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WRITE PLAINLY—USING UN];S’ADING BLACK INE—MAEKE A PERMANENT RECORD

AN

! BIRTH NO.

| PUEDFEB 24 1950

TRE BMVIRUN UF FIEALTA Ur MiaaUJUUuN

STANDARD CERTIFICATE OF DEATH

EEE» DI1ST. NO. __M__;BPHIHMY REG. DIST. MO. 1003

State File No..wcvssserns

Registrar's No

S re
135%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. It i ion: residence before
a. COUNTY a. STATE " o b, COUNTY adininlon),
%md V"f ““l t Ol | wrn Pal
b, CITY (If outnide corpurate limita, write RURAL and glve c. LENGTH OF ¢. CITY (If &faids sorporate limita, writs RURAL and give township) o
OR townuhip}| STAY (i thia plaes} OR sl !
TOWN o TOWN T DN
d. FH(%lS-PFTAAhE.EO%F (If ot la hospltal or lnﬂ.hul.inn. Eive stroot address or locatlon) d. EET (If rursl, give lnu-:‘n) ¢ " o
iNSTTUTIoN  Homer G Phillips Hospital L 74 allb
3. NAME OF . (First b. (Middle ¢, (Last
DIAME OF a. (First) { ) (Last) . } 4. DATE {Menth) (Day) (Year)
{Tvpe or Print) Alice Hopkins DEATH Feb, -14 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER ! YEAR | O UNDER 1 hns.
WIDOWED, DIVORCED (8pedity} : last birthday) Mnnthn, Days Euunl Min,
10z, USUALOCCUPATION (Grrektud of work | 10b. KIND OF BUSINESS OR_IN. | 11. BI (State or forelen eountry) IZIENOFWHAT
done during mowt of working lile, aven U retired) DUSTRY / COI_.NT
Houee Work South Carcling --_episa—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Primpna Dillapd 4 Carnl -1%;,5:%3;@@ ﬁm
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcUm 17 MANT S SIGNA E ADDRESS
(Yes, B0, or unknawn} | (If yes, wive war or dates of service)
No : "l!‘ 7
8. CAUSE OF GEATH MEDICAL CERTIFICATION BETWEEN
ONSET AND DEATH
. Enter only oneenuseper | I- DISEASE OR CONDITION .
line for (8), (b), end () | CVRECTLY LEADING TO DEATH® (5) Hypertension Undet..
ANTECEDENT CAUSES
*This does not mean 3 )
the mode of dying, such | Morbid conditions, If any, giing OUE TG () Cardiac Decompensation /,/
A irad I R oo -
de. It meany the dis- i 3 3
ease, Infury, or complica- DUE TO (c) Congestlve Heart Failure
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not None
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (X xo OJ

2lc. (CITY, TOWN. OR TOWNSHIP)

2ia. ACCIDENT (Bpaclty} 21b. PLACE OF INJURY (o.4.. 1o or sbout (COUNTY) - (STA i
SUICIDE home, tarm, Isstory, screst, offios bidy., e10.) . X . -
HOMICIDE _ - —F Ltz ‘

21d. TIME _ (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7N
oF WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

z I hereby cc'rt{ that I attend

cﬁdmaaedfrom 2_‘_].3_.___._1,.19 50 4 2-14

O.and that death occurred

. 19_59, that I last saw the deceased
02 m., from the causes and on the date stated above.

ive cm
IGNATURE 7 ~ ¢ title) h23b. ADDRESS TE
f . Ces m o |0
: L. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . ION » town, o(eoun (smu)
10N, REMOVAL (Epwoity.
Burial /1 2/8/50 d_Cematery

LOCAL REGVQA& SIGNATU
FEB 16 186 J ﬁ M

25, FUMERAL DIR

TOR 8 SICNATURE

(icensed Embalc :i—_r-

- ADDRESS




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, ety __ T

—
. .. ' Student EMbaimer MNou.uueeessssessssoeeenensens,
working under my personal supervision.
Signed @’L"(A ‘;LD jw
5 : ——
blgned......-...s;;;;;;..s;!g;.l;‘er ----- reesens Licensed Embalmer No 2 H

P. O. Address 2 gl 9\' M

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

If this body is not embalmed, fact should be so0 stated above.




