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WRITE. PLAINLY—USBING UNFADING Bi[oACK INKE—MAEKE A PERMANENT RECORD

.

f]ILED APR 4 1353

THE DIVEISION OF FEALTH Ur MIDUUNI

! /L B3PY

STANDARD CERTIFICATE OF DEATH . .
31 8 PRIMARY REG. DIST. no.]D_O.B- Registrar's No.....zﬁs_o;%’.

119% ¢

51880 File Now.craresrs s mremiom

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deosased lved. If lostitution: reskisoos befoue
a. COUNTY a. STATE b. COUNTY ad:nimion’.
Missouri
b. CITY (It outeide eorpursta lmlty, writs RURAL and glve c. LENGTH OF ¢. CITY (U outaide orporsts limits. write RURAL sbd give townahlp®
OR township)| STAY (In whis place} 2 3 7
TOWN St.louis 3 hrgjt TOWM
d. FULL NAME OF (1f not in hospita) or Institation, give street addres or location) d " d, STREET (it raral, give loeation}
HOSPITAL OR . DRESS 8 d
INSTITUTION  yamen G Phil1ld 1630 Missouri
3.6!51‘\;ME OF'D a. (Flrst) b. (Middle} e (Last) 4, DS-EE (Month) (Day} (Year)
{ Type or Print) MeKinnes DEATH 3 9 53
5, SEX 6. COLOR OR RACE | 7. #IADRO%}ES gﬁgﬁcIESRng 8. DATE OF BIRTH = /] Q.h:llnGE Un r-;n ; eR !ﬂ & UNDER K B
X cltr} : birthday| cothe BMin.
Fem, | Negro /] 3-8-53 | 3
103. USUAL OCCUPATION (Gice kind of woek 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ciey wag Seats ar Tareign Cousery) 12 CITIZEN OF WHAT
St.Lonis Mo,

{:3.. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Ethel Hillin

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, 20, or uakoown) | (1f yes, sive war or dates of

16 SOCIAL SECUREI’J I7. INFORMANT" S SIGIATURE OR NAME

Hospital Record

14, NAME OF HUSBAND OR WIFE

ADDRESS

20601 N, Whittier

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cnecsusper | 1. DISEASE OR CONDITION INSET
tine for (a3, (. o0 () VOTRECTLY LEADYNG TO DEATH® )Pr ematurs birtn
oThis dots mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditlons, if any, giving DUE TO (D)
.62 heart follure, asthenta, | rive to the nhooe cavse (o) doting . e e e e . ..
de. It means the dig- | B¢ underlying couse last. 7 - B = I~
cass, Injury, or complica- . _DUF TO (o) i § -
tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS -". . - 5
Cynditions contributing lo m death but a0t
related to the disease or condition g deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A e o . o, 20. AUTOPSY?
} TION
. . C YES D NO m
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.a..loorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE barr, [arms, fagtory, street, offos bids... 1} 0 e - - , .
HOMICIDE ] - -4 :
2td. TIME (Moath) (Day) (Y (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy e o | "IN HoTmE . . 7176X

2 I hereby certify that 1 atiended the deceased from __ﬁ':_ 15_3_ to ...__3.':_9"'_. 19_53 that T last saw the deceased
—3=9-~

H 8, from the causes and on the date stated abeve.

alive on

, 19 , and that death occurred ot

2. SI R /] (egrenortitle) | z3b. ADDRESS 23c. DATE SIGNED
A ,© M. D,| 2601 N. Whittier 3-11-9
b BURIAL. | CREMA 24b, DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or connty) (5tate)
ON. Rext Y ~ST3 |, Anatomical Bogrd 18, Hdo, S
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE -,/ 25 Funifonﬁfﬁgﬂ Wargn SRIVIRE AODRESS
MAR 1 91983 | (f Clo 4 Karre LA r. a1 Shapchester AV®
Y ¥ B (cented Ebalmet's on Reverse Side)



snrmsm"_ BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed I:y me, or by

[ ,  3Jtudent Embaimer Ro.
working under my personal supervision. )

SLUdBNE vecenonnransasrracstsssasanssoasnss Signed
’ Student Embalmer .

Licenzed Embalmer No
. ' P. O. Address
Note: The sbove 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.




