R

HLED JA_N 28 1953

'BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

TME AVINUN Ur reALIA WU MIaAJURT - 31‘

STANDARD CERTIFICATE OF DEATI-1I 00 3 State File No '
31 8 PRIMARY REG. DIST. NO. Registrar's No, ... 0406 i

2. USUAL RESIDENCE (Wher o d lived. 1f i 1 before
a. STATE . . b. COUNTY sdminloal.
Missouri

b. CITY {If ocatside corpurats limits, write RURAL snd give

OR .
TOWN  St, ‘Louis

STAY (in this place|]

¢. CITY (If outslde corporste lienits, write RURAL anJd give towmship)

ToWN  St. Louis 2/ f‘

(Yes. 00, o1 unknown) | (If yes, clve war or dates of servics)

o

I5. WAS DECEASED EVER tN U.S.ARMED FORCEST | 16. SOCIM. SECUR:;I’J

Yl vown

d. FH&.SLPFPA'{EOORF'(H pot in hoepital or § : ) dAsl;rgREEESrs . (If rural, give location) &‘
INSTITUTION Homer G Phillips Hospital 2/ 1121 No 19th st
SNAMESQE, o (i) b. (Midale) c. (Last) 4 DATE  (Month) (Day) ' (Vean)
{ Type or Print) Essie Hayes BEATH Jan. 10 19583
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. A.GE e el [ ggrey
WIDOWED, DIVORCED (8pacify) Hours § Min.
Female ~ | Colored Widow Nov. 17, 1905 |
10a. USUAL OCCUPATION (GWekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doned o cd w l.l(!(o}.ht:uﬂdiwlk M ve_BUS Y {City and State or Foreiga Couatryl 'z'cgll;ﬂ.lz.ﬁ’;?FwHAT
Domestic ° Tenn, Us A
13a. FATHER'S NAME 13b. “QTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Brooks _ 1 rdaulEd
17. INFORMANT' S S|GNATURE OR NAME ADDRESS

Lreve Ll le

2750 Fvazhf

Q
:
b
H
3
-
<
[}
-
5
1B. CAUSE’OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
kla | Enter only cnecausoper DISEASE OR CONDITION ONSET AND DEATH
2 | imetor (n}, (b}, and {0) D'RECTLYLE‘D'“GTODE‘““'(!) _.G_o_ggﬂ.iyee_ﬂam_k‘ailuro L days
i Thts docs et meon | ANTECEDENT CAUSES . . .
© [l 10 mmode of dsing, ruch | Adortid conditions, if snz. gty puE To vy Hypertensive Heart Disease Undet .
. ,ra _ || o8 heartfoflure, asthenia, | riee to (he above couse (o) sating i ]
I8 | de. 1t means the dig- | tAe naderIving comic lot. : .
can, injury, @ compli DUE TO (c)
‘g tiom which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS ,
Lo Conditions contributing to the deaih bui not N
3 : related to the disease or condition causing deafh. one
- || 19a. DATE OF OPERA- |-190. MAJOR FINDINGS OF OPERATION . .20. AUTOPSY?
Z vy} * TION : .
- ‘ w0 wBE
0 2ia. ACCIDENT ' | (Hpecity) 21b. PLACEOF INJURY (s.g..Incrabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
4 %ﬁ!glEDE S bome, laris, Exstory. street, offics bldx. ete} ‘ ) be
g 213. JTIME (Moss>) (Dey) (Yea) (Howd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. J‘- INURYS:, ‘ work L] "KT WORK. ' l/ f’j X
E 2 I hereby eentify uuu 1.atiended the d "fram 1-7 1853, 1o _1_10__ 1953 that I'last saw the deceased
_,g!we on__27i A 19_53. and that death occurred ot _1.13.0;) , Jrom the cauzes and on the date staled above.
_ é JU ¢} (Degren ortitle) | 23b. ADDRESS o Zic. DATE SIGNED
ﬁl u. D. 2601 N wWhittier St 1-12-53
E s, sunlg‘}.ucnm» 24b. DATE / 24c. NAME,OF CEMETERY QR CREMATORY Mﬁnor{ (0 eountr) tate)
. (Bpeliy) . . P
e 274 r’f-f/-fﬂf-?ZJj.« 2 (Ao 44 %
REC'D BY LOCAL 'S SIGNATU : ‘

DIRECTOR'S SIGNATURE -

QBDIE” i




STATEMENT BY LICENSED EMBALMER .t

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

............................. . Studont Embalmer Mo,

working under my personal supervision.

Student sevaaes reososennas Bedassrersarrnean
Student Embalmer

P. 0. Address _ﬂ@m_ //:r..

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

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




