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WRITE, PLAINT‘LY-—-USII\-TG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FED JAN 26 1954

STANDARD CERTIFICATE OF DEATH
. NO. 3 1 Es PRIMARY REG. DIST. m.J_0.0_B. Registrar's No 0133

Stote File No. . nvemioesinsemenssssnsasens

BIRTH KO. AEG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deowsed lived. If lnstitatlon: resklsncs bafors
. STA . . adialmion).
a. COUNTY n TE MlSSOUI‘i b. COUNTY V]
b. CITY (1 outekde corporate limits, write RURAL and give c. LENGTH OF || o. CITY © 411 Beddenos witin Leadts of
OR townabtp)| ST, OR :
TOWN St. Louis ) )T Fe ™|  rtown St. Louis | TREETTRET
d. FULLNAMEOF(nmhmuuummuum..m-.m-w (I ruzal, glve loeation) ‘2//
HOSPITAL ADDRES L
iNstiufio.  Homer G Phillips Hospital |/ 3923 Finney 7
3 NAME OF s (First) b. (Middle) <. (Last) 5. DATE  (Month) (Day) (Year)
{ Type or Print) Viola __Mae Hyatt peATH  Jan.. 3 199
5 SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE o :r—rll ¥ DO 1 YEAR | o twotR a0 am,
WIDOWED, DIVORCED, (Bpeeity) Last birthday) ,Dua nmlwn.
Female Singla ' U 3) | Abt, ﬁf? ,
10s. U %ﬁcgvﬂou  (Givakied of work: 10b, KIND OF BUS[NESSD?gT IRNf 1. BIRTHPLACE (500 i Beate or Porsiga w12 cgﬂrd%p“qopm-r
_Drassmaker Salf St, Touis, Missour] . S, A,
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Mltchell Hysatt Mary Williams ] no _
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 20, 07 unknown} | (If yes, dwmctdahleluwh)
no - Willie Dagielg, 5708 Cook Avenue
“18. CAUSE OF DEATH - - ’ MEDICAL CERTIFICATION - I - lg@v%ﬂm
I. DISEASE OR CONDITION
_ lﬁt;ox(a:;o;;e::x{:g DIRECTLY LEADING TO DEATH® 5) Luetic Heart Disease with Aortic . Undet.,
— | : Regurgitation 5 I
*This does not mean ANTECEDENT CAUSES ]
the mode of dying, such rjgorudmimu, if ?:g_ DUE TO (b)
¥ize to .
s e ethens, | [t o st it
case, njurm, o complica- DUE TO ()
tion woMeh coused death, | 11. OTHER 51GN|F1CANT CONDITIONS .
" Conditions eontridting to the death bul not
_ velated 2o the disease or condition causing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20. AUTOPSY?. -
“TiON
: v ] wk]
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (ag..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
Jl SUICIDE bome, farm, faglory, strest, offios bldy., ata) : . Lo
HOMICIDE : ; : ‘ : .
214. TIME (Mosth) (Day) (Yess) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "work ) "Arwork- 62dX
2. 1 hereby ccf;fg that I attend fﬂe deceased from %, 19_51, lo _]_-:3__, 1951[_, that I last satv the deceaeed
aliveon_—== _______ and that death occurred at 20 215D m., from the causes and on the date stated above.
af: ~ (Degroo or title} | 23b. ADDRESS | : Z3c. DATE SIGNED
O ;7 pé&/a,w-o M, D, 2601 N Whittier St 1-5-54

R 1AL. CR.EMA
TIOH REMOVAL

DATE REC'D BY LOCAL

IE 7 REG.

24b. DATE

24c. RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of county) (Btate)

C .
2. FUNERAL DIRECTOR™ S SIGNATURK

8

ABDDWE 23

lLQLL___LL._P_E_mLL
PRl |

"7 {Licensed Embalimer’s Sht:mmt on Reverse Side)



LS
ER N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by e et eeeeaene e teeeen—e—enasenateatnnaaaaenaaas

working under my personal supervision..

Student .ooovirnniiiniiinirica it i eeaanas
Signature of Student Embalwer

,P' O. Address.#...é-..z..?{(

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

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

7€ this body is not embalmed, fact should be so stated above.




