S, Ne.200 T R TFHE AVRIUN Ur MCALRIN U MaASUN .
e FILED FEB 3 1852 STANDARD CERTIFICATE OF DEATH D ...

rv, 10.48
X
' BIRTH KO, REG. DIST. NO. i’_&_ PRIMARY REG. DIST. no]QQB_. Registras's N..___QZ&?_,:
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1f jastitution: residence befoia
1y Al s county : a. STATE gsoux b. COUNTY atinission!.
b. CITY , . . TH OF ary - A
BR (I outalde corpurate Limits, write RURAL Mm‘:'n.-hlp) gTAII:fE:‘l.Ethh el c, i o WS‘:‘E. airz{;.!j-gmlh !rrh-’h'URAlaan cive Wrn:hlp
Town  St,louis L days |[|___TowN R
i' g d. FH&SLP?'FA"I[EOORF (If nos in hoapital or instisutios, ive siroot address or locstlon) STDR;:ET : (1f rarl, dn location)
o INSTITUTION ~ City Hospital 179 ,2%_3_. 1113 Frey St, o
= I e oo b, (Middle) is hfe(nu:) COATE (Mo (Dwp Gan
J (Twpe or Print) Andrew J | DA Jamary 21,1953
E 5. SEX () |6 COLOR OR RACE | 7. #ﬁ)&g&v}%. g%gcrélsnmm. 6. DATE OF BIRTH W 9. AGE Uo rean] v oo ¢ 1aas | o oo i
, {B8peciir) Hours | Min.
Male White _ Maryried y; Angust 16,1904 (a9, Yriddar. | |
é lupﬁ_ USUAL OCCUPATION (e kind of ock 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0. i Stute or Forsigs Coustry) 12, cgmﬁ"}?l: WHAT
g otel "Hanapér tag Hotel Birmingham,Alabana
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< I . | Unknown Lena
ﬁ Is, WAS DEEkEASE;J E\&ER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
. - nowD; war or dates of narvics) e
B " e 499-12-133% | Mrs.lena Ashley 1113 Frey St.
: | | 18 cause oF peatH MEDICAL CERTIFIGATION C! ERVAL BETWEEN
. >~ I . Enter only oneoatss per |. DISEASE. OR CORDITION M . ‘#v
2 | line for (), (b), and (o) | DIRECTLY LEADINGTO DEATH® (5) QZ/U 'C{ | a'\’-‘(f atcpeh
% | This docs nct mean | ANTECEDENT CAUSES uZo
j the mode of dying, such ;\“lw‘ud m?ng‘igm, if ?lg. ﬂ # y J
as Aeart fallure, asthenis, ¢ {0 the above catse (o na Yy m _ z
& |2 2 means he a1a | the underiving cause lont ; : 7 C
) case, infury, or complica- DUE Tao/% - Y
= || tion wbich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS | &5, a-, ) 4 7‘53 e hi Z
=~ Oonditions contributing to the death but not I .
a related to the disease or condition causing death &3 p AD .
. Ez 19a. DATE.OF OPERA 190, MAJOR FINDINGS OF OPERATION ; A 20, AT
= ' | . . |, ) : YES w [
o ||21e Accipe (Beciin) 21b. PLACE OF INJURY (e.s.. inorabout | 2Ic. TOWN OR TOWNSH[P} (COUNTY) . (STATE)
é HO| - /f . -
g 214, Tg'o_jE (Mooth) (Day) (Yeaz) :9 o 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J' nuuavg.a“' T/ 52 '5 York L) AT wORK. EQTg’\
S 7 her% certify that 1 ammdcd l‘e deceased from —_—-Z__mf o ,19___, ihat I last saw the deceased
E alive on and that death occurred at (-4 m., from the causes and on the date stated above.
..;‘: IGNATURE\ '5 Degres or title) | 23b. /\D 2%. DATE SIGNED
- ,4/& Goaaer) oo @Lard | /. A9.53.
E zu BURIAL CREHA) 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tow, of county) (State) .
§ Jan, 26, 1953 Mt Hope Cegetery '1215 lemay Ferry Rd. ]

oA b e L b, 721, B ohavay

(Licensed Embalmer's Statement on Reverse Side)

DATE REC'D BY LOCAL 75 SIGNAJURE
| JAN2319§§Z?7




o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
Student Embalmer No.

working under my personal supervision, . ' ]
Signed %ﬁ/ / 6%’7 %\

Student c.i.vsansnves tesrenmsasecnsienstosin
. Student Embalmer .  balmes No ‘Z( 7? ‘
0. Address 7?/’%(%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. (Failure wm

» - *

the above constitutes grounds for revocxtion of license.)
If this body is not embalmed, fact should be so. ated above.

- -




