TE DIVRION OF FMEALIM U MiaaolAJR iy ¥ LELS

. No.300
o FILED FEB 24 1950  STANDARD CERTIFICATE OF DEATH Sate Fie No.... -
_ . 318 1003 i BN
'BCRTM MO, REG. DIST. NO. - PRIMARY REG. DIST. NO. - J REGisirar’ s Nowm msrmmsermssmsseossmsansa
.h ) 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decowsed lved. 1f institution: residencs before
| a, COUNTY a. STATE b. COUNTY -umt-inm.
| . . : L o gt
D b, CITY 1 outaide corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (I outside oorpout: m; write RURAL and givs township) "'
- . townghip)| STAY (lo this place) l
a TOWN 57 L o i S TOWN St. Leuis
g FIEIJ(I;SLPFPAT.EO%F (Lf ot in bosplial or instisution, give streot add or locatd d.ASTRAI!' (If ramal, give tocation)
o INSTITUTION. 7Homer G Phillips Hospi ta | Z ! 723 North, 23rd :S:breet.
a 3[JNEAC'2}E\SOEFD . a. (First}) . b. (Middle} ¢, (Last) . 4, DSFE (Month)} (Day) (Year)
) { Type or Print) Millie Shields DEATH Feb., 12 . 1950
ﬁ 5, SEX 6. COLORIOR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 81 9. AGE (In years| 1 vnoen | TIAR | 7 DDER 4 Hs. -
& alob WIDOWED, DIVORCED }gpdl:r) ' laat birtaday) | Monthe 2 Hmn, Min.
gx 4 ¥ 11, 25 L1802 56 2 17
i0a. USUAL OCCUPATION (Giwedndof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or i forelgn sountry) 12, CITIZEN OF WHAT
[« done during most of working L, even if retired) DUSTRY COLINTRY?
E — v ane nenea . SOATLRN L ENN S a¥
P 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 T - _ Inlmewn . ____unknegn —
%4 15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, clve war or dates of sarvies) NO.
3 none nene _ nene AUTHER SH1 LIS 2917 TFELLE
| 8. CAUSE OF DEATH . - MEDICAL CERTIFICATION Iﬁ%"hm
i ||-Enter cniy onscauseper | 1. DISEASE OR CONDITION - . Loe - .
E lins tor (), (b), and (o) DlRECTL_Y LEADING TO DEATH‘(a) Hy‘per‘benSlve Heart Disea se ndet.
M || o70is does mot mean | ANTECEDENT CAUSES o . X ' "
S || the mode of dving, such | Morbie conditions, if any, gising DUE TO () Congestive Failure
[ o heart fallure, asthenta, | rise o the above cause (a) sating - X ,
8 |l It moons the aia- | the underlping couse last.
) case, injury, or complica- DUE TO {¢]
Z tion which cauged death, ]| 1. OTHER SIGNIFICANT CONDITIONS 1t
= Conditions contributing to the death but nof T
8 relaied o the discate of eondltion causing deatp. '3+ Undetermined
9] 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = 20, AUTOPSYT
= TION : "
2 - - | v [ v X
B o |[21e ACCIDENT Sy | . doeeity) 21b, PLACEQF INJURY (e.x..Inorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sr
SUICIDE . pm—— home, farm, fnstory, streat, offios bldg.,eve.) /
] JHOMICIDE A0 A7 =iy, | 1 AodE
g ,21d. %’r‘-“i o (Month) N (Day)! ‘36'4\3‘”*-'3'5\ *21. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY - / A
5 - wnn_:u NOTWHILE
b[‘ J INJURY ! A g o ['_'I\“m,“ NONE
N
CAN 22:1 .hercby cerhjy\@at I attendcd the deceased jrom _1:2.6_L_ 8._5_0_ to__2=12 19 50 that I last saw the deceased
. \E _aliveion \_2__12_1 1p _50, and that deathroccutred al m., from the causes and on the daie slated above.
S’- =l 7 SIGNATUREY j . v, (Degree'or title) | 23b. ADDRESS 23c. DATE SIGNED
: /. A M. D. - 2601 N Whittier St 2-14~50
E < /'lt!l%) HB‘!RJ.EBMl 6\‘}. CREMA- | 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY li&d TION (Olty, town, or county) (State)
} o
DATE REC'D BY LOCAL | REGJSTRARS SIGNZURE — 25. FUNERAL DIRECTOR ADDRESS
pfg \ REG. j’rg v
=4 6_!% (7 Z

(Licensed Embalmer's Statement on Reverse Side)




I o -
| U O U
STATEMENT BY u?'e'ussn EMBALMER -
b

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

working under my personal supervision.

Signedissaaaas.

D R R T T R

Student Embalimer

Llcenaed “Ernbalmer N(/ # A}( é“//
P. 0. Addre553 S ﬁ é._..E: Lt

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

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




