NO. U0
10.48
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WRITE PLAINLY--

ALED JUL 26 1954  STANDARD CERTIF

REG. DIST. NO. :3 l E!

ICATE OF DEATH State File Now.... w2 OUD

FRIMARY REG. UIST. uo._]Q_O_a Regisirar's Nouﬁ.ﬂ-,&‘)

BIRTH NO. Y-
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whbere deceased lived, If institution: reakience before
a. COUNTY a. STATE H b, COUNTY adiokeion).
[
b. CITY (I outelds corpurate limits, write RURAL and gf ¢. LENGTH OF ¢. CITY Residence wl
oatte e = * m:n.nhlb) STAY (in this place) OR + I-'m.y qbumwnhaun:ﬁ:nr
ToWN St. Louis 3yr 18dys TOWN St. louis o
d. FULL NAME OF (1f not in bospital or (nsticution, give street Addre- or loelﬂnn) STREET (If rural, give loestion)
HOSPITAL OR ZADDRESS -y a
INSTITUTION 8%, Louis Chronic Hospita 5800 Arsenal St. ‘D
3. NAME OF a. (First b. (Middle) ©. (Last)
DECEASED (First) I 4. 03}15 (Month)  (Dsy) (Year)
{Tvpeor Pinty _ Effie Ce. Stuttle DEATH  July 7, 1954.
5, SEX 6. COLOR OR RACE | 7. vlgrglol:.}%g NEVEECPI‘E!BRR!ED TE OF BIRTH 8. I:GE (Io years I\:; Um ID!’Elll ¥ UMDER M HES.
e - (Bpes t B ays | Hours | Min.
Female ‘| whits Wadow -1 9-] Y?/ 2 l |
10a. USUAL OCCUPATION (Cifekind of work | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE 12, CITIZEN
domdmﬁ%ig;%; - DUSTRY (City wad State or r-u-up unua:ryl COUNTRYOF WHAT
1.

Litchfield, 111

13b.. MOTHER'S MAIDEN

Glatha

13a. FAmsn's ;m-l‘f
James Holbrook

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, no a) | (H yea, give war ot datea of service)

16, JAL SECURITY

NAME 14. NAME OF HUSBAND' OR ¥IFE

2977

Tony .
i 17. INFOR’MANT'gp EIGNAT?RE OR }yﬂ; w

USING UNFADING I;LACK INE—MAEKE A PERMANENT RECORD

18, CAUSE OF DEATH i MEDIC L CERTIFICATION INTERVAL BETWEEN
| Enter only onecanse per '1: DISEASE OR CONDITION " H t. di ula d a ONSET A DEATH
Time for (53, (b, and @ | DIRECTLY LEADINGTO DEATH @ Vper ensive car iovascular disease
: ANTECEDENT CAUSF.S - ) '
*This does nol mean
the mode of dying, tuch | Mortid conditions, if ong, giving DUE TO (b} Generalized arterlosclerosls
as hearl failure, asthenia, :‘,i‘“ tod'mel algﬂﬁfnﬁ:aﬂsfang staling
de. It means the dig. ¢ underlying cause last.” . e . sy s
ease, infurg, o complh DuE To 9 Hypertrophic arthritis.
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS '
: " Conditions contributing fo the death but not .. .
related 1o the disease or condition causing death.
19a. DATE OF OPF.IFBEN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
\ s,_l SN YES E] NO E
Zla ACCIDENT~ 3 (Bpeclly) ~ 2|b PLACEOFINJURY to.x.. incrabont | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE-, -J 3 *"{>home, hrm fnmry. suest.offion bldy.,ev0.}
T CHOMICIDE =%~ e s Am-of T -
21d, TIME " (Moath)  (Day) (Year) (Hour) Zle iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy | e o 43X

W22, I hercby certif uithat I attendcd the

alive on and that death occurred at

deceased from _ie_l9_,

1951 10 _JJNYY 7 | 19 5, that I lost saw the deceased

: w., from the causca and on the dale stated above.

IGNA E

@ 2 \z (De oruue)

23b. ADDRESS Z3¢. DATE SIGNED

_ 5800 Arsepal St. 7=7=54

o
'

2ia, BURIAL, CREMA. | 24b. DATE 24, M\‘dE OF CEMETERY OR ZREMATOR 24d. N (Olty, town, gr county) tate)
w@nmowu. 4! ¢ . 0 ' - C'B() -

ok A of by - ~ -
DATE REC'D BY LOCAL | R o 3
JUL 8 jase

(Licensed Embalmer's Statement on Reverse Side}
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m“.—w

i:
- : — STATEMENT BY LICENSED EMBALMER"

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

working under my personal supervision..

Student.coceimineiiiciiiii i cnsaaasaa RPN
Signature of Student Enbalme

P. O. 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.

T4 this body is not embalmed, fact should be so stated above.




