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WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT R]-L':CORD

! BIRTH NO.

THE DIV

FILED MAR ¢ STANDARD CERTIF!

1951

REG. DIST. NO.

N OF HEALTR OF MIDUUNL - o T

B rr s oiar. 03003

. 6831 1
11 ‘)G

CATE OF DEATH

State File Nn

Rrg:umr s No.

10a. USUAL OCCUPATION (Givw kind of work

10b, KIND OF BUSINESS OR iN-
done during most of working 1ifs, evan If retired) DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived, If inat id before
a. COUNTY . a. STATE ' b. COUNTY sdiisslon).
Neya - St. louia
b. CITY (It enaide corpornte limita, write RURAL and give ¢. LENGTH OF || = c. CITY (If outalde sorporats timits, write RURAL aud give township) 4&7 /
. townabip)| STAY {ln this place’i|
O St. Louis S Days ||/ ToWN Ste. Ann _, 4
., d. FULL NAME OF {1f ot In hospital oc b ion. cive wirset addrem or location) { a. STREET (If rars), xive loaation) o
! HOSPITAL : ADDRESS
INSTITOTION Mo. Bantiast Hasnital 10270 St. Katherine, Lane
3'6\‘E¢:&é§ S%';) a. (First) b. (Mid(llle) . (Last) i, 4, DATE (Mcnth)  (Day) (Year)
(Typeor Pty Lillisen Wood DEATH Feb. 3, 1951 .
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH -9, AGE (In yemrn| IF DOEN ¢ YIAR | O GOOER n nes. ,Z
/ WIDOWED, DIVORCED (Bpecity) ' Inst blrthday) | Monthe Dm Hours :
Female/ | White Widow X Auge 30, 189 56 | ™!

1. BIRTHPLACE (State or forelgn country)

|2_ CITIZEN OFWHAT-*'
/ COUNTRY?
Ala.

21a. ACCIDENT
SUICIDE bome, farm, [astory. sireet. ofoe bldg.,
HOMICIDE ;

840,

_— Laundry Marker i) Sheffield, . U,S,4. ;
130. FATHER'S NAME S[13b. MOTHER®S MAIDEN NAME 14. NAME OF_HUSBAND OR WIFE )
__Pete Lonk ™ victoris K \ %
15, -WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16. SOCIAL SECURITY | 'I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS %
(Yos. 0o} ocynknown) | (If yes, elve war or dates of service) ) N

- Ny 1493-0'1_&‘39_0 \ .
18. CAUSE OF DEATH ~_MEDICAL CERTIFICATION R - INTERVAL, BETWEEN

- - I ONSET AND DEATH

| Enter only onecsusoper (<. DISEASE OR CONDITION _ d‘: . w
1o for (83, (b, s0d (&) | DURECTLY LEADING TO DEATH® ) Dol U ' 2

———— - . ¢

*This does not meen ANTECEDENT CAUSF_E . -
the mode of dying, such | Aforbi¢ conditions, if eny, giving DUE TO (b} m@%&
a1 heart failure, asthenia, |, rise to the abooe cause (a) stating .-
de. It means the dis- .the underlping couse lasd. o E
case, infury, or compli _ DUE TO () -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L . _:_ N

Conditions contributing to the death but not me y et
related to the disease or condition causing death. N MM‘)\J_'\
19a. DATE OF QPERA- | 196, MAJOR\FINDINGS OF OPERATION . ’ 20. AUTOPSY?
TION
- YES D NO @
{Bpacily} 21b. PLACE OF INJURY (e.g..tncrabous | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Month) {Day) (Year) (Hour) 2ls. INJUR‘.{ QCCURRED _211‘. HOW DID [NJURY OCCUR? % ]
X - | e e
22, I hereby certi y. hat I atiended the dec "fronj 1/22 , 1, to/ 2/3 , 1951 , that T last saw the deeased
alive on _b_, 1951, and that death’ccurred at11155P m., from the causes and on the date staled above.

23a, ?NATURE S ‘d D(Dezma ot title)

23b. ADDRESS

16 Hampton Village Plaza Qfd )

aunm. cm—:m MDATE
nou REMOVAL {Bpadity?

i 24c. NAME OF CE.&%EI'ERY OR CREMATORY

24d. LOCATION (Oity, town, of county)
St. louis,

MOa

25. FUNERAL DIRECTOR'S 3iGNATURE ADDRESS

Matw

DATEREC‘DBYLOCAL REG /ﬁ .
. J
. (fl:un-r! EmbdinutSamnMouRm Side)




Vet

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ertificate was embalmed by me, or byamoe

i isi t Emb
working under my persona! supervision. udent Emba

Signed / Z/ y
Slgned.........;.t;;;;‘;..E:HB;I;.';_.... ..... .e ' Licensed Embalmer 37077

P. O. Addre§/

Nnﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




