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-'lIR'TH NO. I REG. DIST. m.@jﬁ_ PRIMARY REG. DiIST. 1%_3_‘_ Regisirar's No 9693
() Tfl-cgt?ul::r?F DEATH Z USUAL RESIDENCE (Whera, decemsed iived.

If igetitution; residence befors
a. STATE W b. COUNTY i ‘ ﬁ wlinimion).

.b. %EY (i ootedde oo 'm.umn.. munmLm».:nww §:1.A1.YE.:¢IEE:£; c CITY (I outadde u.maml.mmum.um /é‘
own S Lours >/
d. FULL NAME OF af zot in bosotial of leaituton. sive wirest sddrems o ) As;rggrss V74
INSTITUTION  Homer G Phillips Hospltal &4~/ 4J ﬁ d‘?OH‘ eL£
3. NAME OF a. (FIrsh) b. (Midale) o. (Lasp) 4. DATE (Month)  (Day)  (Year)
mnumpwm) Samuel Bethany DATH  Nov. 11 1950
7 6, COLOR OR RACE | 7. #ﬂ:ﬁr}% BIEv\gZR RR[ED.) 8. DATE OF BIW 9. I.A'(‘;E (lnn;n ‘znr‘::: |£: F GMOER M s,
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e m: wor] s, ovan If resirad) Y17
CABOR Syl CRLOWAY PBRA- VK.
13e. rnm:n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wrSH BETARWY | v kn. | PRRANR LEE BETHRN
2‘5! WAS DuEkaASEP E\{IXER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME / ADDRESS
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18, CAUSE OF DEATH - SEASE OR conoITE MEDICAL CERTIFICATION B 13&&*3:&::%
E 1. DI DITION \ .
ety P | "DIRECTLY LEABING TO DEATH* (5 Hypertensive Heart Disease Undet.

*This doez not mean
the mode of dring, such
82 heart fallure, asthenia,

ANTECEDENT CAUSES

Congestive Failure

t

Morbid conditions, if any, DUE TO (b)
rise to the above caua{'. fa) 5%:‘;

ce. It means the diy. | e underlying cause last,
¢ate, infury, or complica- DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bud a0t N
related to the disease or condition causing death. one
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo (6
21a. ACCIDENT {Bpecity) 216. PLACEOF INJURY (eg..Inersbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, strest, ofioe bldg..et0.) - -
HOMICIDE
214. TIME (Month) {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %’j
- : WHILEAT NOT WHILE ?
INJURY WORK AT WORK

2. I hereby cerbiilhat I attgnded the deceased from 10-1 , 19...5.0., to_11-11- 19_5.0, that I'laat‘saw tie dec;bscd
afive on =11 _SQ, and that death occurred atd . &.m., from the causes and on the dale stated above,

GNATURE. . 0 (Degroe or title) | 23b. ADDRESS Zc. DATE SIGNED

0 ?4 M}L[M ‘M, D, 2601 N Wb ttier St 11-13-50

E4 S BlliJERlAl:lLCR At"ﬂb DATE 24c. N .'\:lE O ETERY OR CREMATORY . LOCATION (Oltg,town, or count {Etate}
RS Tl (1~19~50 | LT By e oA R Rpotr PR Rl
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LAY 15 1500
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(Ticensed Embllmrl 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, 0f Dy movermereceeime

. .. Student Embalmer No..... srvaara dseaass .

working under my personal supervision. udent Etmbalmer No

3igned.svevescacncas Ssresnvsennrrasnauasasn e e 2."*3 .
Student Embalmar Licensed Embalmer No.. ‘l,l' .

P. O A:ddrpn ‘ /30 M <

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

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




