THE DIVISION OF HEALTH OF MIALURI 4300 4

e lLEI] JAN 10 1959 STANDARD CERTIFICATE OF DEATH State Fite Nopoo DT
,mn‘rn :0- ) REG. DIST. NO, _&1 8 PRIMARY REG. DIST. m1003 Regisirar's No, _ﬂﬂa&a

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deconsed lived, If imstivatlon:, r-idultlu- bcl!o:;c

. a, COUNTY a. STATE Missouri b, COUNT}'!_ \ \ ] adinkmion).

Y,

b. CITY (It outaide corpurate Limits, writs RURAL and rive ¢. LENGTH OF c. CITY (If cutalde vorporata Umits, write RURAL azd give township) v

e

OR waship} | STAY do OR
TOWN St. Louis i ‘n"i’;"“" ToWN  St. Louis
d. FH%SLP'I%PAT.EOORF {tf not ip hoapltal or institotion, glve sirest address o locatlon) ﬂl\sﬂrﬂRﬂﬁ (I rursl, give loeation)
mstirution.~ Homer G Phillips Hospital | ) 426 W Evans -
3.I:';'E7:PEESOEFD a. (First) - b. {(Middle) e, (Last) | 4. Da}-g (Month) (Day) (Year)
rm:or Print) Jananie Hearn , DEATH Dec, 1 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE. (In years| ¥ UnoER 1 TEAR | o oeDER M RS,
2 WIDOWED DIVORCED- (Bmd.fr) ?‘hdﬂ) Mnmhll Days | Houms | Min,
Female . Colored Widow o/ _Aug. 10, l¥2 I
108. USUAL'OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS on IN- | 1). BIRTHPLACE (Btate or forelgn eountry? 12, crnzzuorwm.r
dove duriig most of working life, even If retired) - DUSTRY COUNTRY
Domestic Kentucky
138, FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Dan lLawrie ; Adeline Thomas
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 S| ATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (1 yes, xive war or date of service) NO. M ‘5.‘/0 6-"‘
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'&_ﬂr\fil& m
Enter onl 1. DISEASE OR CONDITION . . i
ine or (ay. by and (&3 | DVRECTLY LEADING TO DEATH"(5) Hypertensive Arteriosclerotic Disease Undet,
ANTECEDENT CAUSES
*This does not mean :
the mode of dying, such | Adorbid conditions, if ang, giving PUE TO (B} Undetermined
os heart failure, asthenta, [ Tize to the above caure (a) stating .
de. It megns the da. | the uaderlying couse lost. T
case, infury, or complica- DUE TO {c) 7 . .
tiprs which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing dcath
192" DATE OF OP'FIROAD; 195, MAJOR FINDINGS OF OPERATION . 4 . 20. AUTOPSY?
AA7X| 0 @
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex.. Inorebout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bidg., 0.} ' .
HOB‘I_ICIDE g E
2d. TIME  “(Molth), (Day) (Ten (Hown | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
LR IR “ DWHILEAT[ ] NOT WHILE / -
INJURY } m. | “worK AT WORK . -
a1 Im'eby certqu that I atiended the decegsed from _ =21 19_51, lo i2_'_1__..__ 19.5.1_ that I last saw the deceased
ahtﬁﬂm _1211_ 19_51, anﬁhat death occurred at J.LSQP. m., from the causes and on the date staled above.

MWRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Y /‘ Degroe or title) 23b. ADDRESS 23¢. DATE SIGNED
2) - M. D, . 2601 N Whittier St 12-3-51
TID.NBEEIJ g\lrxLCREMA— C . DAT; 24c MAME OF CEMETERY O EMATORY 244, 10| _(Olty‘wwn, OF county) (State)
. (Bpecity), (?61 ’ M&
CTOR' S 351 GﬂATUﬂ( ADD!ESS

?ECR?D?EE%%L- REGI R'S 51 NATu?: Z wg‘aj“ m‘e@“/ 4/2/}1%

%ya_ (Licensed Embalmer's Statement on Reverse Side)



li

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, eryeee oo

i eneem o an st rennnns . Student Embalmer Mo.

icenzed Embalmer Noi.é B N
P. O. Addressgﬂéu(

working under my personal supervision.

SEUJBNE socennvessaavaunsesnsassortanssssrs Signed . M
Studcnt Enbalmor

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

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




