.5, No.300

ev. 10.48

0

INLY—USING UNFADING RLACE INE—MAEE A PERMANENT RECORD

WRITE PLA

IRE UVIMUN OUF RItALTIR O MIOUK
STANDARD CERTIFICATE OF DEATH

| R OAN 19 195

]
State File No. .2352 ........ -
. Kegistrar's No.... ...._..195.......

o, (Degres or title)
M, D,

23b. ADDRESS
(2601 N

Whitti er St

'BIRTH NO. REG. DIST. NO, 3 PRIMARY REG. DIST. wo. _]
1. PLACE OF DEATH (2 USUAL RESIDENGE (Whers deceassd lived, 17 lnstitation: residence befors
a. COUNTY a. STATE P “ b, COUNTY adininaing),
/77 y 5'5 oUry N
b. C!TY (I outelde corpurstefinits, write RURAL end .m ¢. LENGTH OF c CITT (I ou mwm-nnmm.m townahin) [ / ¥
STAY iln this place’ (et
TOWN [ Ny .9 .
d. FH%PNM{EOOf (I not ia Boupital or Eusifiation, i sirest addrese or location) ADDR m rursl, sive location) -
INSTITUTION __ Homer G Phillips Hospital /00 & 27,
3.£IE.?:ME OE.E 8- (Firstf -b. (Middle) ¢, (Last) 4 Da;g (Mooth) (Day) (Year)
{ Type or Print) Marie Blackwell _PEATH  Jan, 6 1951
5. SEX 6. COLOR OR RACE | 7. #;\D%R"Eg. glscrigscrgsRRlED. 8. DATE OF BIRTH 9. AGE tn o oy 'Dﬁ ¥ ton # .
N pecify) birthday, oa Houra
3 { ‘____Aﬂxiﬁaaa¢iiﬁLi.457—‘;?0 /9320l B%5 l [ >
10a. USUAL OCCUPATION (Giwskindofwerk | 30b, KIND OFf BUSINESS OR IN- IRTHPLACE (8 t
ao..dm.. mowt of working U, gren f retirad) | - DUSTRY é b orforeea couater) e GUNTRY S WHAT
Flouse W;,? Dlumb S [127/5< 1 L4..S.
’ItSn. ATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
dcenﬂpn Hughes | Sallie 218 2rell  [Ndlhis a c
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. MANT'S5 SIGNATURE OR NAME ADDRESS
[Y-.na.otunkm:urn) {If yuu, wive war of dates of sorvics) NO.
i .
18, CAUSE OF DEATH MEDICAL CERTIFICATION OASEY A T
. Enter only cnecanseper | §. DISEASE OR COND(TION
lige for (), (b), and (g | DIRECTLY LEADING TO DEATH® (s) Malignant EymphoBarcoma Undet.,
ANTECEDENT CAUSES
*This does not mean n
the mode of dying, such | Mordid conditions, if eny, giving DUE TO (b) Undetermined
s heart fallure, asthenda, |  rise to the above cause (o) stating . . - . N
‘da. It mecns the P the underlying cavae laxf.
care, infury, or complica- I_DUE TO (c)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. None .
19a. DATE OF OPERA- |' 19b. MAJOR FINDINGS OF OPERATION Co. ' 20, AUTOPSY?
TION : \
. - . | ves [ o X
21a, ACCIDENT - (Bpweity) 21b. PLACEOF INJURY (sg..incorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
: DE - e boma, farm, [sototy, street, offics bldg., ete.) -
HOMIGIOE _ . ‘
21d. TIME (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? // ??}
INIURY WORK" AT WORK : !
2. ] hereby ce;iify that I.attendeqd the deceased from 1l 19_5.0. lo _IL, 19_5.1 that T-last saw the deceased
Ahive on , 19__8), and that death oceurred at _2_-.5_031 ., from the causes and on the date stated gbove.

Z3¢c, DATE SIGNED

1-8-51

iy ub DATE

- /3 -5/~

24c. NAME OF CEMETER

Wdféz HQ/;VLPA/L/

OR CREMATORY.

<.

DATE mfvﬂg LOCAL REGI RARS SI

(f‘x d Embal;

e G
» 5t

@'Junu DIRE

CTOR" S SIGNATURE

on Reverse Side)

Z?Oﬂ (0: .01' % (Btnta)

O




reef L. St A

Labet

STATEMENT BY LICENSED EMBALMER

ar

I hereby certify that the body whose name is recorded outhe reverse side of 'this certificate was embalmed by me, ot by oo

. 3 ] . N -"“"W--.---o---l-.-o.o----.lc
working under my personal supervision. °

I.lcenaed Embal-mer No ff 43
P. O. Addrrn \?CPCFO M ﬂ“

. Signe
Signedec.asiiiiiiianiisiarerenannaiinasie - eIl
Student Embalmer - .

the above constitutes grounds for revocation of license.)

n'ﬂmj_Note:_ {The above MUST-BE SIGNED BY THE-LICENSED EMBAIN.IER"in his OWN* HANDWRITING (Failnre to comply with
If this body is not embalmed, fact should be so stated sbove.




