. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD =

=y

BIRTH NO.

a. COUNTY

16D JW. 3 5 (68n

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NQ. _a_]_B_PINIARY REG. DIST. leQa__ Registrar's No

895
GIRZ

State File No......

2. USUAL RESIDENCE (Whers decessed lived. If jnstitution: resdence befors

= STATE 2829 WashingthEPuNTY virimics

b. CITY (X outalde corporate lizaits, writs RURAL and give
OR .
town  St. Louis, Mo,

¢. LENGTH OF

townahip)

5&{«6 aYM- plate) it} men

St. Louis,

HOSPITAL OR

d. FULL NAME OF (@t not in hmpiul or Sestltytion, give streot addrem or locdlion)

nstiruTioN: City Infirmary.

c. ClTY (I oursids eorporats limits, write RURAL and give tawnahip)
2/37
[~

d. STREET (If rural, aive location)

) 2P 5800 Arsenal Street,.

alive on _JUNE

é

and that dcam occurrédd at

EDNﬁAC%F\SOEFD a. (First) b. (Middle) ¢. (Last) 4 Ds'rg (Month) (Day) '* (Yea)
(Typeor Printy  ~ Anna . Davis June 26 52
5. SEX 6. COLOR OR RACE | 7. #IARmED. gfvvgn nésnmm.,’ 8. DATE OF BIRTH 5. AGE (lnm o w1 nﬂ ¥ boo u s
- . (Bpesify, Min,
Female White arried May 1, 1873 |
lu:;musml. Sg‘cgi:;«'non (aive kind o work 10b, KIND OF ausmEssD%g".wf 11. BIRTHPLACE (City end Bate ar Foraiga Q__",,' 1zbgltj'rﬂl_rmur¢$l-'m1'
urine oridne Hie. resired) 3. Carolina- 1
Vfa.' FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME/OF HUSBAND OR WIFE
H--erman Ricks Elizabeth unknown
5 WAS DECEASE:J E\‘IIIIER mda S. ARMdED r:?RCEsr 16. SOCIAL szcunﬂlg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Bo, or unknown) . war or dat servios) A
. | .. - Records of City Infirmary
18. CAUSE OF DEATH MEDICAL CERTIFICATION |m%“g%rwue§|
1. DISEASE OR CONDITION . ONSET
o tor oy aember | 'DIRECTLY LEABING TO DEATH*(z) (1) Heat Prostration.
ANTECEDENT CAUSES
*Thir does not mean
the mods of dying, such | Morbid conditions, §f any, m DUE TO (b) (2) Hyper‘tensive Cardio Vascular
s heart faflure, asthenia, | Tise to the abose muu raj
ete. It meana the dis- the underlying ca Disease
cars, infury, or complica- i BUE TO (£} -
tion which caused deatd, | 11. OTHER SIGNIFICANT CONDITIONS o
| Conditions contributing to the death but not : A
related to the disease or condition death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS Wﬂ W’ W 2. AUTOPSY?T
TION
{ P / YES D RO @
2ta. ACCIDENT (Bpacity} 21b. LA J.l‘lg{..g!'.h f{ 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ofee 3 A et
HOMICIDE 7 .
216, TIME (Moath) (Duy) (Yeat) (Hour) 1e JINJURY ED | 2)5. HOW DID INJURY OCCUR? S ?
AT NOT wiiLE i _ l./ 3
"‘-’URY - o - AT WORK . .
27 kercby cerb‘fy that: auended the deceased from _Eebma.rf_ﬁ 12, 1 _;ﬁlm_zﬁ.,., 19__52 that I last aoio the deceased
: Eu}%om the causes and on the datle sialed above. -

IGNATURE,

[ON, REMOY,

24a. BURIAL, CREMA-
o

24b, DATE

é.ba

/nlf"ﬁ

23b. ADDRESS Z3¢. DATE SIGNED

ke

DATE RECD BY LOCAL
WP,

E OF CEMETERY OR CREMATORY

5800 Ars nal St.,

.(Btate).
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bacoy £.hed wl- Wl
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Laslex L orufy ez il
R N
nTr o odfar ke svconed i IS
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X TS ¥
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by caieae
P . I ., Studont Embalmer Ro. 4 /[ .

working under my personal supervision. ' . ,M& . ‘ -
SEUJONt sosecencsscsasansassstsnssssasannse Signed v 4 T
Student Embalimar . ) . i . lmr,(/

‘ : S - o, : Licensed Emba [ —

P. 0. Address J—

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds fer revocation of license.)

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




