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WRITE PLAINLY—USING :UNFADING BLACK INE—MAKE A PERMA

1. PLACE OF DEATH

THE RIVISIWN OUF FIEALIIF Ur MIDJURGE

FILED JUN 4 1953" ., STANDARD CERTIFICATE OF DEATH _ e rne. 19207

" BLRTH NO. | REG. DIST. NO. _31_8___ PRIMARY REG. DIST. NO. ]_(.)_Q.._B__.. Reﬁi.r!rar".l No....5..Q.52

2. USUAL RESIDENCE (Where decowssd lved, If Institution: residence before

. H 2 . STATI X b, COURT adinission).
> OIS Louds—Ho— * R0 Y 2725
b. C(;'IF;Y {f outalde corpurata limits, writs RURALlndtin §T l;{ENGTH pl?F c. Csr,;( (It outalda sorporats limits, write RURAL acd give towmship) 0
(in ) .
Toun St ,Louis Mo Y aYe  town St.Louis Mo
FE(%’S'PP‘IE‘A“!‘_EO%F (H not in hospital or institation, xive street ..ddu- or Ionﬁnn) d. STDRFEESTS : (If rural, give location)
WsTiuTion City Infirmary Hospitall )4 5600 Arsenal St
BDNEACNEIES‘)EFD B, (Fil‘!t) - b. (Middie) - "-_ ¢ (Last) .| 4. DATE ' (Month) (Day) (Ym
(Typeor Print) ‘DELIA A. Boyd , DEATH 5
5. SEX 6. COLOR OR RACE | 7. MAR!;I{EB. E%OEQC%BRR[ED') 8. DATE OF BIRTH 9.1:?E e n)m ;; ur |D.m,: ;um u uxs,
(Bpacity. birthday, on ours | Min,
Female White Wraow A : l l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . : 12. CIT|
dons durisg mmo!workl.nlllti(:.ﬂnnllﬂtind‘w) ' DUSTRY N (Ciry aad State 7“"‘" Camntry) OOUIFI:ERP‘}?FWHAT
ewjife Home Tllinois ' USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Crane | Susan _Deceasged
I5. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,orunknown} | (If Eive war or dates of service) NO.
No' Ko None Mrg., Morell Brown, 4454 Laclede St.Louls

18, CAUSE OF DEATH

1. DISEASE OR CONDITION
- Eatar only enecausa P | TOIRECTLY LEADING TO DEATH® (4

ke for (a), (b}, and (¢}

< Thir does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving
az heart failure, esthenta, | Tise to the ebove eauise (a) mﬁﬂa

DUE TO (b}

MEDRICAL, CERTIFICATION INTERVAL BETWEEN
i ; : - Q ONSET AND DEATH

de. It means the dis -~ the underiying couse last. : Lo ey Do e e e e e - e s
ease, infury, or comphicn- DUE YO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' ~ %" ° N -

Conditions contributing {o the death but not
related to the disease or condition causing death.

S INJURY - .

AT WORK

WHILE ATD NOQT WHILED

.19a..DATE OF OPERA- | 13b.:MAJOR FINDINGS OF OPERATION - . .« . b T g e <+ | 2 AuTopsYr
; TION B . JA A [:l
. L ves [ o X
2ia. ACCIDENT " opectty) | 21b.PLACEOF INJURY (s5., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY -+ ' (COUNTY) . (STATE)
SUICIDE home, larm, [astory, street, offtce bldg.. mo.) [ . N
HOMICIDE _ . . e CT e
21d. TIME (Month) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

//,u 0

z I hercfy cerly i.tha;;l atiended the deceased jroméQL_ 19.52, to _EZ_'ZL 19_5_3 that I last saw the deceased

alive opf

MAMfrom the causes and on the date stated above.

u&r;BURlAL CREM
Shoval - Mey 20, 1953
DATE REC'%BY LOCAL IST 'S SIGNATUR
MAY 1 Y 19575
7

19_5_301;(1 that death occurred at

?eﬂu or title)

23c DATE §iGNED

23b. ADDRESS
4G 00. Drcecnl |5t/

. ME OF CEMETERY OR CREMATORY 24d LCX:ATION (Olty, town, or Omml.y)’ o {5iate)
Valhalls Cemete

25- FURERAL DIRECYOR'S $1GNATURE - ADDRESS -

91 Melaughlin Pugeral Fome,St.Louls, Ho.

(Licensed Embalmer’s Ststerment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that ihe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e

Student Embalmar No.

working under my persona! supervision.

SEUdEnt ueersssararsestanrssasianras Signed...... W.ﬁ Zil ey Al

Student Embalmer
' Licenzed Embalmer No :5/\5'_“’" :
P. O. Address__ﬁ&zm:i ..... s

Note: The above MUST BE SIGNED BY THE LICl-iNSED ALMER in his OQWN HANDWRITENG. (Failure to compl
the above constitutes grounds for revocation of license.)

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

’



