Mo, 300 THE IAVIDIVN OF REALIA UF MUK i . 73 4 4

" to.a8 l HLED FEB 2 5 1953 STANDARD CERTIFICATE OF DEATH State File No... e
! BIRTH NO. REG. DIST. NO. _3_1_8 PRIMARY 'REG. DIST. NO. ma Registrar's No...... 1“34.6__.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decoassd lived. If iastitulion: residence befors
O a. COUNTY a. STATE Missouri b. COUNTY admizsion).
b. %EY (I outeids corpurate lin:iu. write RURAL mm.:nw " §T Aﬁﬂz 1,I(.)'.‘F.) . cgl'g (U outmide corporate lim!.h. write EURAL snd pive township) ‘90/
TOWN St. Louis TOWN St. Louis -7 y
d. FULL NAME OF (If not in heupltal of Insuitution, give streot address or loeation) d. STREET - (Urat, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Homer G Phillips Hospital I/ 651)y Broadway
3. EI;IE%PEE gg:% a. (First} b. (MMiddle) c. (Last) I a, DSF {Month) (Day}) (Year)
( Type or Print) Emma Bell DEATH  Jan, 31} 1653 .

8. SEX 'j_ 6. COLOR OR RACE 1 7. MADF‘!J%}EB BIE\YSEC'ESRREE( 8. DATE OF BIRTH .I:?E-Un .n;n ; u:::n tbg [ or
C. (Bhesiiy) - birtsday; on Hoom |, Min.
Fenglc _Aw/pptry @ Aog 3 1877 57 | l
102. USUAL OCCUPATION Cireiad of work [ 10b. KIND OF BUSINESS OR IN, 1. BIRTHPLACE (Gity sad State or Foraigs Coustey) 12, CITIZEN OF WHAT
NI L VAIR
l[lSa. FATHER' $ NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e MUNSwAr -t e[V ps .
!51. WAS ﬂfkak‘SEP E\(IER IN U.S.ARM‘ED F;?RCBT 16. SOCIAL SECURRIg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, DO, o7 nowD; you, xlve war or dates of servios} .
Lepr€ Hobryrs2ly )”H/c/f/y//
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEPWEEN
I. DISEASE OR CONDITION . OMSET AND DEATH
'ﬁﬁ"}‘:{"(’;;'mwd‘(’; DIRECTLY LEADING TO DEATH?(,) Congestive Heart Failure : L Undet. -
*This does not mean ANTECEDB!T CAUSES
the mode of dying, such Mo,-w conditions, if any, giving PUE TO (B) —-Hm-rmnme_ﬂﬁﬁmﬂaqe

ot beart faflure, esthenta, rize to the ebooe cause (o) Hatlng

6. It means the dig. | A underiying cause lait. . - =
case, Injury, or complica- _ DUE TO (c)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS g
auuwmmﬂwwwmdmmw . N
related to the dizease or condition cauzing deaid. one
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ) N . . N m AUTOPSY?
) TION - - - . ~ Y - - . . . .
_ ves .o [F
* || 21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP). - (COUNTY) (STATE)
SUICIDE ome, farm, Instory. sureet, ofios bldg..s10.) -
HOMICIDE . : . .
2id. T(I)¥£ (Month) ' (Day) (Year) {(Hear) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . = | work nwmc o ‘fa X

22. T hereby certify that.I attended the deceased from _L1=29 = 10_53t0 _1=3)1 1893 tha! I lost sow the deceased
_ alive an __1=-31 "~ 1953__ and that death occurved at _6_..115__& ., from the causee and on the date slated above.
ATURE Degres or titl) | 23b. ADDRESS o Z3. DATE SIGNED

. - . D, 2601 N Wnittier st ~ 2253
24a. BURIAL. CREMA- | 24b, DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn,o:reonnty)

T-ouﬁu;wfzw 7. ;;) |Aa4/}’p£t 5. Laeory c.dwr/'/}//

DATE REC'D BY LOCAL ‘ R'S SIGNATURE — 25- FUNERAL DIRECTOR'S S1GNATURE * - ADDRESS

pep s 5% |(JC2 ol sdpecth MPBernie coV e 3/0) pphimbfor

o

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




B,

STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.

working under my persona! supervision. % M %
S]gl-md /

Student ..... Hesssaarensnnany ieesiasanaa o
‘ Studcnt Eabalmer .. | : Licensed Embaimer No %% 99/
o 0 niend- 505 (Zhaloic

Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Failure to comply with
+

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




