: ‘ f  THE DIVISION OF HEALTH OF MISSOURI
« No.300 S .
~reso | FIEDMAY 251955 © STANDARD CERTIFICATE OF DEATH sue i o, OG04
SIRTH 8O, ______~~ REG. DIST. NO. ﬁ_8;_ PRIMARY REG. DIST, W-ma. Registrar's No, 41:;8
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lbred. 1 ineti s
a. COUNTY a. STATE b. COUNTY -dnl-u)
( Missouri
b. CITY (If ootnide sorpurste Limits, weits RURAL and give t. LENGTH OF ¢. ClTY mm.mummmamﬂmm
OR wwnabip) | STAY (In this place) -
a TOWN St, Louis St. Louis - ‘f
d. FULL NAME OF (1f ot kn bospital or & jon, eive sirest addrem or Locetlon) d. STREET (12 ranl, ghvs Joestion) /‘“Ia
) HOSPITAL OR 3 DDRESS P
S INSTITUTION 2836 Clark Avenue o 2836 Clark Avenue
B |9 NAME OF a. (First) B, (Middle) e (Las) T OATE  (Moawt)  (Day)  (om)
[ { Type or Print) Alice Arnett bEATH  May 7 1955
E 5. SEX % 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.”) | 8. DATE OF BIRTH 9, AGE (5 ywara| ¥ WOSR 1 TER | ¥ ooy & ms,
WIDOWED, DIVORCED (B_J I tnat birthday) Days | Hours | M.
Female #| Negro idow soril 9, 1872 23 |
é m:;_ .%&occu_“d?non (v kind of work: 10b. KIND OF BUSINESS D‘M‘Y- n fnnlmruct (City sad State or Toraign Gomatry) 1?, cg‘r‘rr}_rzﬂ?rm'r
B ousawife none AMississippl
< )rs;. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 unknewn unknown - -
& [/ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunmr 17. INFORMANT' 5 51§ GNATURE OR NAME ADDRESS
Yeou,no, or unknaown) | (O3f yew, sive war or dates of serviow)
§ ne - - none Telede Wilson 3610 Cottape Ay_g .
| 18, CAUSE OF DEATH MEDJCAL CERTIFICATIO i BETwERS
] K mmymww 1. DISEASE OR CONDITION . ﬁ
Z | e for (a), (), s0a (&) | DVRECTLY LEADING TO DEATH® o) A Z@ M \ )féa
i «Tais dors oot mesn | ANTECEDENT CAUSES 00—
j ke meods of dying, suck ﬁyh"ggw y??mmm(b)
o3 Aeari faflure, esthenia, et
B |l ee 2 meons the iy | Mo mRETIFIRG @
B || o ien or complico- DUE TO (0)
> || tom swhich coneed denth. u OTHER SIGNIFICANT CONDITIONS
= dons contributing (o the death but -
2 uum to the dlacsde o7 :iwm amdn::‘uﬁ
in |l 19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION ) © .| m. AuTOPSY?
z TION :
& . L v [} wo (]
) a. ACCIDENT (Bpecily) "21b. PLACE OF INJURY e tnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
h SUICIDE bome, farm, tastory, sireet, ofBes bidy. eta) . .
& HOMICIDE ;
g 21a. TIME (Moats) (Der) (Yea) CHeen) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- l COMURY L E L e [ "oex L] "Wt womk . X HADO
g 2 ] hereby cenlify that I atlended the deceased from _‘fég.lo , 18 , that I last saw the deceased
e — 1'9.._,1_, and tfuxl death occurred \ m,, from the causes and on the date slated above.

é ( SIGNATUR or title) 4 23b. ADDRESS 2%, DATE S
% 108 / a Fo ¥/ W % AR
E aunm. cnuu- 2Ab. DATE 2c. NAME OF CEMETERY OR CREMATORY gd LOCATION (Oity, town, of county) {Btate)
£t % amova ark Cemater¥ ™ : St. Leuis Ceunty, Me,
DATE REC'D BY LOCAL 2. FUMERAL DIRECTOR'S SIGNATURE. ' " ADORESS
IL MAY¢ 1‘0)19&{; ] Atkins Bros., Und., Co, 3644 Finney Ave.

R




J

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S riermmenireey StUdont Embaimer Mo,

working urder my persona! supervision. .
Student ...cieeerssorsncrsnrecansesranancas Signed........ ... 2% Xy % Q\—W?LW

Student Embalmer
icensed Embalmer No...
P. O. Address 4700 Hamnett P1,

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




