. No. 300

.

THE DIVISION OF HEALTH OF
FILEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. ___Sj_ﬁpn_umv REG. DIST. MO, 1003 Registras's No, ‘ﬂOﬂ_QQ

38611

State File No

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ©

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoassd lived. If lnatitution: residence belore
. u . AT 2 X adinimipnl.
a. COUNTY St I is* a. STATE MlSSOUI‘i b. COUNTY on)
b, CITY writsa RURAL and . LENGTH OF . CATY
{If ogicide corpurata Himits, writa R lo‘i'-uhlp) g‘TA 6 s phnea) < oR [ l.:rl}‘e;ldm um:mnn;:::g
TOWN St. Louis ‘S TOWN St. Louis g o
d. FHOL‘IS-PP'&MLEO%F (I ot in bowpital of lnstitution, give strest -ddn.- or location) SDT[;‘REES (It reral, give locatlon) A f /Z?
INSTITUTION Homer G. Phillips Hospital 1805 N. Grand '
3. NAME OF 8. (First) b. (Middle) c. (Last) 4DME  (Moth) (Dan) (Ve
{ Type or Print} Addie Cage DEATH 11 3 Sl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE@ 8. DATE OF BIRTH 9. AGE (lo years| i UNDER | TEAR | & UNDER u nes.
F 1 N WIDOWED, DIVORCED (Bpe: last birthday) Mnnabll Days | Hoyrs | Min,
emale egro neverimarried 12-1-77 ,
10a. USUAL CCCUPATION (Qkvekind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
done during moat of working ll‘!..:unﬂrﬂh-du o-:) T DUSTRY (City and State or Foreign Country / mtgll;rll}%ﬁp“ﬁ'oFWHAT
. None - Tennessee UeSeds
138, FATHER'S NAME 13b. MOTHER'S mllnsn NAME 14. NMAME OF HUSBAND OR WIFE
Grandville Cage Lucy 2 ]i1
!3 WAS DECEASE? EVER INﬂU 5.ARMED FORCES? 16. SOCIAL SECUR;"IS’ 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
%8, DO, OT UNKDOWD, {1l yes, pive war or dates of sorvice A
no i none Celeste Johnson 5091 Page Blvd,
18. CAUSE OF DEATH . - . MEDICAL CERTIFICATION Ig;rég.\llhgzgg_srm
 Enter only onecouseper | |, DISEASE OR CONDITION _ H
e for (&), (b, and (e | D'RECTLY LEADING TO DEATH"(y) Arterloscl_erotlc Heart Disease Undt.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, rize to the abovr cause (a} .:Lu!mg
. It meens the dig. | ‘he underlying cause lost.
ease, infury, or complica- DUE TO (¢}
tion which coused death. | 1f. OTHER SIGNIFICANT CONDITIONS
Conditi tributing to the death tad not '
. rd:rt:iltoo?:h:?isr:cu L’iﬂmnmfmfaunnfﬂmm Cerebral Arteri OSClEl"OSiS *
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
) YES D NO E
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY {e.r.. lnorabewt | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) " (STATE)
ICIDE homa, fatm, factory, stteet, office bldg..ave)
HOMICIDE "
21d, TIME (Mogth} (Day) (Year) (Heur) 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK HXoO
2. I hereby cerlify that I attended the deceased from _10-20 | 19.511.. lo ._:Ll_'L 19_1'{ that T last eaw the deceased
alive on ___l_i.___, 18 , and thal death occurred at _2_-3_Pm., Jrom the causes and on the dale staled above.
25, SIG TURE LY . {Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
& 3 en M.D.&{ 2601 N. Whittier 11-L-5h
?I_‘}%NB'I{ERJSJ. CREMA. | 24b, DATE . NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or county) {Btate)
' {Bprecify}
removal ™| 11-10-54 Washington Park St .Louls County, Mo.
DATE REC'D BY L%%;&L REGISTRAR'S SIGNATURE | 2. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
NOV 10 1954 | H0% s /ddre o 2. Jyp-/¥) Dement & Son 2629-31 Gole St,
R . Y s SR Lol . —




e

: ™~

S

STATEMENT BY uf%mm EMBALMER

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

DY IRE, OF BY oot eiieia i et st ternnman . Stude::;t Embalmer No...vvveunn.-.

working under my personal supervision..

Student .. oo ceeiiiiiteaerrcesciesearaaiooas
Signatare of Student Embalmer

¢ - -Licensed Embalmer Noyﬁ'
- P. O. Address 5/@@4

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
N 7€ this body is not embalmed, fact should be so stated above,




