No. 300 7{ 954 THE DIVISION OF ReALTH UF MUK 1192
. 0. -
e !rt 0 JUL 2-1 STANDARD CERTIFICATE OF DEATH hate Fie No
. e r
o
BIRTH [ J— . REG. DIST. NO. 31 8 PRIMARY REG. DI1ST. NO.__~ = = ~ 100 Regulrar.lNa 5..5.1.?..? '=
~1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. If loatiwstion: residence befors
#. COUNTY a. STATE Miseouri b. COUNTY 2 ‘:':é:b;mé
b. CITY (If cutcide eorpurato Umits, writa RUBAL aad give | ¢. LENGTH OF || c. CITY 4. Is Residence within Imitaar 7
TS\%N St. Louis A townahipl | STAY (Lo this place) T 8WRN St. Loui 8 " gl .Mﬂ'p?‘::hdutm!/)
E d. F#%P?'#AHI[EO%F {If not in hoapital or instivution, give strect add or location) . 'A%Tl;{REg‘; (I rural, give location)
o iNSTITUTIoN Homer G. Phillips Hospital | 4 ; 2700 Lucas
3. NAME OF . (First, b. (Midal . (Last,
ﬁ DECERASED 8 u'.i) [4 e) < (Sa.)vers 4, DS}'E (Mé::th)_o (Day) (Eﬁl)
B { Tvpe or Print} Clara DERTH
E',g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En yesrs] If UNDER 1 TEAR | OF UNDER M HES.
2 Fem Col M idowed . ab % v i el el e
Eh .| __Abt. 1876 2@ |
g 10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE < .
-1 :on-durinlmuto!'oruum-..:cn:l ron::ﬂ " DUSTRY (City and Stete cr Forsige Country) ‘ztg{"-“%sfj"oFWHAT
B . Grand Tower, Illinoig
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Bill Hill | Fannie Ward _
ﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SJGNATURE OR NAME — ADDRESS
< (Yes, 0o, or unknowa) | (1f yes, rive war or dates of service) NO. . .
3 Silag Ward 4308 Maffitt Avenus
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION . IgTERVAIhg%EN
2 1, DISEASE OR CONDITION ’ ) H
E e O e res | ' DIRECTLY LEADING TO DEATH® 5 Essential prer‘ban sion Unat,
Cerebral Thrombosis
-] “Thir does nol mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- a# heart fallure, asthenia, mtézdlhél e{ﬂiﬂc&m;ﬂﬁg) sating
[ tlc. It means the dis- eriy € fadt. o v
> case, Injury, or complica- DUE TO (c)
= tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= ’ Conditions contributing fo {he death but not
2 related to the disease or condition causing death,
™ 19a. DATE OF OP_F'%FN 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
-
=} . . YES D NO @
<y || 218, ACCIDENT " (@pecity) 21b. PLACEOF INJURY (e.5.. Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (couunf) (STATE)
— .? M F a hc{!g]EDE " o hom.hr;hmry.ct.rul.oﬁubld;..ou.) " .3 2— {
c R o
" __.‘g - 21d, T(!‘#E {Month} (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT[ ] NOTWHILE
J' INJURY . = | “wonx AT WORK
—— -
- ‘ileez. 7 'hercby.cgrgfy that I attended the deceased from __Q:LQ____.._., 195.!.{., lo _6:_2_Q_, 19.&_, that I laat saw the deceaced
é ' alive on . 19_'_511, and that death occurred at S230P. m., from the couses and on the date stated above.
E 2. S{GNATURE ' . {Degres or title}] "1 23b. ADDRESS 23c. DATE SIGNED
: n K.)) WM .__M.D. 2601 N. Whittier 6-21-5)
E 24n. BURIAL, CREMA- | 24b. DATE Zw.ﬂAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) {Btate)
TION, REMOVAL (Bpectly) . .
g . Bookar T. THashington E. St. Louis, T11
DATE REC'D BY LDCAL RE 'S SIGNATURE . 23, FUNERAL DIRECTOR'S S GNATURE ADDRESS
MY, mr:n )}/‘/S!R.\M. Ce Green, 4060 Washington Ave
7\ —W {Licensed Embalmet’s Statement on Reverse Side)
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- ST - ""ST.ATEMENT BY LICENSED EMBALMER

- - - - . = - . P o . -

by me, OF BY ... oon ittt reac i iiieesan s cerresa s ata s nannaaas
workmg under my personal superwsmn. .
. I') -

Student ................................................
- Signeture of ‘Student Fn.blllor

- I3

t h ' T 8 ‘ . P. O. Addreas™ 7. . MM . 2 T
. N Ly ‘
Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply thh-the above constitutes.grounds for revocation of license).
If erbalmed by a STUDENT, ‘he alio shall sign in his OWN handwriting.
.14 this body is not emhalmed fact should be s0 stated above.
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