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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[ADMAR 4 19"

__BJ_BPRIMARY REG. OIST. WO. —l-o-o-azcyl'ﬂrﬂr'.r No

6157
1222

State File No

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ']

BIRTH REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If Institation: residence before
U . STA : . admimioal.
a. COUNTY _ a. STATE Missouri b. COUNTY }
b. C(I)EY (If outelde sorpurate Limits, ¢. LENGTH OF [ «. cg’g 4 Is ResMence withn Hmits of
town St. Louis Town St. Louis 'vd o
d. FULL NAME OF (If not in bospitai or instivation. xlve strest addres or loestion) o STREET (I raral, give boeation) 3\’ Y
HOSPITAL OR ADDRESS 3 ,
INSTITUTION-  Homer G Phillips Hospital ] 3411 Delmar J
3. gE;G\cME OF . (First) b. (Middle} . 1' , c (l.fnst) 4. DATE (Month)  (Day)  (Yex)
(Typeor Priny  Martha ) S Bl e pEATH Feb, 5§ 195}
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [| 8. DATE OF BIRTH 9. AGE o years] F DDER | TIA | & WORR & #E
. WIDOWED. DIVORCED (8pacity \ last birtbday} {Mootha| Deys | Houss | Mh,
| Gol M o Kob. 28, 1883 | To o 1 L a1
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < o
dona during nmdtwﬂul!(h.mll::d::'d: - By DUSTRY Vi {City aad State or Pervign Country) ILCSEJTZ‘ERI;?FWAT
Housework icksburg, Miss. «Selke
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Fred Small . | Laura 4 i -
15, WAS DEGEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Y. 00, orunkoown) | (f yes. give war or dates of sarvica) NO. :
No - Laura Johnson 341]1 Delmar Blvd,
18. CAUSE OF DEATH o MEDICAL CERTIFICATION. . ‘IO'NTERI_\MAL"D TWERT
_ Enter only onecauseper | I. DISEASE OR CONDITION _
linefor (), (b3, and (&) | DIRECTLY LEADING TO DEATH® ) Celf'e.!brg_l Hemorrhage Undet .
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TO (b}
as heart foflure, asthenia, memmmumm {n) - . s - P
dde. I meons the dip. | (h¢ vaderlying ca = - P
case, injury, or compli DUE TO (¢)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition cousing death None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .t v | 20, AUTOPSY?
TION
. - ves ] wo K1
21a. ACCIDENT {Bpecity) -21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iaotory. strest, office bidg., s34}
HOMICIDE - i :
214, TIME (Mocth) (Day} (Yes) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' |
INURY ' o | AT N ok 331 XA
2] hereby ceﬂgfy that I attended the deceased from _2=3 195t __ 25 195U that I loat saiv the deceazed
, 19511 _, and that death occurred at 11 ;1yCpm., from the causes and on the date slated above.
(Degros or title) (fzsb. ADDRESS -23¢. DATE SIGNED
MMG 2601 N Whittier St 2-62-5L
24a. BURIAL. CREMA— 24b, DATE 24c. NAMF. OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL o . : Go M
‘rLemo reb. 11,195, Washington Park 5t. Louis . Oe
- 25 FUMERAL DI n:c’ron s 1 GHATURE _J

& SON 3133 Bell Ave‘




STATEMENT BY LICENSED EMBALMER

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

L+ T 3 e , Student Embalmer No...........

working under my personal supervision..

Student......cooioeriiiiirir i e Signed....
Signeture of Student Embaloer

ensed Embalmer No.

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




