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F”.ED SEP Ak UIVIIUN Ur PEALIR UF MIUURI 28945
2 1954  STANDARD CERTIFICATE OF DEATH State File No
! BiRTH NO. — REG. DIST. NO. 31 8 PRIMARY REG. DI1ST. m]()oa Regisirar's No. 75‘“ ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lnstitution: reshlones before
a. COUNTY a. STATE Ml SSOdrl \ b. COUNTY adinimfon),
b. CITY (I outelde corpurate limita, write RURAL snd give ¢, LENGTH OF || . CITY K 4. In Resilence withln Lsalts of
OoR . nehlp}| STAY dn this ) sS4 ouis " 5 bt
town St. Louis tommatie) el S E iy gt et
d. FULL NAME OF (If not in hospital or instliution, give strest address or location} o, STREET (If rural, give loeation) - % / 3 7
HOSPITAL O ADDRESS
INstiiuTion Homer G. Phillips Hospital J gp 3103 Laclede /D
3. NAME OF a. (First b. (Mlddle ¢ (Last
DECEASED (Fiest) (Mladle) (et COATE  (Month) (Dey) (Yew)
(Type or Print) Annie Harris DEATH 8 12
5- SEX 3 6. COLOR OR RACE | 7. ‘I\JIARRIED NEVER IHEMRRIED,F.7 8. DATE OF BIRTH 9, AGEhgmn n: UNDER 1 YEAR | o ONDER W REs.
F; H‘%%‘?-'Q; DOYRD, ) D (Specity) Na . ‘5” ]895 . w ﬁ, Tans noml Mia,
lﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND""QFJB[BINESS OR IN- 11. BIRTHPLACE / 12. CITIZEN OF WHAT
(City amd State or Forsigs Country)
tofwnrkln;mo.“lnlfnﬁud) RW Emlw BDE im.’ Tmuws 9] COUNTRY?
13 ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Qggn : Rinlele: none .
52' WAS DEC&EASEP E‘:"ER lN‘iU.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B0, OF UDKnowD, ¥es, _ntnordah-of )] " . - = 1 s r'fr'". N L
| L e Lucy Branklin., F2gi et
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lmg}fngzggsm
| Enteronly cnecauseper [ 1. DISEASE OR CONDITION < . . TH
Jme for a), (b), and () | PIRECTLY LEADINGTO DEATH" () Cerebral Hemorrhage with Rt. Hemiplepgia Undt.
“Thiz does ol mean ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | rise Lo the above couse (o) stathup
ete. It means the dis- the underlying cause last, ) - -
ease, injury, or complica- DUE TO (c) _
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS Uterine Leiomyoma
Conditions contribuling to the death but not
reloted to the disease or condition causing death.
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES E KO D
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ox..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUN (STA'IE)
SUICIDE home, farm, factory, mreet. offics bldg., er0.}
HOMICIDE . 3
2id. TIME (Mont) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ‘ m. | “woRrK AT WORK

aliveon __0=12

, and that death occurred at

2. I hereby cerhfg that T attended the deceased from __7.:.2_8.__.__ 19_5_’4_ to_8=12 Id,iLLC" tKal I last saw the deceased

m., from the cauzes and on the date stated above.

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

23a. SIGNATURE

(Degreoorthleb 23b, ADDRESS
M.D. 2601 N.. ¥hittier

23c. DATE SIGNED

8-13-5}4

Tlomo‘thﬂ X .is: . lls-, ,195~7£ 4

24a. BURIAL, CREMA- | 24b. DATE # | 24c. NAME OF CEMETERY OR CREMATORY

24d. I.OCATION (Olty, town. or connty) © (Biate)

O&kfa Iﬁu—_.b-' aa g M_
.{§ DATE REC'D BY LOCAL | REGIS{RAB§ SIGNATURE 55 IRECTOR" 8 usnfun: DOQRE
AOE T4 1958 | "1 By, ) S 72 7 ?

0 4!7 (Licensed Embalmer’s




’ ' STATEMENT BY LICENSED EMBALMER

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

byme, o by coiciiviieriniinnneaaan. et iaauaccasssnaneesasrassmevnacenssnsssatarmnsn ke , Student Embalmer No.......

sl el L e l .

Licensed Embalmer No.g C/-‘é

P O Address /.?Qfﬂ/./é

working under my personal supervision..

Student...cocovmnusiarmariieaiaeiicieneiiciiaeaaieaaas
Signature of Student Embalwer

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 ermnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




