No . 300
10.48

Q

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. 1003 Regisirar's No, .-..62-%-%

ALED JUL 26 1954

Stae Fie No.. S

16. SOCIAL SECURITY
NO.

(Yes. no, or unknown) | (K yes, xive war or dates of service)

BIRTH NO. REG. DIST. L
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If fostituticn: rmidence before
a. COUNTY a. STATE b. COUNTY sdmimton).
: __ Missourd
b. CITY (I cawide corpurate limite, write RURAL and i ¢. LENGTH OF ¢. CITY 1s Residence
T8R s . w";h:lﬂ STAY (la this place} OR <3 * gy H;pé“?mm“ °§
WN__St.Lonig,Mo TOWN St Louis
d. FH&SLPI#AL;I-E OF (If not in hoapital or {nstitution, give streot address or location) . %TSREETSS (If vursl, give locstion) 2 I 7 7
INSTITUTION ,g.%y;gg G. Phillips / ht Ave, o
3.':I;IE%ME OIE a. (Fifs b. (Middle) c. (Last) 4. DSF'-: (Month) (Day) (Year
(Typeor Print) __ Louise DEATH v 5 54
5. SEX ‘ji 6. COLOR OR RACE | 7. \l‘#ﬁ%‘v‘l’!’lég lgIE‘\ch,Ecl\élBRRIED. 8. DATE OF BIRTH g, I:\'GE {In n)-n o m D I UNDER M W1,
. (Bpe it ¥, on ays | Hours | Mio,
. Aua 21 1927 “F2 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
o during moat of working life, wren ¥ ratired) | - DUSTRY "ty ad Seate ot Foraign Gountrr) A 12 SUNEEN OF WHAT
_Housework >~ Bomestic St. Louls USA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i n
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

RO none Unlk.
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only oneceuseper | b DISEASE OR CONDITION

line for {a), (b}, and {(c)

*This doex not mean
the mode of dring, such
af heart follure, asthenia,

DIRECTLY LEADING TO DEATH* ()

Lonella dones LAOL] Baright Ave,i.
INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) stating
the underiying couse last

ac. It means the dis-

eaxe, injury, or complica- DUE TO ()

/

WRITE PLAINLY—TUSING IINFADING BLACK INKE—~-MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding to the death bt not
related to the discase or condition cousing death, i yl
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO
TICN .
ves M wo [
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (og. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bome, farm, factory, strest, offtes bldg., e10.)
HOMICIDE .
21d. TIME {Mooth) (Day) (Yewr) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK \Sa ‘ K
22. ] hereby certify thal I allended the deceased from .__._—‘d , lo . 18 , that I last saiv the deceased
alive on , 19, gnd that death occurred at/ /'-5 ‘m , from the causes and on thc date stated above
(Degroe or til.lu 23h. ADDRESS B - 23c. SIGNED
=
) Jeo 7 Vo/4 ¢
RIAL. CREMA. | 24b. DATE " 24c /RAME OF #EMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~  “(Stato)
REMOVAL, (Bpeelfy) -
EMov. 7-10-54 Gr

2, F i * ADDRESS

UNERAL DIRECTOR 8 BIGNATURE

{10 1954

}l—a.—wﬁnhgggw@z—_&:

(Licensed Embalmer's Stlummt on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ot ettt e

working under my perscnal supervision..

Student......ivriiaiiiii i i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to. comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




