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RIMARY REG. DIST. mlm:i.mmmm': No

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DAEAREC D BY LOCAL

-

‘s Statement on Rm Side)

REG. DIST. NO. r; a i% P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d ived. I inath : resilence bafore
8. COUNTY 8. STATE b. COUNTY admission).
Ll Miasount IR
b. Cl Gorpirate limita, write EURAL wad give ¢. LENGTH OF || . CtTY (If ounaide porporate lEcite, write RURAL 43d give townshin 7" o
0 townahip)| STAY (in this place) /
TOWN o4 T.euia TOWN S te Louis 9]
. FULL NAME OF hoapdtal or b 1z - - RF.I-.‘r
HOSPI e {l not in or give streot orl d Sr (I rural, dv. lou,ﬂon}
INSTITUTION  Homer G Philligs Hes Qitg}, M ) 8o Cecke Ave
3. alE%ME OFD a. (First) b. (Middle} ' ¢. (Last) 4. DSF (Manth) (Dey)  (Year)
{ Tope or Print) Dorothy Maxey DEATH May -4 1950
[ LOR OR RACE | 7. MARRIED NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| ¥ twex 1 vian | o moCh m xs.
DOWED, DIVORCED (Specity) ___lm ) |Mooths| Days | Houre | Min
.3- E:; Sent 20 1905 EF I
10a. USUA.LOCCUPATION (Gl kind ot work | 105, KIND OF B SINESY OR IN- [ 11. BIRTHPLACE torslgs
dore during most of working life, wml.ind:d) v DUSTRY (Brate o m"ﬂ Izcgrr'E]iN-YTOF WHAT
fogno none Chicnco 111 EREYN
138, FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ermitt Lins e;z Loia Dusine Alphense lax ek,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates o servies) NO, . ' - .
no none nene LOla Lins ey - 8709 Darling
18. CAUSE OF DEATH MEDICAL CERTIFICATION _:g;zmwm
 Enteronly cnecauseper | I. DISEASE OR CONEITION -0
1ine for (&), (by, and (@ | DIRECTLY LEADING TO DEATH ) Cirrhosis of liver Undet
ANTECEDENT CAUSES
*This does not mesn oni
the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b) Chr ¢ Alcoholism
o4 heart falltire, asthenia, | rise to the above causre (o) stating .
ete. It meons the dis- the underlying a:maehu'
care, infury, or complicg- L DUE TO ) :
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not NO
related to the disease or condition causing death. ne
192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON
ves [ w0 K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ICIDE bore, tarm. factory. strest, office bldg., esa.) \ ' '
HOMICIDE none nons noene
21d, TIME (Menth)  (Day)  (Ywn) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? \j ?/ /
WHILE AT ] NOT WHILE
INJURY pone WORK AT WORK none
2, I hereby cerm‘y that I attended the deceased from 4=27 ., 19 50 , to S=d " 195 that I last saw the deccascd
olive on__9=4 , and that death occurred «8230a m., from the causes and on the date staled above,
. SIGNATU Dea:ru or title) { 23b. ADDRESS 23c. DATE SIGNED
Mj Lr 0. . 2601 N Whittier St 5-4,-50
ﬁa\‘: IAL E:ﬂ,‘ 24b. DATE ] 24c. m\ F CEME? OR GREMATORY - | 24d. LOCATION (Oity, town, or comnty)- (State)
pjé F' - 4 :
05.8.%0 Coctirpaper—" St, T o M0
REGI > 25. FUNERA DIRECTOR' B 81 Gu_nu%fﬁ ADDRESS

ATa




- a3 [a)
N
. "o oo i
! ’ i - -
. r -
£ ooz "o < =
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose-name is recorded on the reverse side of this certificate was embaimed by me, OF by emcesimanns
. T Studont tmbaimer No. ..........................
working under my personal supervision. . :
- ‘ 1
”’Z"V Eﬁ-—’
$Tgned.sseaiancsnisnnvenasas - 44'76
Student Embalmer Licensed Embalmer No

P. 0. Address—_ 4107 Finney Avenue

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

If this body is not embalmed, fact should be so stated above, -yl DI AN
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