THE DIVISION OF HEALTH OF MISSOURI

No. 300 : ;
o0 | FILED AUG 151955  STANDARD CERTIFICATE OF DEATH State File Nov 64 o
: BIRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. m.m Registrar's No, mivn.. 468
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. [f institution: residense before
1 a CouNTY a STATE  pp cooimd b. COUNTY s dinissioa).
b. CITY (I outeid to limits, write RURAL and gi ¢. EENGTH OF [| ¢ cITY ' a4 S
e sorpamis i = o] AV e s] 08 . b e o
TOWN  gSt, Louis TowN  St. Louis JYa g N
d. FHélS-P?IAhE.E OF (If not in hoapital or inatitution, give streot address or location) Asg-l;iEgS (If raral, give location) }’ 73
INSTITOTION Homer G. Phillips Hospital 2 f 3227 Lawton X
> BEERs20 o {First) b (Miadle) - f (;1““') 4DATE  (Month) (Day)  (Yew)
(Typeor Prin) Pertha elc DEATH . 7 22 5§
5. SEX CLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (b yesrs| i UNDER 1 YEAR | IF UNDER b HRs.
: y Laat birthday} Month-' Days { Hourm | Min,
: £ .. |
w:‘.’ us Egr:'ATION (#.k:n;z;;;:; 10b. KIND OF BUSIN D%g_r IRN‘; THPLACE (0o ot septe co Foreigo c,mm, 12, CI“ZEI:J‘(T)FWHAT
E % * -g’é' &
13a NAME 13b, MOTHER'S MAIDEN NAM |4

22292?}"2 7/725

FATHER® i - - A
157 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ORMANT'
(Yo, known) l (Tf yeu, wive war or dates of service) — NO.

18, CAUSE OF DEATH MEDICAL CERTIFICATION _ . 'g:gg}’ﬁnﬁsu\“}ri"
. Enter only onecause per '&{E&“ﬁ%ﬁ?ﬁ“@%gﬁmm Arteriosclerotic Heart Disease - . | yp4t,

Iine for (a), (b), and (c}
*This does not mean ANTECEDENT CAUSES -

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | rise to the ebive cause (a) soting B

etc. It mezns the dis. the undﬂlwng cause last; . i ) )
care, infury, or compli DUE TO () . . ‘-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizeade or condition causing death. - -
19a. DATE OF OP_FI%}N i%b. MAJOR FINDINGS OF OPERATION ) ) 0. AUTOPSY? )
: S 200 s K v O
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.g-.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) '
SUICIDE - homs, farm, factory, atreet, office bldg.. ee.) .
HOMICIDE - R
2td. TIME " (Momth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY .OCCUR? .
WHILE AT[} NOT WHILE
) INJURY . ™ | woRK AT WORK
22. I hereby cerlrz'fy that I atlended the deceased from 7-17- 12 55 , lo 7-22- , 18 55 , that I last saw the deceased
-, alive on -22~ , 13 and thet death occurred at6= $ m., from the causes and on the dale stated above.
23a. SIGNATURE ' ) (Degres or titd 23b. ADDRESS 23c. DATE SIGNED

M.D . 2601 N. Vhittier Street ?-25-55

# NAME OF GEMETERY OR CREMATORY m.or (State)
Mnrf Vi q { %M— -'

;ﬁfnTE RECD BY LocaLA&E ARAL DIREC 51 GMATURE . ADDRE
JUL gz:agm% % K c’x&y ;///

(Licenséd Embalmer's Staternent on Reverse S'de)

1AL, CREMA-
EMOVAL ¥}

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY MM, OF By Lo it i e eeaaairea s , Student Embalmer No...........

working under my personal supervision..

Student ... ..ot
Signature of Student Embalmer

Licensed Embalmer Now27" ‘

P. O. Address’ZZ//ﬁil

" Néte: 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmeéd, fact should be so stated above.
A9



