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1. PLACE OF DEATH
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d, FULL NAME OF ({If not in hoapiual or institution, cive sirect addros or location)
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16. SOCIAL" SECURITY
NO.

HOSPITAL O ADDRESS
INSHTOTION Homer G Phillips Hospital QZ{_,_ Y ;/7 /L%
3. gEchéES%F!‘) 8. (First) b. (Middie) c (Last} 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Mary Thomas DEATH May 17 1952
5, SEX 3 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE.QF BIRTH 9, AGE (Io yearsj v tpEn 1 YEAR | o UNDER 4 uas.
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line for (&), (b), and (&) | P'RECTLY LEADING TO DEATH"(5) Generalized Art.erlpaclerosm Undet.,
- ANTECEDENT CALSES
*This does not mean
the mode of dying, such | Mortid conditions, if any, gising DUE TO (B) Uremia 8 days
a1 heart foillure, asthenda, | riae to the above cause (a) ﬂﬂ-ﬂﬂﬂ .
ee. If means the dis- the underlying cause laal, - Und t
cate, injury, or complica- "pUETO @ Qlomerulonephritis et.
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related to the disease or condition cousing death. one
19;. DATE OF QPTE'IRO‘I\\I. 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
YES [:] NO E
21a. ACCIDENT " (Bpedily) 215, PLACE OF INJURY (a.s..Snorabout | 27¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, office bldg., ete.) . . . .
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Sty - e g 593X
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alive on i "and that death occurred at LY m., from the causes and on the date stated above. ‘
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23b. ADDRESS Z3c. DATE SIGNED \
2601 N Whittier St ?
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, of by

....... , Student Embalmer %e.

working under my persona! supervision.

SLUJONY soceenvetsacsssnsnnanasssssarasnnneds

Student Embaimer [

Licensed Embzlmet No 47;“"5—‘

P. O. Admﬂm&fz@.

Note: TMMWSTBBS[GNEDBYTHBLICBNSE)MALMERGI&OWNW (Failure to comply with
the above constitutes grounds for cevocation of license.) f

If this body is not embalined, fat should be so. stated sbove. \ :




