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WRITE* PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MIUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. NO.

FIED FEB 26 g5,

625
1697

State File No

03

(Yos. B0, ot utiknows) | (I yeu, elve war or dates of sorvice)

]

CBIRTH XO. Registrar's No,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decessed lived. I Institution: rasidence before
a. COUNTY 8. STATE ¢ ggouri b. COUNTY sdsimion),
b. CITY (I outelds corpuraie limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outslde vorporats timits, write RURAL and glve townahip!
wwnehip}] STAY (o this place) R
TOWN ~ St, Louis TOWN  St, Louis =/ /
d. FH%P?'II'A.A'.I‘_EOOF {If pot in hospital or 1 ive streot add or location) STDRREE% . (If rural, give eaation) 0
iNnsiTution  Homer G Phillips Hospital / ’ 3667 Bell Ave.
3 NAIEE OF a. (First) b. (Middie) €. (Last) 4. DATE (Mouth) (Day) (Year
(Twpe or Prini) Alice Hearna DEATH  Feb. 9 1953
8. SEX Ib 6. COLOR OR RACE 1mmaw 8. DATE OF BIRTH . AGE Un yesrs| O DWOEN 1 YEAR | # ONOCA B S
WID.OWED. Dacity) 3*:"::) Honm, Days | Hours | Min.
Female L. |ipowEpD 72— |
|\ 10e. usum. ﬁg?nou uﬂmnwu.m; 10b. gmn OF ausnm-:ss on IN- a4 State o Foreiga Canatry) / 12, cgm%rg?s WHAT
tl:h. r}mza S NAME
-
clo A M : HEAIR 115" _
1S. WAS DECEASED EVER IN 1.S. ARMED FORCES? 5

DATE REC'D BY LOCAL | R

FEB 13 1955

'S SIGNATURI
rsr/;ﬁa GNATURE

A O 1. DISEASE OR CONDITION ONSET AND DEATH
e o ana e | DIRECTLY LEADINGTODEATH'(y ___ Ruptured Gastric Ulcer Undet.
o ANTECEDENT CAUSES
This dots net mean
the mode of dyiny, much | - Morti¢ conditlonatif any, gining DUE TO (b) Undet ermined
a8 heart fallure, asthenta, | Tise fo the abooe m'wl . . - -
de. Jt meons (he dy. | (A6 underiying cause lat. - =
cam, infury, or compiiea- . DUE TO (.c) i ]
thons which eaused decid. | 11. OTHER SIGNIFICANT CONDITIONS ..-» _Abdominal .Fluids and Adhesions
Conditions contributing to the death but nol ,
e et me condition aurngdests.  Auricular Fibrillation
15a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION .., e e . . | 2. AUTOPSY?
) TION
, _ ves & w0 [
21n. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..fn orabous | 26, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE homs, lurm, iastory, street, offics bldg..me.) R
HOMICIDE : :
2o, TIME (Moath) (Day) (Te) GHouwn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? )
INJURY WHILEAT llﬂl"ﬂoﬂﬂlll.l ] C;H D ]
-3 I eby ccmj%thgt the deceased from __L 1853 1. "9 , 18 53 , that I last saw the deceased
22 r; and that death occurred al _.lEE—f:!., from the catuea cmd on thc dalc slated above,
SIGNA - {/ (Demesortitle) | 23v. ADDRESS 3. DATE SIGNED
@L@Wu M. D, 2601 N Wnittier St . |2-11-53
(SURTAL 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cr county) (Slate) .
. [ .7 . .
gy g | ol S A 4 : )

- un:mu. n:cro 'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si}le of this certificate was embalmed by me, or by

....... . Studont Embalmar No.

working under my persona! supervision.

S, MEM

Student Embalmer .

Licensed Embalmer No..9 S 94

P. 0. Ad

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

H this body is not embalmed, fact should be 10, stated above.




