1 - THE DIVISION OF HEALTH OF MISSOURI
n.so j FILED JUL 2- 1954 OF ¢
o STANDARD CERTIFICATE OF DEATH State Fte No
- ) fJOABh
| BIRTH NO. REG. DIST. MO, 3 | ES PRIMARY REG, DIST. un.]_o_o_a. Registrar's No.wnu.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deceased lived. If lnstitutlon; residence before
a, COUNTY a. STATE mssouri b. COUNTY .2“”_;}‘:‘??’7
b. %1';\( 0 outxddy corpurate limits, write RURAL and give > ‘s:’rAl?E?qu ﬂc.a:, ¢ t':grg P % -
Town . St. Louis ) TOWN St, Louls - EYTREET )
g d. FJ%SL NAME OF (If ot in bospital or institation, give strest addres or looation) . SI'[;!EET (If rarsl, xive ation) N
Q INSTITUTION Homer G. Phillips Hospital 7’ RESS 1006 N. Compton
- *OflEasep M@ b. (Middic) e (L;;:ed. 4. DATE  (Month) (Day) (Yean
E (Typeor Piny  Ella y DEATH _ June 17, 19Sh
g 5. SEX 6. COLOR OR RACE | 7. MIADFg!v!rEEg NEVER HARRIED 8. DATE OF BIRTH 9.I.A'(‘5E (Iny-;n LE ] 'DE F DNDEN 34 XS
. (Bpacify) Hours | Min,
2 Female 2| Colored dowsd June 15, 1897 57 [0 I
. 5 10s. U Uﬁ&ﬁ; OCCUPATION Givakind of v | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (0y. sad State or Poraige Coustry) | 12 . CITIZEN OF WHAT
4 Housewnrk None , Missi ssipp:l. —
<~ ll‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NANME 14. NAME OF HUSBANDOR WIFE
a h an . | i Degeased .
i I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unimown) | (If yea, xive war or dates of service) NO. ‘
T | ? JdaBchols 1006 N. Compton
1 - T g EDI Tl o1 onemad % INTERVAL BETWEEN
;L ;";3;’:5},;':33{; 1. DISEASE OR CONDITION theralized ArterPdsclerosis,Essential 65&,,.9 DERTH
Z | DIRECTLY LEADING TO DEATH* ertension Cerebral Thrombosis
1 Tine for (8), {b), and (¢} e . e, 3
) emote ecent; ) i
B || . Toin does not mean | ANTECEDENT ChuSES
pr the mode of dying, such gorgdmum if 711,;, giving DUE TO (b)
[ a4 heard follure, asihenia, 4 above couse (o) stating .
- de. It means the du- | (he undaiying caue lasd.
) eare, infury, or compli DUE, TQ (¢)
2z fion which cavsed decth, | 11. OTHER SIGNIFICANT CONDIT[ONS
= " Conditions contributing to the death but
3 _ reied o the Bivuee o condition amestng death.
N 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
= o . ves (] wo El
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE homa, farm, fastory., strest, offios bidy.. 410} ] Y RV
Z HOMICIDE L 332y -
g 214. TIME (Montk) (Dey) {(Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ’ i
) OF T . WHILEAT[] NOTWHILE
>|' INJURY m. AT WORK
E 2. [ hereby certifyt éauended deceased from May 28 g 54 , do June 17 195!"' that I last zaip the deceased
- alive on _JUNE , and that death occurred at-=2€9 P ., from the causes and on the date stated above.
I~ 2a. SIGNATURE (Degres or titl) 23b. ADDRESS k. }'ESI?!
" %) Py u.D. 2601 N. Whittier “619/5L
3 _/_.g_/r)m)
E % BlliJERMI OA\}'- CREMA) 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) {5tate)
& Romoval € Greenwood St. Louis County, Missouri
DATE REC'D BY LOCAL | R R 25, FUMERAL DIRECTOR™ 8 S1GMATURE ADDREAS
REG.
s 2 ] Home, Inc., 2820 Stoddard St.

r’s Statement on R Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ....cciiiiiiiiieinn.. ertrseseaieaciisessesteiananssnstonceatamanraeantonannrs , Student Embalmer No.............

working under my personal supervision..

L30T L] - | S DD
Signature of Student Enbaleer

P. O. Address

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

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

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

* €




