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STANDARD CERTIFICATE OF DEATH 680 File Nowwmmrmmrrsriomosern

BIRTH NO. REG. DIST. NO. _31& PRIMARY REG. DIST. N°-10.03- Regirtrar's No. 3049
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WSTITUTION Homer G Phillips Hospital 2} ponis é? 3// MM) M
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13a. FATHER'S u/m: 13b. MOTHER'S MAIDEN NARE [ 14. NAME OF HUSBAND OR WIFE 1&(’
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i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECU zﬂFORMANT Sg SlHATURE OR NAME ADbRESS
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Condilions confributing (o the death but not : .
e wwaoe or condlifion coning goath. Malnutrition; Calcified Uterine Myoma
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION‘ e RN i . . | 20. AUTOPSY?
. TION .
N e s . ’ vs () wo [3
27a. ACCIDENT- (Bpectly) 21b. PLACEOF INJURY (s.g., lnorabowt | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) STATE)
o Some, farm, taetory. rest, olfies bidy., e . y
HOMICIDE : , . , . e
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. L. WELUAT[ KOTwhLL }/‘
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

vt oot e ereesreeeaeee s e emee e en e crme e eeeen sentesemesseeeeeemm et manteesems eeast et eemmmeseenseosneree e i studont znnlur lo.
working under my persona! supervision.

SEUBBAL suraanerreseanansan Neetiinssnssranns | ) Signed é[‘b 23

Studmt Embalmer

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be 30, stated above.




