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WRITE PLA!NT.;Y--—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

FLEDNOV 1 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. no._am_rmmv REG. DIST. IO.]_QQS. Kegisirar's No 9516

35417

tr v rnbesrrm

Sla-l‘f File No...

. Enter only onecause per

;1. DISEASE OR CONDITION

“DIRECTLY LEADING TO DEATH® 4 Arterio

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben o d Tived. It lastitotl ance befors
a. COUNTY a. STATE . R b, COUNTY aduzision).
Missouri
b. CITY 1 outeld limits, write RURAL snd give . LENGTH OF c. CITY
e coruse sl e S arn| S1AY e || 08 i Bt s s o
TOWN  St. Louis ToWN St. Louis e HTRET
d. FHOLI§P?I1{\::1_EOORF (It pot in hospital or iuﬁl-.uﬂon.‘du streot address or location) "As[—)mF%STS (U rural, ghve location) ° aa?//é
INSTITUTION Homer G. Phillips Hospital é/ 3148 School Street
3. .:';‘E’};"éﬁ é%i; a. (First) b. (Middle) . (Lest) 3 DSF (Moath)  (Day)  (Yean)
(Type or Print) Betty Battles DEATH 1 oh
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED.a 8. DATE OF BIRTH 9. AGE (In years| IF OKDER | TRAR | ¥ UNDER 11 HEL
WIDO . DIVORCED (8pe: lntgrﬁnhy) Menths | Days | Hours | Min,
Female Negro widow February 9, 1885 9 |
O SR COPION SO Iy | T 0 O SNES GG | T BITWUCE oy s o s / | EeGEr
mes £ None Corinth;iMississippl)
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND'OR WIFE
Nelse Taylor | unknown - = -
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoa.no,crunkoowa) | (If yea, slve war o7 dates of service) NO.
no - = - rnone Celias McGowan — 3148 School 5t.
18, CAUSE OF DEATH .-. ’ MEDICAL CERTIFICATION INTERVAL'BETWEEN
\

i

sclerotic Eeart Disease

lipe for (), (b), and (¢}

*This does mol wmean ANTECEDENT CAUSES

the mede of difing, such
as heart fallure, asthenia,
elc. It means the dis-
eoae, infury, or complica-

Morbid conditiona, if any, giving DUE TO (B)
rise to the above cause () sr.atiﬂg .
the underlying cause last.

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deafh buf qof
reloted to the disease or condition cauzing degth,

tion which caused death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ves (] wo XJ

21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (o.z.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . . - home, farm, factory.street, offics bldg.,evs.)

HOMICIDE
21d. Téhl_ﬂE (Manth) (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK 2 00

2. I hereby cerlif; ﬁthat I attended the deceased from __§_2L mﬂ-.l_ lo &‘_16_ IQ_ﬂL that 7 last sow the deceased

alive on ___LY=d1L , and that death occurred al Am., from the causes and on the date stated above.

23a. SIWRE z Z ;Degma or itl

23p, ADDRESS
2601 N.

) 3. DATE SIGNED
Whittier 10-16-5l

2n. BURIAL, CREMA-

TIOﬁ REMOV

24b DATE

10/21/54

3%, FANME OF CEMETERY OR CREMATORY
Washington Park Cemetery

24d. LOCATION (Oity, town, or county) (Btate)
3t. Louis County, Mo,

AIIBmdlrJ
'D B{ 9IﬁAL

25. FUNERAL DI RECTOR'S 8)GMATURE ADDRESS

Atkins Bros. Und. Co., 3644 Finney Ave.

REGE I RAR'S SIGNATE:E t

lmn Statement o



S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.. ..o icae e Signed..... % ..{&W..ﬁ-ﬁ., ...................

Signature of Student Exbalmer
Licensed Embaimer No....2476..

P. O. Address’ 00 Hammett P1

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.

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



