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ho- 380 | - AILEDMAT 11 1943 _ STANDARD CERTIFICATE OF DEATH‘ ' 142288

10.48 State Filc No....3.758......_....
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4/ - e
4 b. CITY (If cutcide oo te RURAL ..m!d:hl ) g‘l’A!‘(E!:lEm OF ¢. CITY {1 ogteide porporate limtts, write BURAL 5ol give townshio} P4
s TOWN A APy she TOWNZ-[_L O/ 2 S
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INSTITURION  Homer G Phillips Hospital 3/ KRS Py A
3. NAME OF a. (First) b. {Middle) o (L) Ld. DATE (Month)  (Day) (Year)
{ Type or Print) Louig Wibglie “DEATH April 23 1949
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5. SEX
& . WIDOWED, DIVORCER (Bgheity)
Zo LeZte ol o ted| MATPFE ")
10a. USUAL OCCUPATION (Givekind 10b. KIND OF BUSINESS OR | 25 1L BIRTHPLACE {Btate or lorelen sountry) 12, CITIZEN OF WHAT
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G TUUNFADING BLACK INE—MAEKE A PERMANENT RECORB\
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| ANTECEDENT CAUSES .’
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5 de. It meons the dig. | ‘the underlying cause loxt.
. case, infury, or compli DUE TO (c) . = - -
5 fien which consed death. | 11. OTHER SIGNIFICANT CONDITIONS :
. Conditions contributing to the death but not
: related 10 the discase ufamnd:lzion causing death. Ve SiC&l P°1yp°318
' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) 20. AUTOPSY?
TION
_ ves (] woX]
j 21a. ACCIDENT . (Soecity) 21b. PLACEOF INJURY (e.s..laorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4 SUICIDE hooe, larms, tactory, sirest. affies bldy., ete} < / }Z—réﬁ-”
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E z17 hereby cert that I auended the deceased from _3_:_2_2.____ 19 49, to _L=23 - 19_ L9 that I last saw ihe deceased
~ ; offve onh=23 . _49, and that death occurred at _9...308. . from the causea and on the dale stated above.
g m M 0 (Degma or t.il.le) 23b, ADDRESS - Z3. DATE SIGNED
E : D. 2601 N vwhittier S&H L=26-19
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——

- ~ (Licensed Embelmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

_____________________________ ‘S tudent—Enbeterr—ior— ety

working under my personal supervision.

Student .oeeceeeraas asedserrraa s enaans Stgned.&&%— %‘-,m e
Student Embalmer

Licenzed Embalmer No d/erJ
P. 0. Address TEFO Te frari Cham

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

If this body is not embalmed, fact should be so stated above. : ’ -
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