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a. COUNTY

I. PLACE OF DEATH

a. STATE y4 ssourd

2. USUAL RESIDENCE (Where decossed lived.
b. COUNTY

I lnstitytion: residence befars

adinimion},

¢. LENGTH OF
STAY (ln this place)

c. CITY
TOWN

b. C(;EY (I outcide corpurate limits, write RURAL and give
township)
Town St. Louis

idence within lmits of

fods |

city or incorporated towp?
No
... |
Ly

WRITE

10b. KIND OF BUSINBSD%R IN-

STRY

(el ssrn

H. BIRTHPLACE lCn.y sad State cr Foreign Countrv}

d. FULL NAME OF (If not in hoapital or institution, glve strect nddress ot loeation) STREET {1 rural, give location)
NorT0rion Homer G. Phillips Hospital APPRES 262F Dickson
3. CI;'E?:EF\S%F;) a. (First) b. (Middle) ¢, (Last) 4. DS}E {Month) {Day) (Year}
{ Type er Print) Sarah avis DEATH 18
A6 OR OR RACE | 7. MARRIED, NEVER MARRIED, '8 DATE OF BIRTH- 9. AGE (In yesra] IF UNDER 1 YEAR | & UNDER & nes.
OWED, DRORCED ¢ last birth Months | Days | Hours | Min,
y OcTohe f 7 %’ l

12, CITIZEN OF WHAT
TRYT
|

13b. MOTH

'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yesa.no,or wao) | (i yes, xive war or dates of zervice)

16. SOCIAL SECURITY

11 FORMANT' $
NO. a—

| GNATURE OR NAME

ADDRESS
o Q . g: /

2S5

PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

alive on

I attended {
_g__ 19

, and thal death occurred at

’19

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION Arteriosclerotic Heart Disease O?fgdﬂgb DEATH
1ine for (a}, (1), and (c) DIRECTLY LEADING TO DEATH () -
) : fad
*This does mot meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
o8 hearl failure, asthenia, | rite to the abooe catise (o) sloting
de. It meons the dis- the underlying cause last. .
case, infury, or complico- DUE TO {c) - .
tion which cauaed decth. | 11. OTHER SIGNIFICANT CONDITIONS Generalized Arteriosclerosis
- Conditions contributing to the death but not
related Lo the dizense orvconduwn causing death. Ca.rdiac Insuﬁ'icj-eﬂcy
192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ] no [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg., eko.)
HOMICIDE s
214. TIME {Moath) {Day! {Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY =- | woRk AT WORK L[Q.o O
a. I hereby certif th ¢ deceased from 5-15 55 , lo 5-18 55 that I last saw the deceased

8 ., from the causes and on the date slaled above.

N,

/

(Degree of tiile

23b. ADDRESS

M.D. | 2601 N. Whittier

23c. DATE SIGNED

5-20-55

b. DATE = yg OF ETERY QR CREW l:a%ﬂo {City, MWW)
o ﬂé.d—- > e
DATE REC'D BY LOCAL RS SIGNATURE 3 ? TOR'S SIGNATURE “”M
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L33 '3 U= = 2 5 , Student Embalmer No............

working under my personal supervision..

Signature of Student Fmbalmer

7

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.

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




