No, 300
10.48

| AEDMAR 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

10089

State File No

AN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FPERMANENT RECORD 1%

TRES” "8

?IST R'S SIG

7

POUR T

! BIRTH WO. Registrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institau id bedore
a. COUNTY a. STATE b. COUNTY admisalon).
_ Missourl 2.2 9
b. conl;‘r (I cutoide corpurate Umita, write RURAL and give §T A‘?ENGTH OF ¢. CITY (If outside carparats limits, write RURAL anJ give township) '()
towmship) {in this place)!
town St. Louis, Missouri TOWN SteLlouls
d. FI‘-!J‘O'SLP#AT_ EO%F (If not in beapital or lastisution, give streot sddrom or locatlon) d. STI;QFEEE'S% (1t rgral, give iveation)
msttution 8¢, Louls City Hospital #1 f 6422 N.Broadwan
3, NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED b o ( 4. DATE (Month)  (Day)  (Year)
(Typeor Py SALLY HILLEARY pEATH  MAR. 1, 1952
5. SEX 6. COLOR CR RACE | 7. MARI&I{EB. IBIE\}IS.ECQSRRIED. 8, DATE OF BIRTH 91:\.?5 o vl;n B:; U:.u t YEAR | o UWDER 4 HES.
A . {Bpacily) R Days | Hours | Min.
Fomale! | White dow 9 o |\May 3,1865 86 l |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. B[RTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done di moat of work.in; li.!e even if retired} DUSTRY O COUNTRY?
ougsewl P1lot Enob,Mos UeS o
Ffl3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. m.ae OF HUSBAND OR WiFE
: Cave Holman Edwards eorge
i5. WAS DECEASED EVER N U,5.ARMED F'ORCES? i6. SOCIAL SECURITY { 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yea, nN,ar unknown) | (If yea, mive war or dates of service) RO. - o
None Vi Hille 6422_NiBrosdway
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BET-VEEN
 Enter onty onecauseper | 1. DISEASE OR CONDITION = ° (ﬂ ONSETAND DEATH
Noe for (&), (b), and (¢} DIRECTLY LEADING TO ,;EATH @) .
*This does not mean ANTECEDENT CAUSES f { : N .)
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) T ;E’ ” ""':' T
as Aeart failtire, asthenia, | riae Lo the above cause (a) stating
de. Jt means the dis- the underlying cause last.
ease, infury, or complica- DUE TQ (o) o
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not
related Lo the dizease or conditlon causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves b1 wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.z..luorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, street, offce bldg., et0.} .
HOMICIDE .
214, TIME (Month) (Dsy) (Tear) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? 3 ;v 7 X
WHILEAT[—] KOT WHILE .
INJURY m. | Twork AT WORK -—-«'—J
2. I hereby certify that I ctiended the deceased from 2-12-52 , 19 Jto__3=1=52 19 , that I last saw the deceased
alive on _3=1= , 19____, and that death occurred ot 23458 m., from the causes and on the date staled above.
23a. SIGNATURE {Degree or tile) 23b. ADDRESS 23c. DATE SIGNED
22D 1515 Lafavette_amm 3-1=52
ngh{g‘}.&CREMA- b, DATE I' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (5tate)
. 8 .
0 2wd=52 _ Su Burial Paw SteLlouis Co.,M0,

25. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS

{lAlbert H. Hog@,é'mo_ Washington Blvd.

(Licensed Embalmet's Statensent on Reverse Side)




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 et

Student Embulmer No.

working under my personal supervision.

Student ...vevee eesesasanssertavesinntant e
Student Embalmer

o / K 7 .
P. Q. Addx:ess.f/ Lorerir oo~ /ko
Note:" -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.)

¥ this bady is not e-mbalmed;-'fact should be so stated above. * Lo e




