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WRITE .PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L
.
.

No. 300

h]

v

THE DIVISION OF HEALTH OF MISSOUR!
{ O &F 7- 5% STANDARD CERTIFICATE OF DEATH

e
PP

State File No., ...

| aIRTH ,,qf“ E” MAB 19 1954 REG. DIST. NO, _&8_ pm.gunv REG, nlsr_.___l_l_o.m..o_g_ Registrar's No

13b. MOTHER'S MAIDEN

Idella War

13a. FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I & residence bafore
a. COUNTY a. STATE b. COUNTY admisglon).
: Missouri = S
5. CITY (i cutside corpurnte Limite, write RURAL and give c. LENGTH OF || <. ng (1 cutelde eorporata limits, write RURAL sz give township) 6’
o) (la )
TOWN St.LouiS %minSOWN St.Louis
d. FULL HAME OF (If ot in hoapital or Institution, clvs streot addrems or lomtion) d. STREET (T2 rursl, give loeatlon)
HOSPITAL OR }DDRESS
__ INsTTfighay G.Ph1l1ips / 4203 E. Finney
3. l:':“E?:'EE S%FD a. (Finst) b. (Middle) c. (Last) ' s, Dé}-g (Manth) (Day) (Yens)
(twpeor ey  LOPaine Aldridge DEATH 2 h sh
5. SEX 6. COLOR OR RACE | 7. VMUFD%R\J'%B gﬁggchégRRlED, 8. DATE OF BIRTH 9.:.(.35 Un r-;n ; n:.n |D'g IF DNOEN M mr3.
N (Bpeciiy) on Hours | Min,
Pem.? | Negro Y 2-1,-58) g e il el B )
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swate or foreign ecuutrr) 12, CITIZEN OF WHAT
dene during most of working klfs, aven i retired) DUSTRY COUNTRY?
Missouri. 17

NAME 14. NAME OF HUSBAND OR WIFE

d

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes.no.or unknowa) | (If yas. give war or dutes of service)

-|| ax heart fuiture, asthenta,

18. CAUSE OF DEATH
_ Enter only oneceus per
line for (»), (b}, and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

*This doct not mean ANTECEDENT CAUSES

A 1L INFORMAND' S SIGNATURE OR NAME ADDRESS
A N
MEDICAL, CERTIFICATION INTERVAL BETWEEN

Premgture birth, neconatal death

ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

rise {0 the above cause (a) stating
the underlying canae lost.

. -

ez, It means the dis-

eare, fnfury, or complica- DUE TO (&)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS. - *A' 1% oo
Conditions coniribuding lo the death bul not
related to the disease or condition causing dealh.
192. DATE OF OPERA- |-19b. MAJOR -FINDINGS OF OPERATION -* A T ol v NLas S I T, AUTOPSY?
TION .
ves L] wo )
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.s.,morabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. Iagiory, sireet, office bidg.. ete.) j O I O P P )
HOMICIDE
21d. T{l)nlgs (Month) (Day) (Yeard) (Hsor) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE 3
INJURY - - m | "aork AT WORK IR T TR STy By é)\

2. I hereby certify -that‘I .altended the deceased from c=l~

o Zall= ,951L, that T last saw the deceased

f° 24,
all & ., from the causes ond on the date slated above.

alive on , and ihat death oceurred

23b, ADDRESS | 23c. DATE SIGNED

. (lﬁ:ma or titls)
ﬂ 1Mo_' T

P

2601 N, ¥nittier - +=- - .. P=10-54

24b. DATE

13- 3/ -s

Y 2 i
. BUREAL, CREMA-
10N, REMOVAL (Bpedty)

24c. NAME OF CEMETERY OR CREMATORY
Anatomical Soare

‘240, m‘:?g {Gjty. town, or county) ...,- . (State}
Wb LOUIS, 1Mo, .

.t S =

I;AA:RRTB B{!g%% ISTRAR'S SIGNATURE .« )’ ER';’;;]ZIL] &)l l;ﬁ;;; 'ﬁsllg'r ?1;?1‘? Servica e
=V = (Licensed Embalmer’s Statement on Reverdé Side] Ma.



|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeercemeeeeoe -

Student Embaimer No.

working under my personal supervision.

Student ...eccaas veservacanan Gbesnteanitsas Signed
5tudent Embalmer

Licensed Embalmer No

P. 0. Address ,

~ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

chisb?dyisnotembalmed.faclshoddbesomdabove.




