No ., 300
10.48

]

v

THE DIVISSION OF HEALTH OF MISSOURI

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

| STANDARD CERTIFICATE OF DEATH s s s 1007
o ) ' L
aver LS MAR 19 1952 ses. ovsr. wo. BB ressar sse. wisr. w0100 s SO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. It ingtitation: residence befors
a. COUNTY . STATE . COUNTY sdmimion).
— i Missouri
b. CITY . LEN OF . CITY } Cw
1IN (It oateide sorpurate imits, writs RURAL and give " gTAYmGl}lm: c oy . l.l:;;ldnndﬁb%
TOWN St. Louis TOWN a4 Louis : SHTED —
d. FULL NA{EOF (1f not in howpltal of inatisatinn, iy ctrest address or losation) ..ASDI'R}{-:EESI:S Cif roral, ghvy Jooation) }342‘
iisTrTuvioN- Homer G. Phillips Hospital .‘Zi 23451 -
3. l;«IAME %IE - a. (First) b. (Middle) & (Last) s DSEE (Mantt)  (Day)  (Year)
(Type or Print) Peter : Ware | DEATH 3= 13- &)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH _ 9. AGE (Lo years| # men { vian | ¥ Y
N M } Negro WIDOWED, DlVORqED {Bpeaify] Lawt birthdar) Homh' Days | Hoan l Min,
— Married _—
loz;ﬂl.lSUAL S&Cg?TIONu(’c:.w'::n:d-al;- 10b. KI!{D OF BUSINESSD%ETg‘Y- 1. BIRTHPLACE (0o 0d Beete or Fersign Conatryl |z.ac):l|;r’{%|‘}ormr
Laborer Aberdesh, MiSSj.i_iDDi US.
13, FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE ,r i
...szs_uar.e i Fannie W A W L
15. WAS DECEASED EVER IN U S ARMED FORCB? 18. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y'va. 0o, or tnknown) | {11 yeu, xive war or dates of servios) i NO. : T
no _Nqn,e . W S
18. CAUSE OF DEATH T . c . MEDICAL CERTIFICATION T . o m‘l‘w
| Enieroaly onoosusnpec L OTRECTLY LEAGING TO DEATH"y ___Cerebrovascular Accident Undet.,
» O . o 0ld Jacksonian Epilips
“This does not mean | ANTECEDENT CAUSES . pilipsy
the mode of dying, such | Morbid conditions, if my.ﬂm DUE TO (b)
o5 heari fallure, xthenia, | rive to the above couse (4) fating o
de. It means the dip. | Fhe underlying cause loat. ‘ T
ease, injury, or complica- DUE TO (e)
tion which coused degth, | 11, OTHER SIGNIFICANT CONDITIONS ‘
" Conditions contributing Lo the death dut not T
. related to the disease or condition cousing death.
19a. DATE OF OPERA- | 136, MAJOR FINDINGS OF OPERATION .- o . 2. AUTOPSY? . -
TION
. ves (] wo X1
21a. ACCIDENT Specity) 215, PLACE OF INJURY (e.g.lnocabort | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE home, [arm, tastary, strest, offies bldg.. ev0.) .
HOMICIDE ) _
214, TIME (Month) (Day) (Yewr) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) ’
INURY m, | WHLEAT[T] RO WHE . ' %2 X
22. Ihereby certify that I atiended the d d from 2-15- 19_91 o _3_13__, 19514, that T last saio the deceased
. alive on - , 19.5h_, and that death occurred al 12“2031:: , Jrom the causes and on the dale siated above.
23a. SIGNA1’ER\E' . (Degros or :m@ Z3b. ADDRESS ) Z3c. DATE SIGNED
A B o Mo D, - 2391 3-13-54
%Na‘gsnml ApA(aLCREm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, of county) (State)
K J - :
M Renoval | Mar. 19,1954 { Washington Psrk _ St. Louis, Missouri
DATE REC'D BY LOCAL | R 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 17 198% | { W 1221 N.Grand.




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, OF By ..ot s iser it tii s ese e

working under my personal supervision,.

Student......coiioiiiiiiiiriiii i e Signed...
Signature of Student Embalmer

Licensed Embalmer No%‘{d
- - . oo ¥
P. O. Addres/ddz-.-%e

.
.

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. |




