5. Mo, 300

1. 10.48

9]

INE—MAEE A PERMANENT RECORD

=

WRITE PLAINLY—USING UNFADING BLACK

-
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-

fiked OCT 26 1954

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

35087
. Statr File No

1
i

BiRTH wo. rec. oist. wo. 3 18} rriwany mes. oisr. . JOOA. R.,.,.,,,.N,mg;;%
1. PLACE OF DEATH 2 USUAL RESIDEMNGE (Wbere decsssed lved. If (aatd Ldence befors
a. COUNTY - a. STATE Wi sgouri b. COUNTY adukmion},
b. CITY (1 cuteide corporate Limits, writs RURAL and 'Iv;u §:rAli’ENGTH DEF c. CiTY Restdence within Nmbs of
. tow 1] {in this place} & ety of jacorporated town?
TowN St. Louis TowN STL oW ! 5 WHTEET
d. FH&SLPFFAMEO%F ({If not in bospital or iestitution, give sirest address or Imth‘a A ASJDRREETSS m mnl.-dv. toeation) ; 2 d/a
INsTITUTION Homer G. Phillips Hospit 312 Marion
3 NAME OF - (First b. (Middle c. (Last)
DeCEASED & Go ‘ ! . 4 OAfE  (Month)  (Dap)  (Yewn
( Type or Print) Lillie Aldridge DEATH 10 1L

7. MARRIED, NEVER MARRIED,
13O , DIVORCELR (Bpe

5. 6. COLOR OR RACE
QCol , .

10a. USUAL OCCUPATION ((ilve kind of work

done during t of working life, even if retired)

§

. KIND OF BUSINESS ?}R IN-

9. AGE Un yeare

3E

8. DATE OF BIRTH IF UnbER 1| TEAR

Month' Days

IF UKDER M RES.
BounlMln.

/HO-ML-/? /8

I. FATHER'S % u.)’u;;

"§ MAIDEN N
an—. M

THPLACE ; 12, CITIZEN OF WHAT
‘tcny und Scete or .ann Gountry)ﬂ COUNIRY

14, NAHE F H tSBAND'OR

tF

alive on , 19 , and that death occurred al

Q5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURFTY | 17.1 RMANT’ '%Vl@‘ TURE OR NME ADDRESS
(Yee. 0o, or unknown} | (If yes, xive war or dates of servios) ’ .
l,(—?[-._}y. (N1 ﬁ#ﬂ}\.}"aﬁ . &,GF
18. CAUSE OF DEATH N MEDICAL (EERTIFICATIO L INTERVAL BETWEEN
 Enter only onecausoper | £, BISRASE OR, CO0 Or O arhe Luetic Heart Disease - Decompensated ™
line for (a}, (b), and (c) DIRECTLY LEADING TC DEATH () n o n Uﬂdt N
—————— ortlc Aneurysm
*This does not mean ANTECEDENT CAUSES
the mods of dying, such | Aorbie conditions, if any, giring DUE TO (b}
at heart fafluse, asthenia, | rite to the cbove cause (a) staling
dte. It means the dis- the underlying cause last.
cese, Infury, or complica- BUE TO (@)
tion which cavsed death, ) 11. OTHER SIGNIFICANT COMDITIONS Pulmonary COﬂge stion
Conditions contributing o the decth but ot . . B
related to the disease or condition causing death.  BAYly Hepatic Cirrhosis
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- .TION .
! s ] 1o O]
21a.-ACCIDENT: (Bpecify} «.--| 21b, PLACEOF INJURY (s.x..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
« « SUICIDE ™ . .| bame, larm, factory.street, office bidg,, w30}
HOMICIDE
2id. T-lgﬁ (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | “woRrk AT WORK 032 é'x
“\l'22. I hereby certify that I allended the deceased from __8_-2Q______ 19.5_,4_ to _10_‘15........ 1.9_5_11 that I last saw the deceased

., from the causes and on the dale stated above.

- {Degres or m.leb

238, SIZATURE W '

M.D'

23b. ADDRESS Zic. DATE SIGNED
2601 N. Whittier 10-1

24a. BURIAL. CREMA- | 24b. DATE

Wl auear
507 1951 Inaedsree.

(Etate)

TION (Ofty, town, or county) ,

i

Tlgz REMOVAL (Bpecity)
DATE ‘D BY LOCAL REGISTRAE)S SIGNATORE

| @eT 151884 § onitd, 712 D

|74

SIGIATURE

(<2 350

ADORESS
i

25. FUNERAL DIRECTOR' §

Va ol CO0Y,

_icensed Embalmer's Sulemm oh Rm Side)



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF BY ..ot iiriiimrmraranicscectecaincassararrecaecaacersomittssanasnnnnn PR , Student Embalmer NoO....convnn....

working under my personal supervision..

Student . ..oooeee ettt Signed..
Signature of Stedent Eabaluer

P. O. Address A oo o

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

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

T4 this body is not embalmed, fact should be so stated above,



