No.. 30 THE DIVISION OF HEALTH OF MISSOURI J 6 10 0
“** | FLEDFER 171958  STANDARD CERTIFICATE OF DEATH i ruc o

10.48
BIRTH KO. REG. DIST. NO, _318_PRIHARY REG. DIST. ND.]D_D_3_ Registrar's No. ... 869

Q 1. PLACE OF DEATH Z USUAL RESIDENGE (Whare dsceised Lived. 1 tasiliotion: reidencs bofoia
a. COUNTY a. STATE lﬁssouri b. COUNTY wdmission),
b. CITY (1 eutatd to limits, write RURAL and g c. LENGTH OF || <. CITY 4 R
Tgvﬁ’N S;; 'Z’;Sis - e owmship)} STAY (ia this placet|| TgﬁN s 'L / & ?é‘?ﬁgﬁw‘%ﬁ [u:'m'u".'.ﬂ
. “r.S . °
a d. FH%P‘{TBAME OF (If not ia boapital or institution, give streot address or location) AES'SREEE;‘IS (If rural, give location) }J A‘)
2 NsrtuTion . Homer G. Phillips Hospital 2/ 2328 Biddle A
= S NAME OF o (Firs) b, (Middic) e (Last) “DATE  (Moath)  (Dayy (Yo
B (Type or Print) Mary Baker DEATH 1 21 56
& 5. SEX |6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra] IF ONDER 1 YEAR | O UNDER 21 hma,
-4 - 1DQWED, PIVORCED (Hoe - !-Zbit-hdu) Mooths| Days | Hours l Min.
| Zomale | Vicaro | leglosd Age. 24, 18%9 | 0 ']
§ 102. USUAL OCCUPATION (Giifkind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE _ 12_CITIZEN
=1 dope daring moat of working life, ."nl.:l':ot:r::) DUSTRY {City and State cr Foreign Country) 0 UNTRY ?FWHAT
B |l —Hase wrfe Nene, S+ Aouis , Mo | U.s. 4
< 138, FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
J‘{ K - L\n Kenowrn
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. no. orunknewn) | (If yea, xive war or dates of sarvice) N NO. M é . gzsz g B
= N one ld&g__‘nm : o,
. | 18. CAUSE OF DEATH . . . + MEDICAL CERTIFICATION , - .. 'ONggl‘;';lthggﬁ
‘T HE ,Entm-on]yonemug.elw 1. DISEASE OR CONDITION oy R, . -
Z !l line for (a), (), and ¢y | D'RECTLY LEADING TO DEATH'(a) Cerebral Tl}rombosis Undt.
E *This doss not mean ANTF.CEDENT CAUSL
! the mode of dying, such | Aorbid conditions, if any, giving DUE TO ()
- a2 heart falltire, asthenis, 3;:: If:dtfrmmum c:.u:ze aﬁ:) sating
5 ete. It means the dis- : b - ; ; ;
o case, injury, or complica- DUE TO (2
ti hich ed death, 1 1. OTHER SIGNIFICANT CONDITIONS
| rem e Conditions contributing to the dezth but not Generalized Arteriosclerosis
a related to the disease or condition causing death.
p.: 19a. DATE QF OP_FIFgN 19b, MAJOR FINDINGS OF OPERATION . ) ) 0. AUTOPSY?
g 2K vis (1 o (X
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
e ﬁLAIﬁ!CDIEDE home, Iarm, factory, strect, offlce bidr.. et0.}
g 21d. TIME {Mopts) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . WHILEAT|—] NOT WHILE|
J INJURY = | wWoRK AT WORK
; 22. I hereby certify that I attended the deceased from 1-6 12 56 , fo 1-21 , I&i, that I last saw the deceased
';.1 alive on =l , 19 and thal death occurred al I=_[LO_.D m., from the causes and on the date staled above.
‘é 23, SIGNATURE ! ' (Degros or title) )| 23b. ADDRESS ' 2. DATE SIGNED
: / u.D. 2601 N, Whittier 1-23-56
E' 24s. BURIAL, CREMA- | 24b. DATE 24s. NAMB/OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) *  (Btate)
=l TION, REMOVAL (Bpecify) \ )
g an. /g5, Reen wrs  Co, Mo .
DATE REC'D BY L%%EL REGISTRAR'S SIGNATLRE 25. FUNERAL DIRECTOR'S S|GNATURE { aopRESS
JAN 261985 "¢ ; 2/

(Licensed Embalmer's Eulemmf on Reverse Side)

e i




STATEMENT BY LICENSED EMBALMER

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

By Me, OF By .. it iitaiearir vttt

working under my personal supervision..

Student ....coiit i i aararaaaanan

Signature of Student Embalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes g;'ounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.




