THE DIVERIOUN UF MEALTF Uiy MUK

Ne. 300 Ny 3 o~
oo || HLED JAN 26 1953 STANDARD CERTIFICATE OF DEATH State File No
0 ' mIRTH KO. q / / q & REG. DIST. NO. 318 PRIMARY REG. DIST. NO. ZO 3 Kegistrar's No. Z.&/ é..,z..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Iratitution: reaidencs Lefore
a. COUNTY . a. STATE . b, COURTY adwimion).
Missouri
b. CITY (If oqtaide corpurate lmita, writs RURAL and give csrAﬂGmﬁz' c. crrv (1 ouwide sorporate limits, write BURAL sad give townshin) %/ 77 W/Q
township}
8 St. louisk Missourdi ToWN St. Louis
: d. FULL NAME O bowpital or instd 3d locats REET -
8 fri ORF {If mot h ‘ot lon, give strest or } d. ASI;TD (Tt rursl, give location)
Q| INSTITUTION St. Louis Cit+v Hospital 2 i 1366 South 3rd Street
ﬁ 3. NAME Cé!:) . (First) b. (Middie) e (Last) r} DSF (Month}  (Day)  (Year)
,.. Ty ot Pring) Chaar Mar vy ILIFF DEATH DECEMBER 23, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yean]  tnoem ) vRaR | & DO w1 xan.
p WIDOWED, DIVORCED | (Bpesiy) Isst birthday) |Moathe| Days | Houm | Min.
Hale Thite S!n gle 12-23=-452 | I
é 10a. USUAL OCCUPATION (livsbindatwork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHRLACE  (ci1y st state or Forsigs.Coudeen) | 12, CITIZENOF WHAT
i one { __None St. Louis, Migsouri UEA
< 138, FATHER™S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
o Ernest Iliff : : S{mmon - S 1 .V B ————
B |5, WAS DECEASED EVER IN U5 ARWIED FORCEST { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
(Yes, 8o, or unkoown) | <If yes, give war or datos of servios) NO.
;i o None Hosnital Record ) .
18, CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
i .|| Enter only onecanseper | 1. DI SEASE OR CONDITION _ /#— 7# ONSET AND DEATH
Z  I'ine for (), (b), and (o) DIRECTLY LEADING TO DEATH® 4y ya . .
(| ~Ta doos not mecn ANTECEDENT CAUSES
1he mode of dying, such | Aorbie conditiens, If any, gising DUE TO (D)
“___ﬂ"_ .08 beart faflure, asthenic, rise to the aboee cause rcjdcﬂw N ‘ . . .
B W cte. It means the dis- | the vaderiying cause last.” e B o S - ) e -
o eare, injury, or complica- DUE TO (o)
> || tion whtch couaed death, | 11. OTHER SIGNIFICANT CONDITIONS - . . [
[ Comditions contributing to the death but not
a nted to the discase or wndltion causing death.
. .19. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION ", . =, -+ _ o+ ., - - e ‘ .| 2. AuToPSY?
E ' TION L3 -+ - L I . . d
E . 0 o]
o || 21a. AcCIDENT " Bpecify) 21b. PLACE OF INJURY (s.¢.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) - - * (STATE)
h SUICIDE bama, farm, tactory. wtrset. office bidg..me) . . . .
] HOMICIDE ] . S R T
g g, Tg;_gE (Mosih) (Day) (Year) (Hoon | 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
J, ey - - a | "Womk L] A work . 76K
E 2. I hereby cerhfy thut I allended the deceased from L12=29=62 1o lo 12=23-52 ’19_._-:.‘.:, that I last saw the deceased.
~ alive on L 19____, and that death occurred at 12345Pm., from the causes and on the date stated above.
. E 2. S egres or title) | Z3b. ADDRESS : ’ 23c.. DATE SIGNED
o % A&L ... . 1515 lafayette Awenue 12=-2G-52
E TIONB IS\}AL . . DATE J 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, t.own.ormumy) (Etate)
) . :
B /-' I/ L3 Anatomical Board St L«m_,w. .
0 TE REC'D BY LOCAL RAR'S SIGHATU 25 FON rma Dﬂ LTOR’ nuuz i "ADDRESS
NE 1955 ?M &_ Rowland Mortuary S




T e e ]
STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimer No.

working under my persona! supervision.

Signed.

Student c...crecaseavsensnesasiscnansiananns .

Student Embalmer _ . .
N - Licensed Embalmer No

P. O. Address.

Note: The above MUST BB‘S!ICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ﬁ@
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,




