FiE BAVENLIN W FrARITT W TVHSANW L& Yol
. No.300 ,
o3 ] FILEDOCT 261954  STANDARD CERTIFICATE OF DEATH D s
'BIRTH NO. REG. DIST. MO, __3_1_8_ PRIMARY REG. DI13T. m.l@_a_ Kegistrar's No 9278 _:‘
1, PLACE OF DEATH : 2. USUAL RESIDEMNCE (Where o d lived, If o: reald befors
O a. COUNTY s. STATE Hji?s ouri b. COUNTY ad:nimioa).
b. CITY (If catslde coriporate limita, writs RCRAL and give ¢. LENGTH OF [ ¢, CiTY 4. 1s Besidence within Liotits of
QR ownahipl| STAY (in this place) 2 cltr hmponhd 1own?
Town  St. Louls TOWNj / A A
a d. FUU.. NAME OF (If not in bospital or imstitution, give streat sddress or locatlon) . STREET (I raral, give location)
5 IR DDRESS A ]
o "NeriroTion. Homer G. Phillips Hospital h3é9a St. Louis Avenue
8 = NAMEOF- o (0 D (Madie) e (LasH) l & DATE (Moam) (Tg) ﬁéﬁn
E ( Type or Print) Lydia Jacobs DEATH
i 5, 6 LOLOR OR RACE | 7. M ED, NEVER MARRIED?y | 8. DATE OF 8IRTH 9. AGE (Io years| W UKDER 1 YEAR | o UNDER U mus.
B } ED, RIVORCED g 76 last -_:?n Montha I Durs | Boun ] Mig,
% 0. GQUAKOCCUPATION (i tjad ofwork | IpJND OF BUSINESS OR IN; | 1. j (City end St :é Forsign Country) {) 12 CITIZEN OF WHAT
E ' :
13 ER"S N ' 1 MOTHER'S M .
< : .
g I5.. WAS DE ED EVER INAY. RMED FORCES? | 16. S0C SECURITY DRESS
§ {Yes. 00,01 own} I (H yeu., azdz dates of servios} NO, /
) 2l Je
I 18. CAUSE OF DEATH [ MEDICAL CERTIF " | INTERVAL BETWEEN
1 Enter only onacuse I."DISEASE OR CONDITION - . . ONSET AND DEATH
Z [ e for (ﬂ;’ po and‘(’g DIRECTLY LEADING TO DEATH* oy _ Hypertensive Heart Disease with Undt.
1.1 N ’ L}
‘ Decompensation
E *This doey mof mean ANTECEDENT CAUSES
- || the mode of dying, such | Afortid conditivas, if any, giring DUE TO (b)
- as heart faflure, asthenda, | rise fo the abose cause (o) stating
) de. It means the dis- the underlying cause last.
o care, infury, or compll DUE TO {(¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -
E " Conditions contributing fo the death but not Chronlc Glomerulonephrlt.l 8
3 related to the disense or condition cousing death.
[ 19a. DATE OF OP'IEIRO‘?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E . ' ves L1 wo EJ
o 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o... inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - (STATE)
.y ~ SUICIDE homa, farm, factory, strest. afics bldg. ste.}
Z .||” HOMICIbE CYa ’ Y
g 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
J_‘ INJURY @ | " WoRK AT WORK
e S I hereby certify that I atlended the deceased from _J-.Q:l_._., IB&L lo ____9_’_];0_._.._ 1951!.. that I last saw the deceased
T "E' alive on _10=-10 19_5_11, and thal death occurred at m., from the causes and on the dale stated above.
H | 2 SIGNATURE . (Degres or tiu)) | 23b. ADDRESS 2Z3;. DATE SIGNED
] ' M.D. 2601 N. Whittier 10-11-54
E ©fl 24a. [AL. CREMA- | 24b. DATE 245, RA) CEMET, OR CREMATORY 24d. ION (Oity, towm, ty) (Etate)
‘ EMOVAL Y
E /8.7 75 ﬁ”'”"" _
D, REC'D BY LOCAL ISTRAR Y5 TUR -] u% DJRECTOR"S S1GNA " ADDRESS
EG
0CcT 13 1954 4 Y ,zo7

T m (Licensed Embd:nn‘. Staternent on Reverse Side}




P IR R TEE—————————,—— e —e—e—e—e,——e;_—e e > @ > > 9 99> > > >

¢

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ...ooieiiiiir i eieiiiieii i Signed.....
Signeture of Student Esbalmer

Licensed Embalmer No. é‘@

P. O. Addresa.@;[..%

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

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




