R AVIRAUN VT FRARIM WU ikl

5. No.300 .
v 1048 5 STANDARD CERTIFICATE OF DEATH ——— 5
FLED NOV 241 1253 318 1003 10624,
glaf REG. DIST. NO, PRIMARY REG. DIST. MO, Kegistrar's No....
& 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where d d lived. If 4 : sewid befors
a. COUNTY a. STATE MJ.S souri b. COUNTY aﬂ%i:‘l_in?
b. 1%%\; at u;l:dc cn]::mh'llmlu. write RURAL .naw;:: - csr ALYE:ISE. ,B:;, € :é-’:f;{ an RV’:'; MHD%'":?' o
. Ouls
% d. F#%P?'I':{AT_EO%F (If not in hoapital or institution, give sirect addreas or location) ASJ&;E&I'S (I rural. give location)
o mstitution  Homer G. Phillips Hospital |95, 1812a Papin
) 3 iaME o o (Fish) b. @f‘ddm o (Last) 4DATE  (Monit) (Day)  (Year)
B { Tupe or Print) . Alice Hill DEATH 11 7 53
] 5, SEX by 6. COLOR OR RACE { 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo yearsj I¥ UNDER § YEAR | of UNDER 4 nRS,
2
E A WﬂXo :v%fcsn Woacti Tast birthdex) Momm' Days | Houm | Min.
3 |-Female | Negro arrie April 27,1883 | 70 |
= 10a. LISUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - - 3
-4 :on-duﬂntmulohrn:ldﬂs H!l.c:mut':v;r::l) B DUSTRY (City and State cr Foraign Country) 12 Cbﬂ%ﬁ” ?OFWHAT
& | Honsewife Lake Providence, La. / .S.A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
» Unknown-Gaines | Agnes Unknown Whitley Hill
% i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yes.no, or unkoown) | {If yes, xfve war or dates of gervice) NO.
= || No Agnes Vann 18%2 (a) Papin St.
1 - {[1e. cause oF pEaTH ‘ MEDICAL CERTIFICATION 'g;gg}f:lig%iﬂ
b Ent 3 |. DISEASE OR CONDITION
% || tnc for (o), (b, and (o) | DIRECTLY LEADING TO DEATH" 3 Cardiovasgulgr Ag cident i7" Undt,
5 *This does mot mean ANTECEDENT CAUSES
< the mode of dying, such | Aforbid conditions, if any, piving DUE TO (B)
- a8 heart fallure, asthenda, | riae to the aboe couse (a) staling
=) ete. 71 means the dis- the underlying eause last.
) cate, Infury, or complica- DUE TO (e}
= fignt which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contribuding to the death but not
9 redated Lo the disease or condition cansing death.
[q.‘ 19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=z TION D @
= YES NOD
2ta. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
'U SUICIDE homae, farm, factory, street. office bldg. eta)
é- HOMICIDE ]
w 214. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
e WHILEAT ] NOT WHILE
J_‘_ INJURY ) m. | “woRk AT WORK 3-3 lx
2l z2. T hereby certify that I attended the deceased jrom __L0=30 1983, 10 _131-7 1953 , that I last saw the deceaced
> ¥
= alive on .__ll__?_ 1953_ and that death occurred al _B.QQA ., from the causes and on ihe dale sinted above,
g Ba. SIGNATURE {Degree or title} | 23b. ADDRESS _ 2. DATE SIGNED
o _ Wllea, .o O, %D 2601 N. Whittier 11-9-53
E 24a. BUERMIIS\}. CREMA- 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (_Olty. town, or county) {Btate)
& | Removal 11/10/ 53 ' |Waghington Park Ceme | St. Louis County , Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GMATURE ADORESS
G, = . .
NOV 9 19587 )I__Lﬁ'!m. Smith 4019 Washington Bavd.

(Livensed Embalmet's St-llemzn! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Artassssssssanssnsnsmnvssaanrsarmanenanenevenery  w)LMECU ceeean

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not emhbalmed, fact should be so stated above.




