a? (I outaide corpurste limits, write RURAL sad give o %Alﬁlmdgi) c. CH,‘{ ‘ } tumm%,;
8 TOWN ___ St. Louis Lifa |l TN St. Louis . RHYTED
- d. FULL NAME OF (If not in hespltal or fnstitution, give street sddress of losation) {| o. STREET (If ram), give location)
i H o .
8 iNerTonion  Homer G Phillips Hospital ZZDREE 3023 Rutger 2 /g/
a SDNAME OF a. {First) b. (mddl(‘) ¢ (Last) 4, DCA’TE (Manth) (Day) (Year)
F { Type or Print) Dorothy . Mae Belle DEATH Jan. 31 195k
& 5. SEX 7 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, /[ 8. DATE OF BIRTH 9. AGE (In years| # UNoER 1 TEAR | ¥ @O & s,
g WIDOWED, DIVORCGED {Bpecttsf Last birthday) Hoath,Dm Hours | Min
Female Negro ma;gnj,eg _ 190 vgl_4 |
é 10a. USUAL OCCUPATION Qb kindof werk 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE * (¢;\; wad Saate or Focsinn c...m:c) ” ogurrl:_rzznormu-r
i HOusewi 1o same JA3t. ‘Louis, Missourl U, S. A,
< 13a. FATHER'S NAME c 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ Donnle Reed .. . 4 Unlnown ‘ _
td. || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S GIGNATURE OR NAME ADDRESS
(Yes. 5o, or ynknown) | (If yoo. xive war or dates of service) NO. '
3 | _XNo i none Rnbert J. Bell, 3093 Rut
| 18, CAUSE OF DEATH R MEDICAL CERTIFICATION " K INTERVAL EETWEEN
i || Boter enly cnecsaseper | 1. DISEASE OR CONDITION
2 |l tinotor (&), (), and (¢ | DIRECTLY LEADING TO DEATH® q) ~ Chronic Glomerulonephritis
B || "7t doer not mean ANTECEDENT CAUSES ' Undetermined
the mode of dying, ruch | Morbld amditions, me,ﬂugmm(b)
E o# beart fallure, asthenia, riu ﬂuabmmuu ing -
€ |l ete. It meons the din. | A8 underlying couse lagt
o || oo insurn, or compli DUE TO (¢}
% || tion which coused deats. | 11 OTHER SIGNIFICANT CONDITIONS . ..
§ : | Comditiong coutvibuting b0 (he deulh bud 0¥ o Hypertensive Cardiovascular Di seqase
E 192. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION |
o || #e ACCIDENT (pectyy | 21b. PLACEOF INJURY (eg..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bomm, [arm, tnetory, street. cffior bids, eto.) ’
& HOMICIDE _ '
g 21d. jrcl’;'gs (Moatt) (Dw) (Yer) (Hous) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
| [l ity m | WHLIAT[) HoTwnne S9ax
b [N 1
s zz.Iherebycm yg;ftazmdedmcdecmedfmm 1-23 1950 60131 1554 that I last saw the deceased
3 _Sli, and that death occurred at _3..9_5.9. ., from the causes and on the date staled abore.
a

N4 W, (Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY TM1E, OF DY ..o oo iiiiiiitatieaaseaaataamanamraaerammebaacssiassmsaninannsantesaanen , Student Embalmer No...........

working under my personal supervision..

Student......ooaiiiiiiiininiiiiiiiir e a o
Signature of Student Exbelmer

P. O. Address ,4.10'7}3‘111

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

"




