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e MYIAWEY W VTl Wi IV Wl W

STANDARD CERTIFICATE OF DEATH

RLED FEB 16 1951 a8

blﬁil‘/
State File No...

PRIMARY REG. DIST. uo.m%q: Registrar's No.... 1124

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lnstitution: reaidenos before
a. COUNTY e. STATE M/ b. COUNTY sdalaton),
b. CITY (u corpurate imits, writs RURAL azd give & AI;;ENGTI;L DEF c. CITY (If outaide corpofate limits, writs RURAL aod give wn,;)ﬁ / ?’
. . township) tin this placs}
TOWN i 140/‘1 TOWN Jf /J 0/5

d. FULL NAME OF (If not in hoapital or Institgtion. give street sddrem or looation)
HOSPITAL OR

(If rursl, give location)

_.5/-

lilau. FATHER'S NAME

ADDRESS
INSTITUTION  Homer G Phillips Hospital ; ﬁ/ L o j A8 / 3
3NAMEOE = & (e B atiadiy e e ) l LDATE  (Mauth) (D) | (Yem)
(Tweor Pini)  Bessie - . 3 Wilson DEATH Feb, 2 1961
5. SEX 6. COLOR OR RACE | 7. MARRIED-NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Lo yeara| 7 OOk 1 YOR | & weoin 0 Fom.
- WIDOWED DIVORCED (Bpyuliy) g Luat ) Mnnﬂu’ Dm Hours ) Min.
¢ o ~17 [B2G]| JoH l
108, USUAL OCCUPATION (Givekind ot work | 100 KIND OF BUSINESS OR IN- IRTHPLACE (3 torelgn copatrr)
done during most woan‘lﬂ..l:nil :ad::) b DUSTRY ate or torelen ’ 1Z.C8IIJ1;:%]E{\"?FWHAT

i?’ Log, 5 OMI:

13b. MOTHER'S MAIDEN

RichARs J7N S 5A/)/M B

NAME 14. nm: or HUSBAND on WIFE

15. WAS DECEASED’EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 5o, orusknowa) | (Il yes, kive war or dates of service} ' NO.

ﬂ/ﬂﬂf T e vt
7. INFORMANT® S SJGNATURE OR NAME ADDRESS
261d . Zef

;

(]

18, CAUSE OF DEATH MEDICAL CERTIFICATION %&TERVJ:L&SHWETE.N
. Enter only onecause per I. DISEASE OR CONDITION e H art Disease 4 NSET ! DEA .
lae for (s, (b), and () | DIRECTLY LEADINGTODEATH,, _ Hypertensive He AN Undet.----
T iy Tros e | “ANTECEDENT CAUSES .
*This does not mean . c

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Congestive Failure
a4 heart faflure, asthenia, | Tide fo the above cause (a) statiig LI . ‘ )
e, It means the dti-| “the underlying cause last. "
case, injury, or complica- DUE TO (¢}
tion which coused death. I! OTHER SIGNIFICANT CONDITIONS . * -

Conditions contributing to the death but not None

related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W 20. AUTOPSY?

TFION )
21a. ACCIDENT {Bpedty) 21b, PLACEOF INJURY (a.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE T bome, farm, {actory. strest, offics bldg.,ste.) . .
HOMICIDE - - ,
2id. TIME (Month} {Day) (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHlLEAT NOT WHILE,
INJURY - : AT WORK % g

22. [ hereby urgjy that I attended the deceased from
aoliveon _ "€~ .19 , and that death occurred at

1=31 195l 0 222 195__ that Ifast shw the ém ed

ZﬁOL m., from the causes and on the date slated above.

NATURE ﬂ - ] (Degres of title)
VL wW 2
. ; -D,.

23b. ADDRESS
2601 N Whittier St

23¢. DATE SIGNED

2-2-51

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A

SE pef

24c. I.\A‘VIE OF CEMETERY OR CREMATORY

24d, LOCATION (City, town, or county) (Btate)

213 aggwuahcnz P24b. DATE
o ‘LJ_J 7 J'/ |

DATE REC'D BY LOCAL

Lerns 1050

cﬂf f'a‘a/\n‘/‘ | Lk

NERAL DIRECTOR'S 81 GMATURE

(Licensed Embalmer’s Statement on Reverme Side) : ]
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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

||.'°fking under my msoml s“pmisibn. Student Embalimer NOsesenasuononanse

_bfgﬂld--.-.-.-..'.-...--..-.."..--.....---

, ’ [
Student Embaimer ‘ B s Licensed Embalmer Nomé%&_ -

: . P. 0. Address%’ i
M_ The -sbove: MUST BE- SIGNED- BY- THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the shove constitutes grounds for revoeation of license.) : S

If this body is not embalmed, fact should be s0 stated above.

~— . —

comply ‘with




