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L
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REG. DiST. NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived.” If lostitution: residence b.:o,:—
a. COUNTY a. STATE b. COUNTY M-_gljnhlon}.
b. CITY (lf outaids corpurate Hmits, writse RURAL and give ¢. LENGTH OF ¢. CITY {If outekte gorporal ta, write RURAL and glve townehip) 2 A
OR L. rownabip)| STAY (in this place)|[ - OR . [AN
TOWN <, F, tuis TOWN ) ¥
. FULL. NAME OF {1f net in haospétal or jnstitution, give streot address or loemtion} d. STREET o 1] mn!?::hn loeation) - ’
HOSPITAL QR 1-—) ADDRESS . M‘
WSTITUTION - Homer G Phillips Hospital 7.4 L . ’
3. NAME OF &. (First) b. (Middle ¢. (Last
DECEASEG ( ) 7( b 4 OOTE (Mot} . (Day) * (Year)
fTypeor Print)x 7 Aljce Bryant DEATH 0, 1
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ‘19.¢GE (U years] o CHOER | TEAR | I CxDER W HES,
A

Mauthl'

Days 'Eouul Min.

a2

10a. USUAL OCCUPATION (Give kind of work
done during most of working Life, sven if retired)

b, KIND OF BUSINESS OR IN-
v DUSTRY

12, CITIZEN OF WHAT
COUNTRY?

n. yRTH E (Hhafe or forslgn seuater)
- Y \L—t-w

A4

llaa. FATHER'S NAME’

{4

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

1Yu.m.munkw. give war or dates of sarvice)

16. SOCIAL SECURITY
NO,

13b. MOTHER™S MAIDEN

NAME 14. NaME OF HUSBAND

18. CAUSE OF DEATH
. Enter only onecalm per
line for (a), (b}, and (¢)

*This doea not mean
the mode of dyping, such
as heart fallure, asthenia,
ete. It means the dir-
ease, infury, or complica-
tion which caused death,
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I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION i INTERVAL BETWEEN
. . i ONSET AND DEATH
Arteriosclerotic Heart Disease Undet ,
o ongestion
%n,%:narv Undet

rise to the above cause (o) stating
the underlying cause last.

DUE 70 {¢) -

Aforbid condition, if any, gioing DUE TO (8) __Ds_cgmpensaugn_and
Y, sl

Il. OTHER SIGRIFICANT CONDITIONS

Conditions contribuding to the death but not -
related to the disease or condition causing death.

Aenera.l

ized Arteriosclerosis

19a.” DATE OF OPERA-
TION

196."MAJOR FINDINGS OF OPERATION

»

2. AauTOPSY?

VUD NOB
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RIAL. CREMA-
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Virm & = J?

24c. NAME OF CEMETERY OR CREMATORY
]

21a. ACCIDENT {Bpmcity) Z21b, PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . .

SUICIDE boma, tarm, fastory, sirest. office bldy.,av0) - T

HOMICIDE L : ; ?
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ"'

WShay o | Maiar ) orwems /743
2. I hereby 1f lhat I atttmd the deceased from ii?____ 19_49_ o _..9_39..___ 19_49_, that I last eaw the deceaced
_~ alive on A _49 and that death occurred at : m., from the causes and on the date staled above.
f 23}, SIGNATURE 7 \- . ortil.lc) Z3b. ADDRESS "Bc. DATE SIGNED
/ﬁm : 2601 N Whittier St ' - 10-3-49
b. DATE

I 24d. . (State)

Locuﬁ (Olty, town, r county) "~
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STATEMENT BY LICENSED EMBALMER
! I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e mcm.e

Student Embalasr Mo.

working under my personal supervision,

Stgd_ét%i?,....- ................. e - slgn=¢cz%4gtﬂ4-._azm.w_.~___ -

b Student Embalmer
Licensed Embalmer No.... 4(.-?( Lo 2.

P. O. Address.__Z.3.4.

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:u‘luum y w
the above constitutes grounds for revocation of license.)

_Hdmbodyugotembalmed,factdwuldbemmdabove.




