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

" ILED JUN 4 1950 STANDARD %RTIFICATE OF DEATH)3 v Fic o o

Tomrwwo. . _ REG. ms'r. no. ____ PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare desessed lived, 1Uf ipstisetion: residence befors
a. COUNTY a. STATE b. COUNTY ndinimlon).
. Missouri
b, CITY (1 outnid limits, write RORAL and . LENGTH™ OF CITY (I outelda ourporste limits, write RURAL townshis)
R s corpumts Tetle. e eedich| STAY da whis placol| _OR to i sl etve 2 78T
TOWN St. Louis 7 ToWN  St, Louis
d. FH(I).SLP#AI?_EOOF {1 oot in boepital or institution, give strect sddress or location} O, ST ADD%TS (If rura). slve location)
INSTETUTION Homer G Phillips Hospital 2827 Clark
3. S'E%ﬁs%% a. (First) b. (Middle) ¢. {Last) 4. DATE (Manth)  (Dey) (Year)
(Typeor Prie) ~ CBTTie Clark oeATH _ May 17 1953
5, SEX . | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| * oo ) mn ¥ DOR 4w,
3 WIDOWED, CIVORCED (Bpacity) laat birtbday) , Hours | Min.
remals” | jegro Widow  F~  |Qet. TS5, 1879 731 712 |
10a, USUAL QCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE ¢ (sf.uoriomln ecuntry) 12. CITIZEN OF WHAT
dons during most of working Lile, even If retired) ) B . DUSTRY () CQUNTRY?
Iaundress Private Homes Kimswick, Mo. Uu.S.a,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Henrvy Cole | L!.a_nklam.e.a —_— e ad
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown} | (If yes, give war or dates of service) NO.

julls) Nane L _Nonsa Mrs, Ada Cnllins ;1 8. Cha nni’n%
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

ONSET AND DEATH
_Enter only onecauseper | [, DISEASE OR CONDITION .
line for (2), (&), and () | DVRECTLY LEADING TO DEATH" (5) Pleyral Effusion
. ANTECEDENT CAUSES .
This does not mean Undetermined
the tnode of dying, stich | Aforbld conditions, if any, giving BUE TO (b)
.|| a2 heartfailure, axthenta, | 7ite to the abore envae (a) gating. . .. - N - e
== L TN -the underljing caude lagl. = B —-- - - ~--
elte. It means the dis- Hyp I't i C di 1
care, injury, or complica- ___ DETOE ertens ve ar ovascu ar Disease
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS = r-- . - “r -
Conditions contributing to the death bul not
related to the disease or condition causing death.
- || 19a. DATE OF QPERA- | 18h. MAJOR FINDINGS OF OPERATION™ -~ ... . . L. e A ‘20. AUTOPSY?
TION
. A - # P YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.z.,tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horme, farm, factory, strest.offios bldg., gu.) . -, o = ..
HOMICIDE . .
21d. Tg;__lE (Month) (Day} (Year) mma 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK . Y ‘l& x

2. I kereby czrgfquat I auendcd ihe deceased from L-5 19_53 to ....5_._L 19_53_ that 1 last saw the deceased
ve on and thqr)ieathm m., from the causes and on the dale stated above. )

CEGNATURE’ M oniua) Zib, ADDRESS 2. DATE SIGNED
/z 2601 N Whittier St - C=18=53

%_41 BHE&;C‘)\\I’- CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, !..QCATI_ON (Olty, town, or county) {Etale)-
, RERION (Bpacity) . . :
Remoy. D=23-19%% Wasnington Park Cem. | o+  1.. 4

DATE REC'D 8Y LOCAL | REGISTRAR'S SISNATURE 25, FUNERAL nl'cr‘i'"siéli‘n'fﬁ p-
MAY 2 1 195%¢ M&%f 2 | L, l’ = 52

({licensed Embalmer’s Statement on Reverse Side)

(?

A!u-




Ly

STATEMENT BY LICENSED EMBALMER

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

- ,  Student Embulmer No.
working under my personal supervision,

SEUdONt L.iveeriserainnaas Signed @- (j a/_}ﬂ-aﬁ

Student Embalmer

Licensed Embalmer No.fz_?é.g:i.z.....,.......
P. 0. Addrusjgﬁ.&%é

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

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




