No. 300
10.48

TE Es TR VEWETW T Y

FILEDJAN 18 1955 318

STANDARD CERTIFICATE OF DEATH

State File N043785
PRIMARY REG. DIST. m.m_a Registrar's Na ﬂ_:ﬂ.glg

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD o,

27 Igeréby certify Athat.‘I attended the deceased framOCt' .21,

1954 1 Dec.27o - , 1054 _ that T last saw the deceased

alive on s IQ.S.Q.., and that death occurred al

kL‘i_é m., from the causes and on the date stated above.

23a. SIGNATURE 6 ; IDeyzptle)
” " co.

23b. ADDRESS . . 23c. DATE SIGNED

5600 Arsenal St. 12/27/54

%a. agé&h:g‘}..-CREm.
N (Bpeciiy)
?{‘emm&1

287 NAME OF CEMETERY OR.CREMATORY

24d. LOCATION (City, town, of county) (State)

DATE REC'D BY LOCAL

pEC 28 1953

" BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I isstitolion: residence befcre
a. COUNTY . a. STATE . b, COUNTY . w . aduivion).
St. Louis Missouri Jha e g
b. CITY (1 outeide sorpursts llmits, write RORAL and give e. LENGTH OF [f “c. CITY 0. Is Residence within Lmtte ot
OR . townahioy| STAY (in thia place) OR - e ot v
Town St. Louis TR ML b Dl Toww  St, Louis RRC 7 i w
d. FULL NAME OF (I not in boapital or institution, give streot address ot locstion) . STREET {If roral, give location) / '7 ? -
HOSPITAL OR ‘ DDRESS =2
institution  ST. LOUIS CHRONIC HOSPITAL i /’f 4324 De Tonty Street o d
3. NAME OF . (Flrst, . (Middl 7 X X
pbceaseo v b- (Middle) . (Lasy SOME (Mo (D) (Yew
(Typeor ity YIRGINIA LISTMAN DEATH 12/ 271 1954
5 SEX / 6. COLOR"OR"RACE '} 7. VPG‘IAD%%IJE% Bﬁgs&!snmeo,—‘ 8. DATE:OF BIRTH > = -+ . AGE (1n yeara| . 0oen 1 via% | & momn m o, <
'E + X . {Bpacil; . last birthday) |Montha] Days { Hours | Mis.
Female White VI daw LFab 5, 1875 ___7& o J O ' o4
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11..BIRTHPLACE " . N
donodﬂ:ﬁﬁ; mHo!woﬂdn(liIe.o:on’:! rour:r:;) DUSTRY (City and Sl‘.-g or Foreign Countrv} 9] lz&;gbﬂ%ﬁ@?':w"‘“
ome . _— Kentuc ’ U.S.4e ©
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Williams Margaret Hubbard .
. 2 u ar Tawranc
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY [.12. INFORMANT'S S[GNATURE OR NAME ADDRESS
(Yea, 0o, or unkoown} | {If yes. zive war or dates of gervice) NO.
by g —_— Mrs. Ruby Prince 4324 DeTcnty Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;l;gg}uL BETWEEN
Enter only onscanseper | |- DISEASE OR CONDITION . . . : AND DEATH
g for (@) (b9, and (e | DIRECTLY LEADING TODEATH*(; Generalized Arte 0 i Years
“This doca not mean | ANTECEDENT CAUSES ' °
the mode of dying, such | Mortdd conditions, if any, gising DUE TO (b)
as heort foilure, asthenia, TC to the above wu’lf (a) stating . -t -
cte. It meana the dis- the underlying cause last. . . 0?..\
case, énfury, or complica- | - DUE TO (e} o a L
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS o
Conditions contribuding to the death but not
- related to the dizease or condition causing death. .
18a. DATE OF OP_I(:Z%A& 19h, MAJOR FINDINGS OF OPERATION i 7 20. AUTOPSY?
; .:c ' . u
. OYES D “NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabeut | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) ’
SUICIDE . homae, farm, tactory,atrest, office blde., ) .
HOMICIDE . ) B
216 TIME  (Momth) (Day) (Yea) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ;
WHILEAT NOT WHILE * e
INJURY m. | WORK AT WORK + - ‘{ 5’0 o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... e eiaie e, , Student Embalmer No............

working under my personal supervision..

Student ..ot i
Signeture of Student Embalmer

. \ - .

:‘-u

7
At .
Yo Notef: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not e{n‘t?almed. fact should be so stated above.




