HLE JUL 26 1504 STANDARD CERTIFICATE OF DEATH State File No, T2 D (|

10.48
BIRTH NO. REG. DIST. NO. m_g_ PRIMARY REG. DIST. NO1Q-&3_— RemmanNa...... 6@@9 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If fostitution: resklence befgra
O a. COUNTY a. STATE Vo . b. COUNTY aduiwlon).
b. CITY (1 cutide te Umite, write RURAL and gi c¢. LENGTH OF ¢. CITY
R Futsics corpam N ownablpy| STAY in thie place) OR - ?;:?“‘“" Fogred ot
To Ste-Louds, 5 TOWN g4, Louis, S -
d. FULL NAME OF (if not in hoipital or izstivation, gl . STREET (X rarsl, givo locatfon)
HOSPITAL QR o oo feat "'W‘;“T?# * ADDRESS o ! &7
INSTITUTION Ste I.puis Chronic Y ] S+ Z 0
3. EI)WE@EE &F; a. (First) 7 . b. (Middle) c. {Last) 4. Dg'ii__'E (Month) (Day) (Year)
{ Type or Print) Liz zie ot DEATH
5. SEX 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, )4 8. DATE QF BIRTH 9. AGE (In years| IF UNDER | YRAR | OF UKDER M HES,
. WIDOWED, DIVORCED (Bpeoit; last birtbday) Monthl Days | Hoym | Min.
_Femle Ccol o widow Aug.ls, 1861 . |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. Ct
dote during cuoat of working lie, svea if retired) | . DUSTRY ' {City aad Stats or Foreip c'“"'""’/ CSUNTRYS T HAT
— Domestic- - _unemployed Natchez, Miss.
138, FATHER'S NAME Y [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

: William Thirdgill | Rebecca . 2 |
15. WAS-DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT'S SIGNA OR NAME ADDRESS

{Yea,no, or unknown) | (If yes, give war or dates of sarvice)

no - e - none ‘| Myrtle Ryan - 4512 Ashland Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ’ - o~ | ONSET AND DEATH

Jine for (s}, (b), and (¢) | DIRECTLY LEADINGTO DEATH'(a) _Gﬂnenalizeﬂ_anhemsglerosis

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such |  Aorbid conditions, if eny. giotng DUE TO (b) _H;tpent.anme_ﬂandimsnn]ar

as heart fotlure, asthenta, rite Lo the above cauae (a) siating
ce. It means the dis- | Gheunderlying cause lost.

case, infury, or complies- DUE 0 (o) - dis agsa, )
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions contribuling to the death bul not
related lo the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
TION > AR I
ves L) wo L)
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - home, farm, fsstory, strset, offics bldg., ere.}
HOMICIDE - j _ .
21d. TIME {Month} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o L ’
INURY  © - = | "Work (] 'ATWoRK o ']5 X
2. I hereby certify that I attended the deceased from Mm_ﬁ,_ 19_45 to Judy 1, 195}, that T laat saw the deceased
alwe on JULY Lhy - 195k , and that dgath occurred at -B,05A,m., from the causes and on the date stated above.
[ (De or tmawi 23b. ADDRESS 2. DATE SIGNED
5800 Arsenal - St. - 7=11,~195
%_13 BEERN;OA\} CREMA- |"24b. DATE 24c. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " (Btate)
, (Bpeedly) - ) ]
Reliovat ™" | 7/17/54 Greenwood Cemetery ‘| St. Louis Couhty, Mo,

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

Atkins Bros, Und, Co. 3644 Finney Ave,

DATE REC'D BY LOCAL

1 1 5__1354

VT Tt 22

’7’4 9 (‘! “+{Licenstd Embalmer’s Statement on Reverse Sidey




b
P
fad

STA'I;EMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY .ot cceartreee i ccmasira i ata i saa e e PO , Student Embalmer No...........

working under my personal supervision..

-
-

Student....cooieipriimeciinnaianeraaercara it
Signature of Student Embalmer

P. Q Address _,

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




