IME MYIRLAY WU FNLITT W IViedwwuiig - 41320

V.5, No.300 T
v e I rien nov 19 1953 STANDARD CE%!TIFICATE OF DEATH State it N,
BiIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. MO. ___— = — . Repisirar's No 1032
o 1. FLACE OF DEATH - 7 USUAL RESTOENGE (Woere deceumed ol I imtiion: mtiece b -
. COUNTY . STATE . , b. COUNTY adzimian),,
* . : : Missouri . ' .
b. CITY (if cutaids sorpurate rsits, write RURAL sad give ¢. LENGTH OF |l ¢ CITY ’ . 4 s ReckSemos within ot of
OR . townabip)| STAY (in this plaeal|| OR . .. u sty trwnt
TOWN . St,, Louis " TOWN  St, Louis | Y- =
g d. FULL NAME OF af sot in bowpital o inscsation. eive strest addrae orlosssion) || o. STREET (1t raral, give loction) oz‘;z/g
PR INSTITUTION. Homer G. Phillips 7 715 N. Jefferson
E 3. NAME OF | 8. (Pirst) . b. (Middle) ¢ (Last) | 4, Da}‘g (Manth) (Day) (Year)
; { Type or Print) Catherine . Wade oAt 10 26 53
= 5. SEX 7 [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeams| # CNGER | TEAR | & OODER a0 WAL
2 3 WIDOWED; DIVQRCED Bt )bt Dure | Hour | Mo
Female Colored single August 17,192 27 ,
g ID:;_UQML OCCE‘PATION#:mm;um' 10b. KIND OF BUSINESD?I’E‘ET’]{‘Y— 11. BIRTHPLACE (City asd State or Fagaiga c_“"," lz.cgll-'lr,}rz%r‘inorwu,\'r
R wocking even if retired}
& qal Button Co. Ripley, Tenn.
< 130, FATHER'S NAME . 13b. MOTHER'S MAIDEN NaE 14. NAME OF uusmn OR PIFE
Frank Gurch. . ] Apna Bell fucker )
ﬁ_ lgr WAS DECEASEDE\(IHERmd?'.S.ARtEtI;TRCE} 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- ywa, give war ox service)
=1 e vl = 1496-30-880%1] Mrs. Anna Bell Siith 715 N,
[ 18, CAUSE OF DEATH o - oR CoNDITION ©* - MEDICAL CERTIFICATION . | m"u"mﬁm
E 'm‘“(‘g"(’;:":‘;:'(’; DIRECTLY LEADING TO DEATH® (5 Empyema; Adhesnre Perlcardltls UIndt.
e . : ‘Congestion of Liver
8 || +Tois doe et mann | ANTECEDENT CAUSES g
3 the mode of dying, such ggmm%w, (]?5. gising DUE TO (b)
as heart faflure, asthenia, L couse {a) dating
& Hee I meons the dis- | e underiying couse loxt. T T
® ear, injury, or complico- _ DUE TO {c)
% || t5om wwhich comaet decah. | 11. OTHER SIGNIFICANT CORDITIONS
= " Conditions contributing fo the death but not'
(=] related to the dizeate or condition causing death.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ ] _ 2, AUTOPSY?
TIGN , ‘ .o * & v
= YES NO ]
» [|218 ACCIDENT (aedty) ] 21b. PLACEOF INJURY (e.s. tncrabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUCIDE, . .. . .. -z | bome. thrm. fastory. etreet. offos bids..ece)
Z HOMICIGE +>'x= % S RN

g 210. TIME (Moats) (Day) (Y (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: J‘ Ry - wuun nao;rvmu.: . 5‘«8‘3 K
- E 2. Ihereby certify that I atiended the deceased from g-9 19_53 to __10-26 | 1953, that I lust said the deceased
- alive on _10-26 ___ 19_53, and that death occunedat.}.JLS_Bn.,from the causes and on the date soted above.

5 Z. SIGNATURE i (Degree or tile)y 23b. ADDRESS Z3c. DATE SIGNED

ol &. D Welliu 5 M.D. 2601 N. Whittier ' 10-25-53

E 2 BURIAL CREMA | 240, DATE 74o. NAME OF, CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Stato)

§ AR Nov. 3, 1953 JﬂOakciale Cemetery Le Mav, Fissouri _ _
R N DIREGTOR' S S| GNMATURE . ADDRE




STATEMENT BY LICENSED EMBALMER

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

byme, oF by e et eeaeerireiavereseareaeanes

working under my personal supervision..

Student . ... e Signed...

Signature of Student Embalmer
. fV
P. O. Address..ééé'[... .

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

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

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




