s, xo.30 e THE DIVISION OF HEALTH OF MISSOURI
e | FILED JUN 29 1956 STANDARD CERTIFICATE OF DEATH 3 g B

v. 10.-48- 31 8 100 B 5 828.

Enteronly onecauseper | . DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY,LEADING TO DEATH*(,y POBSible Lymphoma of Mediagtinum with Undst.
«This does mot mean | ANTECEDENT CAUSES Metastasis -

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heord fatlure, asthenia, | rise to the above cause (o) stating
ete. It meana the disg- the underiying cauae last.

ease, infury, or compli DUE TO (¢}
tion which caused d:m 11, OTHER SIGNIFICANT CONDITIONS Diavetes Mallitus (Controlled )

e Ta iy 0 it decth bt noe . Arteriosclerotic Heart Disease with

line for (1), (b}, and (&)

!

! BIRTH NO. REE. DIST. NO. — "~  PRIMARY REG. DIST. KO, Registrar's No.
<4 [[ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconssd lived. If natitation: fesidence before
_a. COUNTY a. STATE b. COUNTY adinirelnnd.
B Missouri , o
. “b. CITY 0 ogeedd limits, xtite RURAL sod g c. LENGTH OF || e CITY -
' _ TO\E.' uiice rorparste Amita. write B m‘:-‘:.mp) STAY (ln this place) QR e :’5{;’%&%‘:‘."&”&‘&:5
@ OWN St. Louis TOWN St . Lonis =
':e d. thlj-‘!-‘; NAh;I..EOOF (If not in hospital or inatitation, give sirect addrem or location) .A%TISQREEESTS (If reral, ‘h.. loeation) a\l ' 5
0 INSTITUTION Homer G Philli g Hospital // 4318 Cote Brilliante
ﬁ 3 NAME OF a. (First) b. (Middle) ¢ (Last) s. DATE (Month)  (Day)  (Year)
= {Type or Print) Della Wright DEATH 6 17 56
ﬁé 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF Unbem 1 vEAR | 5 UNDLR u was,
1 F 1 a N WIDOWED, DIVORCED (8pecity] last birthday) |Monthe Dm Houra | Mln,
g | Fomale 7| Negro ¥W1idow _7=10-188X _n& 113 |
s 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .
- domdurinl'mn-r.ul-url!uHh.l:anﬂif :eur:;) - DUSTRY (City and Stote o1 Foraign Couatry) / ‘zcgb-“%EE(?FWHAT
A Housewife remmen——— Fruitville, Tenn. Us S, A,
< 133, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
- 0l1ie Morris _ | Polly Reed_. |
= 15. WAS DECEASED EVER IN U,S. ARMED 'FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
< (Yes. nNc:unlumwn) (If you, xive war or dutes of service} NO.
’: m————— None \' L
’ [ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
bt
7
-
]
e
-
=
- ,.m
L}

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ~ Decompensation . ‘ 20, AUTOPSY?
&-0 2 ! YES D NO [ﬁ
21a. ACCIDENT T (Bpecity} 21b. PLACEQOF INJURY (o.g..lnorsboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N . SUICIDE & S boma, farm, factory, atreat, offies bldg.,et0.}
u HOMICIDE &
- . 216. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R | B o WHILE AT HOT WHILE
INJURY WORK AT WORK

f

WRITE PLAINLY—USING UNFADIN

22 I hereby certify that 1 attcndcd !}g deceased from _}.LZ.L_ 19__5.6 to ...6.2119__ 195.6.. that I last saw the deceased

alive on and that death occurred at 3}..0.7_311: from the causes and on the dale slated above.

23a. SIGNATURE & {Degrea o titley,"] 23b. ADDRESS 23. DATE SIGNED
: é: ” y 4 ,M4.D, 2601 North Whittier 6-19-56

s, BAR Az GREMAC | 24b. DATE 24 MWIE OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, oz county) {State)
TIGN, 5 _ :
BRamovnal 6/22/’-6 W, Park St, Louls Mos

25, FUNERAL DIRECTOR™S S| GMATURE ADDRESS

rtChese. Jo Gatas 4107 Finney

(Licensed Embalmer's Staternent on Reverse Side)

DATE REC'D BY LOCAL ? S szURE
AEL | 1958 d,f
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caFe omprtaeioe’ te Jn0 3 L. eIt
STATEMENT BY LI 9_E_NSED EMBALMER
ertificate was embaln

1 hereby certify that the body whose name is recorded on the reverse side of this c
vee., Student Embalmer No.

Student..occocinrigaarciaimaisoaneasazagmza s Signedh s/ e B0 LT s
Signature of Student Embslmer h

‘ A

Licensed Embalmer NoL'J"‘l'i‘

T LT «P. 0. Addresslf 407 Si=nra

R in his OWN HANDWRITING. (Failu

. Note: The above MUST, BE SIGNED BY. THE LICENSED EMBALME
e above constitutes grounds for revocatior of license).
gn in his OWN handwriting.

to comply with th
If embalmed by a, STUDENT, he also shall si
* 1¢ this body is not embalmed, fact should be so stated above.




