THE IVEION OF REALIR Ur MISOVUUN

10091

Mo, 300 I . .
o | FIL MR 30 195& STANDARD CERTIFICATE OF DEATH1 008 ™ "y
! BIRTH e REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. Registrar’s No, 2559
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If ingtitation: rexidence before
I &. COUNTY o 8. STATE 4 sgouri b. COUNTY _,?::?/M}
b. %1‘;‘( {1f outride corpurate limits, writse RURAL and give %TALYENSE DEF) c. Cgs‘{ €. Is Residence ﬂ\.hhul.hnlhd p
townahi T
Town . St. Louis ' ‘ “ Town  St. Louls e oo
d. FULL NAME OF (1f not in bosplial or lnstitution. give streot addrem or loeation} o STREET (17 rund, give loeation)
HOSPITAL OR PDRES
INSTITUTION- Homer G. Phillips Hospital [%9~ 2915 Dayton
3. NAME OF & (First) b. (Middls) c. (Last) 4 DATE (Moatn)  (Dey)  (Yean)
{ Type or Print) Ruby Har dy DEATH 3 18 5'.],
5. SEX 6. COLOR OR RACE ! 7. #&R\‘IJIEEB NE"}ng EBRRLEE 8. DATE OF BIRTH 9. AGE (Io yauns ; aHOER 1 Iu.l ; THDER 4 HES,
8, >, L ours | Miyg,
F Negro ingle Feb. 4, 1924 | "S5 [*=y] ™| )
10a. USUAL OCCUPATION (e kindofwerk- | 10b. KIND OF Busmmn?jgr H‘\i 1. mmm;e (er 5“; 2 rorsign Goustry) | 12 oglr;rh[_rz%?rwmr
Vool ‘Presgser Mempb s, ‘ennessee /
!l:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
. 4 Hardy . - ] OmaCrits = |- Nome 7
Ig’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘", RO, OF wn) | (I yes, ive war or dates ol service)}
e e | 488 28 7163 | Oma Uobbins, 2915 Dayton

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF-DEATH

- 'MEDICAL CERTIFICATION

. Enter cnly onecaxiw per
Uné for (a), (b), and {c)

_*This does not mean
the mode of dying, such
s heart faflure, asthenla,
de. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

Cerebral Aneurysm - Left Anterior Cereb

ONSET AND DEATH

al, Undt.

LINTERVM. BETWEEM

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, lﬂmv giving DUE TOC (b)

riu to the above cause {c) stating
nderlying cause lost,
DUE TO (&)

.tion which caused death.,

1. OTHER SIGNIFICANT CONDITIONS
Oonditions eontributing to the death bul vt

related to the disease or condition cauring death.

(I.icensed Embaimer’s,

tement on Reverse Side)

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? .
TION
2la. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (s.e..norabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (couu'm (STATE)
SUICIDE, bome, tarm, tastory, sirest, offios bldg.. a0} T -
HOMICIDE . .
21d. TIME (Month) (Day} . (Ews) (Hour) | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
milny ‘ WHLEAT[ ] NS HE X
2. I hereby certify Bal I aﬁende%ﬂw deceased from _3=6 1950 to_ 3=18 | 19U | that I last soio the deceaced
alive on and that death occurred at 110, m., from the causes and on the date stated above.
2. SIGNATURE Degroe of titley | 23b. ADDRESS ] 23.. DATE SIGNED
/ ¢ wu.D. 2601 N. Whittier .| 3-19-8)
nons g RI 6‘ vI..ALCREMA- 24b. DATE . 242, NAME OF CEMETERY OR CREMATORY | 24. LOCATION (g7, tows, or county) {Btate)
-~ Remo emov . Mar.28,1954! Washington Park" .-, St. Louia, Missouri
D BY REGISTI 'S SIGNA 25, FURERAL DI CTOR'S SIGMATURE ADDRESS
m -4 M Wy - 1221 N.Grand




) L . . STATEMENT BY LICENSED EMBALMER

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

byme, OF DY ..o viiiiiiiiiiiiieireerrenereeaaaaas P e , Student Embalmer No,............

working under my personal supervision,.
>

Licensed Embalmer No. %-j

P. O. Address /ﬁ‘zﬂ/d/ﬁ“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.

Stedent ..covenoe e Signed...-
Signature ¢f Student Embalmer A

&

- . - -



