o

WRITE PLAINLY—USING UNFADING BLACEK INK

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
EFLED MAR 4 1354 .

6409

State File No,

_31& FRIMARY REG. DtST. MNO. 1 ﬂn 7 Regiriver'a No, ._....i....

MAEE A PERMANENT RECORD

Z4c. NAME OF CEMETERY OR CREMATORY

Oulda

[

24d. LOCATION (City, mwn.oreounm N

5 :

(State)

R'S SIGN/ ? RE

v ll. “

IT-

7P

Joe e tafprment an

MDSS

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deosased lived. 1f instlution: rexidence before
a. COUNTY _ ) a STATE 3¢t csouri b. COUNTY adinitont,
b. CITY tride oo . URA . LENGTH OF . CITY Pagldence et
(It onteide corpursis Urite, write R b itip)] STAY s e poner|| " “OR O U iy e ithin Lienits of
TOWN . St. Louis TOWN St. Louis Y= ‘H“""r"f"‘b‘"_“
d. FULL NAME OF (I not io boepital or Instiution, give street sddress or | 3 o STREET (I rural, give location)
HOSP RESS - K/
Nermunion. Homer G Phillips Hospltal .Q_JNFD 2215 a Carr St A Z,
3. l;lEAcME %ra . (First) b. (Middie) “e. (Last) 4. ns}-s (Manth)  (Dey)  (Year)
(Typeor Priny)  Wilma . Pear). Dudley DEATH  Jan, 31 195k
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Uz yean| o 1 TIAR | P O
WIDOWED, DIVORCED (Hpecity I last birthdar} u.m., Dwrs | Hours | Min
: : wl | 35 | l
10a, USUALSSS&I:J'\TIONH(’(:'WH‘*:“:- 10b. KIND OF BUS_INESD?JI}FI%; 11. Bl PLACE (City wad State or Foreiga t.‘m"_:',]/ 1z_cgl|-'lrd_rmﬂ|;opm1-
0yle [e % as
ilSa. FATHER S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF WUSBANS'OR WIFE
Ubert ?er;%on - ljnf\/n nan_____ LA # -
15 wns DECEASED EVER [N U.S. ARMED FORCES? | 16, JAL SECURITY [ 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
[y &% woknown) I f yes, dﬂmwdn-dnrﬂu) - NO. él/ .
o one =) GOl N.4/%
18, CAUSE OF DEATH : MEDICAL, CERTIFICA 10N Wﬁm
. Enter only onecetse per 1. DISEASE OR CONDITION . - .
i for (), (by, and (&) | DVRECTLY LEADING TO DEATH® () Pulmonary Tuberculosis(far advanced)
*This does mot mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if ony, m DUE TO (b} :
ot heart fellure, asthenia, | rise to the above couse (n) 5 -
de. It meana the du. | the underiying cause lant
caze, injury, or complica- DUE TO (¢}
ton tohich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not
, . related (o the disease or condition cqusing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION
ves [] wo 7
2ta. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.¢..incrabout | 2)c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm. factory, stress, offios bldg., se.) : .
HOMICIDE .
21d. TIME,  (Moath) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY o | MHeEnT[] NoTMHLE - 0o DX
2. I hereby cem{y tgal I cucndeg the deceased from _1=9 é‘} L to 1-31 1954 511 , that I last sow the deceased
aliye on 19 , and that death occurred at 2 *< 2 2P o , Jrom the causes and on thc date stated above.
. (Degree or title){{ 23b. ADDRESS ’ - | 23¢. DATE SIGNED
WW M, D, 2601 N Whittier St 2-3-5) "

“

zs FUNERAL DIRECTOR' S 81 GNATURE
_)i é ‘ 1, .'
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..................... , Student Embalmer No...........

working under my personal supervision..

Student... ...................................... e Signeisﬁ?w-ﬁ m

Signature of Stadent Exbealper
Licensed Embalmer No..$.£.

P. O. Address. %a?a

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,
T4 this body is not embalmed, fact should be so stated above.



