- = DIVISION MISSOURI
wo, 1 HLEDSEP 2 1954 STANDARD CERTIFICATE OF DEATH . 28901}

10.48° - h e State File No.rmsmiissesorsmss e
BIRTH NO. _ REG. DIST. 31_8_— PRIMARY REG. DIST. m.@ Registrar's No. 76&2
O 1. PLACE OF DEATH ' 2 USUAL RESIDENGCE (Whers deosassd lived, If institatlon: residence before
a. COUNTY . . a. STATE - msso.uri b. COUNTY sdanimlon).
b. CITY (I cateids corpurate tmits, writs RURAL snd give c. LENGTH OF c. CITY . d Is Residmes within Dmits of
OR : woahip) | STAY (ln this place OR
a town  St. Louis rowmenivy ‘ N Town St.Louis I 1 'H”"“u."'fj”'i’_
. FULL NAMEOF (I a0t La hoapital or Inativutlcn, glvs atrect sddress or locstion) {1 raral, ghve Location) ] 7’
HOSPITAL OR R.ESS =
3 istiorion. Homer G. Phillips Hospital 2}“ 481k Fountain P8 l
B NAME OF — o (Firs) ) . 5. (Midai, o (Last) Ny “OAE (daam)  @ep) ﬂﬁ)
g_‘ { Type of Print) ' Doug as - Ga.rt!‘el DEATH 8 17
& i 5sex 6. COLOR ¢)R RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| w UnoER 3 YEAN | o vamER 31 amg
ga |l RCED ‘gp.dg/ tast birtbday) |Moaths| Days | Hours | Min
a 10a. USUAL ggngPATIO 1:1(: ":n&‘ldwmh’ 10b. KIND Ol:' BUSINE?SD?JRST'RN‘E 1. BIkTHPLA ‘Ci'" and Stata or Forsign w“y)"/\ 12, CEI;}%E?‘C'O!-‘WHAT
n an L i re - \'ka . .
< 13a. FPATHER'S NAME - 13b. MOTHER®S MAIDEN NAME 14. _NAME OF KUSBAND'OR ¥IFE
o, X . o, .
9 ‘Qe_c.n-l (‘)‘A\:T\" el 1Am h"ri.»g'_ n | T3aleh)p _
B - LS{ WAS PECﬂSED E‘:"ER IN LI.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SladATURE OR NAME_\ . ADDRESS
8. RO, OF now T mdnwnordnuolmvoo) . -
g a. KT 7-le~b2sx Mrs XT3 -G ln
| {| 18, cavse oF pEATH." . .. _MEDICAL CERTIFICATION = _ °
‘" || Enter only onecauseper | I 'DISEASE OR CONDITION
2 [[lnotor (o, O, and (& | PIRECTLY LEADING TODEATH' () _ ngezz;fmﬂtﬂtian Stage
— T C a
E' *This doer not meen ANTECEDENT CAUSE
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) -
3 a# heart follure, asthenio, | rise to the above caure (o) duthw .
R dc. It medna the dig- | - (e underlying couse lost. o T
o || cove nfury. or complica- DUE TO. (c} G
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
-0 “| " Conditions contributing o the death but noe* - Pulmonary Emphysema s e
91 related to the dlsease or mdiﬂm cousing death.
[N 19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo . 2. AUTOPSY?
z TION ; .
=0 YES D Ko @
e Zta. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, Iagtory, street, offfos bldg., e10.} Lo L
z 2 HOMICIDE. : : S .
g 21d. TIME {Moath} (Day} (Year) (Houn 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
1 miler R A 2y 2848
E 21 hereby cergfy that I attended the deceased from 8-15 : AN , lo 8-17 , 18 54 , that I last saw the deceased
CH alive on , 19 5 and that death occurred al _— 22 m., from the causes and on the dale siated above,
E 23a. SIGNATURE {Degree or titht Z3b. ADDRESS B . B 23c DATE SIGNED
3 Lol © M.DY| 2601 Wi Whittier ] T 8-17%8k
E %ID'NBHE';{hlI 3VA.LCREMA- 24b. DATE | u: NAME OF C-EMETERYDDR CREMATORY » 24d. TION (Oity, wwn ty) Biata)
[ . (Bpecity) e
g REMOVAT, |B8—1T- )75")‘ Wnshm;fon Tark Uem Loyis Lo 0-
|| DATE REC'D BY LocE.t‘\sL R srms SIGNAT 25. FUNERAL DIRECTOR'S S1GNATURE (
UG 1.8 1954 n«ﬂ A R




i

STATEMENT BY LICENSED EMBALMER
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