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FILED NOV 24 1950 STANDARD CERTIFICATE OF DEATH 1 003 Stete File No., P ‘33 -

! BIRTH KO. REG. DISY. NO. rnmnv REG. DIST. NO. Reqistrar's No. o .mensmmmsssssssoss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lastitation: resldence bafore
a. COUNTY a. STATE l b. COUNTY adibseton).

b. CITY (I outslds
TOWN

TRy mlh . '
mvuh! [

_c. LENGTH OF
"STAY (Io this place}

¢. CITY (If outaide corporata limits, write RURAL sad sive townehip)

Wl o V(S 2/ 7/7

d. FULL FPME OF (1f not In hupln.l or institution, give stteot wddress o7 location)

d. STREET (I rarel, gtve location)

TION, REMOVAL (B#r)

(—{%~ 5‘0/

REENW

HOSP ADDRESS
INSTITUTION  Homer G Phillips Hospital 4231 & g vels 2 AS/ £
SDNEACMEESOEFD a. (First) b. {Mlddle) ¢. (Last) 4, DSEE (Month) (Day) (Year)
(Typeor Print)  Tillie Daniels DEATH Nov. 11 1950
5, SEX 3 6. COLOR OR RACE § 7. #&R“I,Ea I'SIE‘\;ggchélBRRIED. 8. DATE OF BIRTH 9. AGE (n :n’u: II; UNDER § YEAR | ¥ onOEN o omms,
{Bpacify) Hours | Mh
E_ Cal APR I, (§17 | &L s
10, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn country) , 12 CITIZEN OF WHAT
done during most of working Lifs, wvsn if retired) DUSTRY . COUNTRY?
DeMESTIC MmisSs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry dmTh Ella Me%%%
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE ADDRESS
(Yes. 5o, o1 nnknoen) | (I1 yea, wive war or dates of sarvice) NO. - /2 2 7
R@U )’D(/i
18. CAUSE OF DEATH MEDICAL CERTIFICATION tggﬁavﬁm
1. DISEASE OR CONDITION
- Pter anly onecausoper | R Y T EADING TO DEATH® Far Advanced Carcinoma of "‘erv:.x wrt.h Undet
Hne for {a}, (b), and (c) (a) U
—_— I remia -
*This does nat mean | ANTECEDENT CAUSES o Urt
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b} ____mt_QSiS to Ureter
o heart fallure, osthenia, | rise Lo the above cause (a) ltuthw : .
de. It means the dli- the underiying cause last. -
ease, Infury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death bud not N
related to the dlsease or condition cousing death. one
19a. DATE OF OPERA- | 19b. MAJIQR FINDINGS OF OPERATION 20 AUTOPSY?
TION .
ves ) wo (3
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.5.,lnorabogt | 210, (CITY. TOWN. OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, larm, factory, sirees, offiee blds,, ata.)
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2. I hereby ccrl:f tha! i auended e deceased from 1l- , 19 Q lo _& Iﬂ_i that I last saw lhe deccased
aliveon __ =25~ and that death occurred al 115a m., from the causes and on the date staled above.
Tuny (] (Degroscrtitle) | 23b. ADDRESS 3. DATE SIGNED
m /wjl—q M, D, 2601 N Whittier St 11-13-50
24a. BURIAL. CREMA- | ZAb. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

2 b QM.

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

DATE REC'D BY LOCAL
REG.

REGE: R?GNATﬁ

bLEMI ST LAV LS Mo,

/i f nln:czog's :swnmn AGB.ZZ.. B :

— (Ticersed Embalmer's Statemitd 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

working under my personal supervision.

3IgNad.ecnnsserenssasrnosnsscrnsnnns emeasae

Student tmbaimer . - Licensed Embalmer Nda? 3) /

P. 0. Addreskd 49 5,?“,_’,;.!.44&4«4

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

If this body is not embalmed, fact should be so statéd above.




