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Mo 300 THE DIVISION OF HEALTH OF MISSOURI 24161 ~
0. -
> | BIEDAUG 151955  STANDARD CERTIFICATE OF DEATH State File Novworiore -
*BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. N°-J-0-03- Kegistrar's No..... 64_6,0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: remidencs before
O a. COUNTY a. STATE Missouri b. COUNTY adunission).
b, CITY (If outside corpurate Lmits, w aad giv . LENGTH OF . CITY . a1t Residene o
oR (It outeide corpurate 11- ts, write RURAL dl:iu‘.hip) t:sn_Aésl iy o) < OR , d. l.l;‘ylgr 'n; wmu:ugn?ow
a Town  St. Louis yrsh ToWw8 St, Louils i =0, Mg
g d. FlHJcl,.ls..P{*l_I{\AME QOF (It ot in hospital or institution, glve streot addross or location) ﬂgREE%rS (If rural, give loeation) ' ’ 7
D INSTITUTION Homer G. Phillips Hospital / }D 3938 Cook &'
S 0
o aDNE%NE'ES.EEB a. (Fiest) b. {Middle) ¢, {Last) 4, 031}':! (Month) (Day) (Year)
L { Tupe or Print) Starlee Nmm' sl DEATH 7 23 55
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #| B. DATE OF BIRTH 9. AGE (In years] If UNDER | YEAR | IF OwoER 5 AES
i . WIDOWED, DIVORCED (Bmul!§i2 t birthday) ontha [ Days | Houra | Min.
3 Female~| Negro Widowed arch 1 _ . 117 |
A R R e e T
2 ousekeeper ¢t. Family Jonesboro, Arkansas Ue S. Al
P 13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [pan McBonald |Ermma  Butcher Wardell Newburn
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes, 5o, or unknowo} | {If yeu, stve war or dates of service) NO.
= No - uninown Emma Smith, 529 N, Whittier
| 1%, causE oF pEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only onecause per 1. DISEASE OR CONDITION . . . . . AND DEATH
Z  |[ iime for (a), (b), and () | DIRECTLY LEADING TO DEATH (0 - Chronic (;-lomemlonephrltis 3 Uremia Undt,
E *Thiz does not mean ANTECEDENT CAUSE’
| || tre mode of dying, such | Morbid conditione, if any, giring DUE TO (1)
| - ax keart fallure, asthenia, rite to the abore canse (a) slating
= ete. It means the dis- the underlying couse last. ‘ . ;
- ease, injury, or compiica- DUE TO ()
|7 || tion which coused death. "61013_"3'? S’G:'{;"::_“"IT ;0’;0'!:'&':’501 Rheumatic Heart Disease (Inactive) |.
= D : .
9 rd;ed't? ;\go&nkr:use ::T:acondi:efo;ucuuain; death. Diabetes Mellitus
p: 19a. DATE OF OP'FE)AIG 155, MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
g' 592X ves [ wo KJ
. 21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY teg.. inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP} (COUNTY) {STATE} -
,L‘ SUICIDE home, farm, factory, street, office hldg..ot0.)
é HOMICIDE . .
g 21d. TIME {Month} (Day} (Year} {(Houn) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
by o WHILEAT[ ] NOT WHILE .
J‘ INJURY = | “work AT WORK
; i 22. I hereby certify that I ellended the deceased from _ﬂ._._._, IQSi, to ﬁl.._._, 1952, that I last saw the deceased
:: alive on _...__;2L, 19, , and that death occurred at 1:10a m,, from the causes and on the date stafed above.
E 2. SIGNATURE . {Degres or title) | 23b. ADDRESS . 23c. DATE SIGNED
. - . : ) M.D. 2601 'N. Thittier - | 7=23-55-
'F_: 24n. BURVTAL, CREMA- | 24b, DATE . 24;/NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate) . -
= ou,nmoﬁ (Bowcify) . [ .. . . .
N emov Cemet L County, Mo, N
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE AOORESS
1 ??Lﬁ_ Charles J, Gates, 11107 Finney Ave,

(Licensed Embalmer’s Statement on Reverse Side)

e



fe

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... S OPApSp e , Student Embalmer No...........

[N

working under my personal supervision..

Student.....oven it iaaraaeaieasaraiaaanan Signed MM[) % ......

Signature of Student Embalmer

Licensed Embalmer Noll:azl

) ' ' P. O. Address 4107 Finnej

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS'OWN HANDWRIT,ING (F:
to comply with the above constitutes grounds for revocation of hcerrse)
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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