THE AVINUN Ur FEALIF Ur MisAUN] IO
o l ALED AUG 10 1350 sTANDARD CERTIFICATE OF DEATH St e M. "“""‘:Br5 “
!BIR.TH RO, REG. DIST. NO. A@ PRIMARY REG. DIST. N.m chl‘ﬂmr:.l'h’a 6452
T. PLACE OF DEATH ' ; Z. USUAL RESIDENCE (Where decsased lived. .1f loathiuthon: residomms befec
a. COUNTY a. STATE " b. COUNTY ’:2 / j’ -dml-ion:.

b. CABY ar Umia, write RURAL and give
_ s )
TOWN W’

d. FIE{JOU'.?'PIIN'I"‘RE OF (1 got in hoapital or Instivution, give streot address or loastion)
INSTTUTION.  “Homer G Phillips Hospital

£ LE?EE'.,EE;) e CITY (%ﬂ»?hnhk“ﬂ% 7N
ﬂ/ ) 3@ Y el g,

3 NAME OF 2. (Flrst) b. (Midate) ' c. (Lash) 4 DATE  (Mouth) (Dey) (Year)
{ T¥pe or Print) Hannah Scott (J7DEATH  July - 26 1950
6. COLOR OR 7. MARRIED, NEVER MARRIED, 11-: OF,BIRTH 9. AGE U years| ¥ Dot 1 102 | ¥ 5oe & o,

Homh’ Days

Hm'ﬂh

BSEX 5, 6
WIDOWED, DIVO ) last birthda)
MM M 27/3‘ 76 3=
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN. Bt mn SITIZENOF
13my ‘s umzi /- ‘%omin S MAIDEN um‘fz : 14 WANE OF :us o OR \nrm
[5/WAS DECEASED EVER i U. 5. ARMED FORCEST | 16. SOCIAL SECURITY | T7. onmx& 5 sl RE OR ADDRESS
own) | (If yds, elve war or dates of service} NO. . W] A \
1

18, CAUSE OF DEATH MEDICAL CERTIFICATION v ) Iomm%nnmm
. Enter only onecsuse per DISEASE OR CONDITION C a1 H h i NSET
Xine for (3, (b), and (o) DIRECTLYLEADINGTO DEATH" (5 erebral Hemorrhage %“

ANTECEDENT CAUSES .
*This does not mean E e ., rtension "
the mode of dﬁﬂﬂ, nich Morbid conditions, fﬂ.ﬂv ﬂﬂq DUE TO ) 1<) ntldl I'iype
a# beart faflure, asthenin, riu L0 the above mm fa} ) -

. I Ae dige nderlying cause lost . . .
oot it o comtio | DuE TO (9 UNdetermined
tion which caused dectdh. | 11, OTHER SIGNIFICANT CONDITIONS
contriduting to the death but not-
. fdatedmc direase or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 2 AUTOPSYT -
TION _ i
. _ vwl] w3
" 21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (ag..tnexabous | 21, (CITY, TOWN, OR TOWNSHIP) COUNFY) ~ " T(STATE)
SUICIDE bome, farm, factory, street, offive bidg.. ste.)
HOMICIDE _ .
21d. TIME (Month) (Dey) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF . v | wriLE AT —y NOT wHDLE
INJURY . ’ o | “work AT WORK :
2. I hereby certify that T attended the deceased from __1=2 1950, 8o _7=26 , 19_50 that F last saw the deceased
glive on = , 19.50 , gnd that death occurred at 6__2_.9_ ., from the causes and on the date stated above.
L Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
.0 2601 N Whittier St _27 50

1

3 24c E OF CEMETER
2°9050 "% 0t e
ISTRAR'S SIGNATURE .

WRITE PLAINLY-—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD <~




. . S

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, 0 by eoemerrorron

..... STUdant EmbBTTMwT-No.

working under my personal supervision.
- , %Y, :
BT TS SO Signed %LO,UH— :

Student Embalmer

Licenzed Embalmer No...... 6/\5\2\?

o 0. address. \IPFO ety Ao

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




