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10.48

T

LY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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FILED AUG 2-

THE DIVISION OF HEALTH OF MISSOURI

9% syANDARD C%RTIFICATE OF DEATH

1003

, 24590
State File Mo

Regisirar's No, ....8..151...

24a. BURIAL, CREMA-
THON, REMOVAL (8pecity)

emoval

'BIRTH NO. REG. DIST. NoO. PRIMARY REG. DIST. NO.
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. It lnstitution: residence before
a. COUNTY . STATE b. COUNTY dinkaion),
: Missouri o
b. CITY (If outcide corpurata limits, writs RURAL aod give ¢, LENGTH OF || <. CITY a1 Reidence within tmite of
QR nahipy [ STAY tin this ) OR Y H
Town St. Louis rosmaly place own  St,Louis s i e A
d. FULL NAME OF at, ot in bospita! or institution, give strect addres or loeation) STREET (1! rurs!, give location) a i
HOSPITAL fPDRESS 6 27¢ /5
INSTITUTION Homer G. Phillips Hos / L4336 Lexington
3.&[5%!\2% E_,CIE:F-I'D a. {First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day)  (Year)
{Tepe or Print) Julia Witherspoon DEATH 7 1 55
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| « tnoer 1 rm | oien u s,
WIDOWED, DIVORCED (8ps - Last birthday} Munm, Hours | Min.
Female Col Widow —62a_ . I
30a. USUAL OCCUPATIORN (Givekiadof work | 10b. KIND OF BHSINESS OR IN- | 1), BIRTHPLACE . 12. CITIZ
done during mnltofwotklnlﬂte..:ennﬂ:ﬁ;:rﬂ ’ DUSTRY . {City sad State or F""“ Country) /I COUNTE{:?FWHAT
. Housework | _USA
13a. FATRER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Lucy Earl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S S!IGNATURE OR NAME ADDRESS
{Yea. no, orunknown) | (If yes, xive war or dates of sarvice) NO. . .
No - No ,
18. CAUSE OF DEATH . : MEDICAL CERTIFICATION . %‘Egr"m. BETWEEN _
I. DISEASE OR CONDITION . . . - . AND DEATH
. E::;o?go(gﬁ::g " DIRECTLY LEADING TO DEATH",, _ATterliosclerotic Heart Disease; “Undt.
| nreceoenT causes - Subarachneid Hemorrfxage
‘*This dpes not mean
the mode of dying, tuch | Aforbid conditions, if any, gicing DUE TO (b) Vascular Disease with Hypertension
a3 heart failure, asthenia, rise to the abote cause (a) daling
cte. It means the diy- | the underlying cause lasi.
eate, injury, or complica- k) DUE TO {c) i N
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but not . .
related to the direase or condilion causing dcaw.Decubitus Ulc ers ] BUttOCks -
19a. DATE OF, OPERA- | 150, MAJOR FINDINGS OF OPERATION - : 2. AUTOPSY?
* TION 1 v
, . L - ves K1 wo [
"21a.BCCIDENT (Bpeclly) v 5| 21b. PLACEOF INJURY (a.g.dnorabout |"21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ., L ¢t | beme fagm, factory. street, ofios bldg., wie ) .
- ‘HOMICIDE ) < L
2td. TIME (Mostk) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
Lo~ INJURY WORK AT WORK . l/c;) [4) O
{2 -I hereby cerhf t I att d;ge deceased from 620 19_55. lo _.._7_1}1_ 1555_ that I last saw the deceated-
. blive ok , and that death oceurred at __iﬁ_ m., from the causes and on the date siated above. -
(Degron or uue@ 23b. ADDRESS -, | 2. PATE SIGNED
L] L]
47 s /  M.D. 2601 N, Whittier .

24b. DATE Zh.}AME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

24d. LOCATION (Oity, town, or county)

St. Louis, Co. Mo

7-15-55

(Siale)

7=18=1955 | washington Park
STRAR'S SIGNATURE

JUL 1519%

25. FUNERAL DIRECTOR'S SIGNATURE . .

J.H.Randle & Son 3133 Bell Ave

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ce'rtif.y that the -body whose name is recorded on the reverse side of this certificate was embs:
byme, or by .. ..o L S P ceeeaaeas , Student Embalmer No,...........

working under my personal supervision..

[T {5 o £ A . Signed.
Signature of Student Embalmer :

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

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

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




