y TFE AYIRWIN WU MR/l WS VRSO
No. 300 B
o0 FLEG MAR 7 1951 STANDARD CERTIFICATE OF DEATH .  suwruems... 0702
alulTH uo_______—:__,_ EE- DIST. NO. .31_8_ PRIMARY REG. DIST. m] 0_0.3._ Kegistrar's No.._....19_3.9_..
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whare decoassd lived. 1f lomitotion: residence befors
0 a. COUNTY . a. STATE b. COUNTY . adml-ion)
. M1 asoupi
b. CITY (M cutaide corpurate Limits, write RUKAL and give ¢. LENGTH OF || c. CITY (If outaide corporate limita, writs RURAL aad give m_um e
OR . townahip) | STAY (in this place) OR Hpr
rom S4,Louis i “l__tW  St.Louis ?’ f
d. mu.r&m—:ormmm ital or § bon, give streat addrews of ] /d.ASDTgR% (I runal, give loeation)
instiroTioN. Migsourl Bapt)bst Hospitsul 14 228 North Taylor
(TwmorPrint), FJorance S ¢ Stultn vai Fob,,26,1951
5. SEX 6. COLOR OR RACE | 7. #IARRIED. gls\‘l’OERCMARmED 8. DATE OF BIRTH 9, AGE {lo :n;n ‘:‘:&n 1£ ; ROER lul;,
Fomale | White Porced 5 | Och,10,1888 |/ 65 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forign aountzy) / 12, CITIZEN OF WHAT
dwhumwl mm«.:um: , DUSTR COUNTRY?
Shies~ ‘ FamouswBarr Cd, River Forest,fllinois WA
KBA. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown { Onknown 1| Frapr 3
1S. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y es, no. or unknown) I :-.dnmwda!dd-ﬂu)
no -— E.S
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION chmo nd % |mm

' Enter anly onecsussper { I. DISEASE OR CONDITION

line for (s}, (b}, a0d (c) DIRECTLY LEADING TC" .',,:EATH'(Q)

*This dots nac mean | ANTECEDENT CAUSES a . ~ =2
the mode of dying, such | Morbid eonditions, if eng, gising DUE TO (0) :
-an heart follure, asthenia, | Tive fo the above couse (o) daling -

WRITE PLA_INLY—-—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dip. | the underlying conae lost.

ease, infury, or complice- DUE TO (c)

tion whleh catsed deatd. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
. related to the disease or condition causing death )
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' , - : 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (4., Invrabeus |- 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . « | bome,tarm, fastory, sireet, office bidg..ete.} . . - -
HOMICIDE . R L ,
N 21d. TIME (Mouts) " (Daz) (t..'n\iauﬁ. 2Ne. INJUR\'" OCCURRED | 2H. HOW DID INJURY OCCUR? ‘
Kt m?tfnv ._. . y ‘: m-m.u'rl:l wrwun.: ' . y Q lf"
' d b 3l
|21 ereby centig that aumdedywdmedjmm__fm_b_ 1934, to 20 1931 | that I last saw the deceased
. rab Y alive on > L 198 L and that death occurted m., from thd causes and on the dale staled above.
318 Be. s:GNA'rURF.' \P 1“0 A I 2. DA
M&% = = o ]
ia BUETAL, CREMA. | 24 DATE re RY OR CREMATORY (Olty, town, or county) |
ON, REMOVAL (Bpeeits)
pinl ¢ Cm28m5] 1mqaiLBu1~1al Par Migs o S
DATE REC'D BY L%EAGL REGISTI T 25. FURERAL DI RECTOI S SIGNATURE - - ADDRESS
FEB2 7 198% e Wagoner 4911 Washington
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, of by ecimemnee

. S5tudent Embalasr lNo. ,
working under my personal supervision. ’ @ %
 Student ciessvessrsaarrrsrssstenscaninanns Sl /‘UJL MM
Student Embalmer : 7¢£7
' ] . Licensed Embalyn <

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Fallure to comply with
the above constitutes grounds for revocation of license,)

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

-




