No. 300
10.48

PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INE—MAKE A

WRITE

THE DIVISION OF HEALTH OF MISSOUR| 1‘)0}?6

FILED WAR 138 1055 STANDARD CERTIFICATE OF DEATH Stae File No....
!BIRTH KO. REG. DIST. NO. E}I I 8 PREIMARY REG. DIST. NO. 3 7 ™ = 1003 Registrar's No..... 1862
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstittion: residenss belfors
. COUNTY . STATE X adaission),
a a MiSSO\lI'i b. COUNTY ]
B P IO T ——
ToWN  St, Louis TOWN Zﬁ_‘m R
d. FI!.!”O_E. N.PME QOF (H aot in hoapital or institution, give street addrees or location) ASI;TDRREES {If rursl, give location) }_{d. /a :_
WNSTITUTION Homer G. Phillips Hospital |l /9 4743 McMillan . - ‘
3. I;NIE%IEESOEFE) a. (First) - b. (Middle} €. (Last) I 4, né}—g (Month) (Dsy)  (Year)
(Twpe or Print) Susie Powers DEATH 2 25 55

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH
I WIDDOWED, DIVORCED (gpec . /

0 )

IF UNDER M HAS,
Hounl Min,

5. SEX 3

5. AGE (In years| IF UtR 1t YEAR
last birthday) Mnnf.hll Davs

—7-3-

10a. USUAL OCCUPATION (Gidekind of work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLAC . 12. CITI
]Jduriu m_t“'nr“"uh‘.“n‘;’ o) DUSTRY (City and State c+ Foreign Country) COUTN'IZ'ER'SHOFWHAT
Otls S C i Lt — Ir‘anf sowpi (A S A
132, FATHER'S NAME/ 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR ¥IFE
i : F st B ers- e
15. WAS DECEASED EVER IN 0.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. g, cpunknown} | (If yes. wive war or dates of eorvice) NO. A
0 —— Vare 2274 ’Rra.-‘:g oL 1432 Me/Millarn - DQQE[:ZQ—
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnecauseper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
Jiae for (), (1), and (@ | DIRECTLY LEADING TO DEATH*(;, Cerebral Thrombosis Undt.

“Thit doer not mean ANTECEDENT CAUSES .

the mode of dying, such §  Aforbid conditions, if any, gicing DUE TO (b}
as heart foilure, asthendn, | rise to the above cause (o) sdoting
de. It means the diy. | the underlying cause last.

ease, infury, or complica- DUE TO (2}

tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS Essential Hypertension

Conditions contributing to the death but 1ol .
related to the direase or condition causing death. Hypostatlc Pneumonia.

19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?.
TION -
. ves.[ ] no (M
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, farm, factory, street, office bidg., ate.}
HOMICIDE
21d. TégE (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK 33 ;-)&
22, I hereby cert:fyt al I altendcdsﬂg deceased from 2-23 , 19 55 , lo 2'25 s 19_55, that I last saw the deceased
alive on = and that death occurred al 2.2 sm., from the causes and on the date slated above.

23a. SIGNATURE - {(Degroe or til.@ 23b. ADDRESS . 23¢. DATE SIGNED
_&’. g é() 414.‘.,._,/ M.D. 2601 N, Whittier Street 2-26-55
%BNBEEN;(?VI—AL((:EpE.ﬂ{A; 24b. DATE | 24z, NGME OF CEMETERY OR CREMATORY | 24d. %mAT[ON (GII%Y. town, or county) (Stata)
Burial 3 !-—65 : lﬂ[ﬂsbm#-agﬁ B/me's'(&aan?’y ) "

DATE REC'D BY LOCAL 25. FUNERAL . DIRECTOR S SIGMATURE ADDRESS

FER 281955 ‘/1549 [f/a_sA Jfan

—7 (Licensed Embalmet’s Statement on Revene Side)




) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, Or By .. +» Student Embalmer No...........

working under my personal supervision..

Student................ .. Signe W@M

Signeture of Student Embalmer
Licensed Embaimer No.ﬁ.dsy

P. O. Addressﬂ 4&1«4

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

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

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




