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o. 300
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"BIRTH NO. _ REG. DIST, NO. _31_8_ PRIMARY REG. DIST. NO-J_0.0.B. Kegistrar's No..... 1876
(O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residepcs befors
a. COUNTY a. STATE Missauri b. COUNTY adnisston’,
b. CITY (H outsid t limita, writs RURAL aad gi ¢. LENGTH OF || ¢ CITY o o
(8] o o corpurate Bm v o ww‘n:hin) STAY (In this place) CR . - ?Sf;lgreﬁ?mﬁ?ugﬁt;#
a TowN  St. Louis __TOWN S BT
g d. Fgé-%P?!léA{EOORF (If not in hoapital or lnnti:.ution. glve streat uddru.- or location) ASTREE'S’-S 15 h at mn:!l.'dve loeation) 9‘2; S ‘I
9 iNStiTution Homer G. Phillips Hespital |2 3ka Cole
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2 ol 5~ 2 |
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24 dopa detring m:-tofworkluluo.-:an‘}l ron:r:r:ll o DUSTRY (City ynd S""' o F"““n ﬂnuntrv) IZ'CSIJTJ%ERP#?FWAT
& Ars M SSissiPPl |
< 13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» pava o Mo snens
%} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT' S SIGNATURE OR NAME ADDR S
- {Yes.n0. or unknown) l (If you, give war or dates ol sorvice) NO. P[Aﬁ Jgﬂ .
-
h|1 18. CAUSE OF DEATH CASE OR CONDITION MEDICAL CERTIFICATION 'é'ﬁ%’i'ﬁ EETWEEN
. Enter only onecause per { 1. DI5 ! ; Cerebral Hemorrhage -
2 |[ imotor cay, (b, and (g | DIRECTLY LEADING TO DEATH® i age u
g *This does not mean ANTECEDENT CAUSES a . ‘-‘-/f} o
< the mode of dying, such Morbid conditiona, if any, giving DUE TO (b)
x| ar heart faflure, asthenia, rise to the above cattde (a) slating
& .|l ete. 1o meens the dis- | e undenh,-ving couse last. )
o case, infury, or complica- DUE TO (s}
'z tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nof
9 related to the direase or condition causing death.
{.:; 19a. DATE OF OP_FE)% 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
8 . ves (3 o
o 2ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY (0.5, lnarabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farma, fustory, stroet, office bidx., ste.)
2 HOMICIDE
& 2id, TIME {Month) (Dsy) (Year) (Houn, ! 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? :
2 QF WHILE AT NOT WHILE
>|_. INJURY work L] AT WORK 331X
;" 22. I hereby certify that I atiended the deceased from ._2;1_8_._, 18. . lo 2-25 . 1955 , that I last saw the deceazed
"j alive on - .55_, and that death occtrred al 12:054 m., from the causes and on the dale staied above.
é 23, SI1G ATURE {Degroe or tith 23b. ADDRESS 23¢. DATE SIGNED
ey /3 Kl orocve s MD.| 2601 N. Whittier 2-25.55
E %4! au RMI A\}.ALCREMA 24b. DATE ) 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o coonty) (State,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o+ T o B o« , Student Embalmer No...........

working under my personal supervision..

L . FE Y PP Signed j ..... ...

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
v I this body is not embalmed, fact should be so stated above.




