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o [WESED 3- g, STANDARD CERTIFICATE OF DEATH st pite o S OB
) "BARTH NO. "~ REG. DIST. no. _ O 1% opiuany REG. DIST. WO. i .F\;.eg:‘nmr'.;Ng_._ 7905
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence befors
a. COUNTY m—Mi-a80ur: : . STATE b. COUNTY dunlaston),
o ﬁﬁmﬁ# 2 Missouri 2 7da
e b CITY af outide corpurate imlts, weiie RURAL and give & LENGTH OF || c. CITY (I outedde eoroorate liata, write BURAL an eive towasbin) WA
a TOWN St. Lou.'LB O township Y (i this place? TORN St Louis . D
g d. F#&LPFTIBANEI-EO%F (If oot in howpital or institation, give streat address or location) ADDRE‘SS (I rural, giva location)
Q- INSTITUTION Homer G Phillips Hospital [ |p) 4332 labadie Avenue
) 3 NAME OF = . (Flr.m b riad ! oG R | 4 DATE  (Month) (Day)  (Yew)
= (Typeor Print)  Arminta Liddell DEATH  Aueust 17 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCI‘gARRIEIJ 8. DATE OF BIRTH 9. ':t‘;E (b years| ¥ CNOIR | YEAR | ¥ ONDER 3 KEs,
g Female 3| Colored WIRGIER- PRRRCED @iy | pac 11914, DY o] e | e | e
A IDa USUAL OCCUPATION (Gitvekind of work | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
E donypariatspourcl yrgking lile, even if retired) DUSTRY st. Louis, Missourio COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
« Hartwell Gibbs Lillie Richardson Ned Liddell
@ E{ WAS DEEkEASED E\a'll;:R IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
§ ™. no, Or nowa} | (If yeu, give war or dates of service) 493 24 0-144 . Beatrice Smith 4332 Lﬂ.badie Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . lmsavugrrw_srtu
|| Eater only oneceuseper | I DISEASE OR CONDITION : ' hs . DEATH
2 |[ 1metor (a), (b, and (o) | DIRECTLY LEADING TO DEATH® (g rProbable Congestive Heart TFailure ﬁnge
E- *This does not tmean | ANTECEDENT CAUSES )
S [} the moce of dving. such | Aorbie conditions, if any, giring DUE TQ (b) Undetermined
ﬂ . || a# heart folture, asthenta, | rise o the above cause (c) dating . ] Ce s = - .
) ce. It meand the diz the underlying couse lost,”
) case, nfury, or complica- DFJE TO (o
i || tion which catsed death. | I1. OTHER SIGNIFICANT CONDITIONS N
- Conditions contributing to the death but not . : .
| g related {0 the disease or condition cauring death. __Carcinoma of Cerviz(Squamous) . | Undet.
... . la .| 19s. DATE OF OPERA-| 19b. MAJOR FINDINGS OF OPERATION - : o 2. AUTOPSY?
; iz TION . ]
= . .- - ves (] . wo KJ
o || 2a. AcCIiDENT  (Bpacity) 216, PLACEOF INJURY (s.g. tnorabost | 21c. (CITY, TOWN, OR TOWNSHIPY) . (COUNTY) (STATE)
-y »- - SUICIDE - * - bome, farm, factory, street, offics bidy., eve.} ! -
<] HOMICIDE - it
g N T(I)P#E . % (Maonth) (Day) (Year) (Hou . | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| | WHILEAT[] NOTWHILE
) J‘ INJURY o | MwoRk AT WORK l-I 3 LI l H
E 2. I hereby certgy th,?l I auended the de d from 7-13 19 52 , o 8-17 . 1852 , that I last saw the deceased
’ . alide on 192_ and that degth accurred a 10:30D ., from the causes and on the date stated above.
27 23a SIGN C,W (Degres or title) V{ 23b. ADDRESS . . DATE SIGNED
, - ‘M. D.e) 2601 N.Whittier St° ' - 8-19-52
E 4a. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (State)
§ Iﬂﬁr&ﬂi Aug.22, 1952 Greenwood _ . 8t, Louis, Mo,
DATE REC'D BY ISTRAR'S SIGHATUR v 25, FUNERAL DIRECTOR' S 81GNATURE ADDRE $3
AUG 2019 Herman J Smith Mortuar 424'? W_Labadie

(Licensed Embalmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

v -

. b

*I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

working under my personal supervision,

Student Emdalmer

LR R L N L AR RN NN NI

Signede.icecss

....... e vrrressetetannenn : / Licenzed Embalmer Nao. %34//
Student Embalmer _ ‘ . % ‘
‘ ' P. O. Address_, ¢@"‘" :;7&

- +Note:- The above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fiiluré™to "comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be o stated above.
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