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WRITE PLAI'N_L!j'*—iISING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

K0

FILED MAR 31 1955

I IV HAWIY Wi JFF Yl Wiy TV e

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. WO, 1003 Registrar's No

State File No,

BIRTH 0. _ . .. REG. DIST. WO, 7 ' =’ PRIMARY REG. DIIT. WO. = _— . Registrar's Nowem ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher deowased lived. If Iostitatlon: redidence bedore
Jmbion).
a, COUNTY e. STATE Hissouri. b. COUNTY . }
b. CITY (I outuide corporate limits, write RURAL and ¢. LENGTH OF e. CITY 4. Is Reskderwy within Brits of
R uwnhl R :
town . St. Louls, Me. 2| SRt Dajlewu St. Leuis. R4 O

¢, FULL NAME OF (If aos in hoapital or lastisntion, give strest sddres or loostion)

s

ROSPITALOR St. Louis Chronic Hospital j?"“ﬂ‘sl@u. Cottage(ﬂear) ~
3. NAME OF a. {First) b. (Middle) ¢, {Last) 4. DATE (Month) )
DECEASE - )
{ Type or Print) Hattie ) Jehnsen DEA'i"H March &9’_.._(;;‘
5. SEX 6 6. COLOR OR RACE | 7. \P#iAD%RIED NEVER MBR(EIED 4. DATE OF BlRTI-L 9.l:\fE o rewss| o o nDr: T ONOER 24 WS
D NIy AR : H Min,
Female Col R B e | ey 15" T - M Y
10a. USUAL OCCUPATION (Qive work'| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE e =
done mmdworklul.lh.ov:ngd ﬂt b DUSTRY - (Ciey and State or Foreigs Country) / |?—cgbn1l_gu’1°FWHAT
Housework VWater:Vellay, U. S. A,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND'OR WIFE
Pat Gilmore . ‘| G55FRYE { . Unknewn B
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (X1 yes, xive war or dates of serviee) NO.
No None Ninaer W 1355 - K
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; Imm
| Enter only cnscameper | I, DISEASE OR coNpITION Generalized Arteriosclerosis
line tor (a), (b), and (¢) RECTLY LEADING TO DEATH'(,)
—' s
“This docs ot mewn | ANTECEDENT CAUSES with Cerebral and Cardiac
1he mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
as heart faflure, asthenia, ﬂ‘: to ﬂl!l I;:;" Gg.ﬂl;ug) #ating ) .
ete. Jt means the dis- unde eutuae T w eleme illg
case, injury, or complica- | _ DUE TO (@) L nts lead .
tion which aruged death. | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not
i related to the dl or condition causing death. .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
TION |. i °
-, . ves £ wo Li‘
'2)a. ACCIDENT ' (Bpecify) 215. PLACEOF INJURY (s.c.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE = boma, farm, factory, street, ofice bldg.. eta)
HOMICIDE )
214. TIME (Month) (Day) (Year) (Hown) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEA KOT WHILE
INJURY WORK. AT WORK 17/ 500

QOctober 1

2. T ereby certify ¢ 3&«:4«1 deceased from _OCtODEE L, 5L,
azf.:ﬁ ar ,i:t{ s 19 ge and :mmf\mmdm ’f

March 19, , 1o 55, that I last saw the decensed
om the causes and on thc date stated above.

~

MDT{S or tite}

23c. DATE SIGNED

3/19/55

23b. ADDRES

5800 aéaenal St.

IGNA '
]
2a. BURIAL, CREMA- | 24b, DATE

N REMOVAL Bpeciy) 24c, NAME OF CEMETERY OR CREMATOFY 24d. l_.OBATION (Qlty, m,umgy) . (Btate)
DATS??C‘%%Y LOCAL Fl;‘ar.zasl.l?s:? W&B ZSLLFU'I!NM- DIRECTOR"S 5] GNATU co—" DRESS UQs.
MAR 2 1 19585 ;? }7,1% 4J. H. RANDLE & SON 3133 Bell ave. |

.(ﬁczmedEnﬂnhmnSﬂMoaRmSade) -,




red IR pr

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oottt erasterirenrrrsaoa i aaaes Meereeeeneaenas . Student Embalmer No.............

é/,,m

Student ... ..oinn e Signed.. T 0. L L
- Signature of Student Embalmer

working under my personal supervision..

. % PO, Addresg-/-..... I

Note: 'l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

Tf this body is not embalmed fact should be so stated above. . -




