.

IFIE WV Uy FRALIA U MUK

STANDARD CERTIFICATE OF DEATH

____3_1_8!“!“? REG. DIST. WO, J_O_O.B{em’:lmr':No.............

RLED JAN 26 1951

2827
367

State File No.

BIRTH NO. REG. DIST., NO. P i ——
I. PLACE OF DEATH - 2 USUAL"RESIDENCE (Whare decessed lived. If fnstitusion: residence befors
a. COUNTY a, STATE b. COUNTY l:zision).

Yeb. CITY (If cuteide oorgurate limtta, write RURAL and gire c. LENGTH OF
TgWN Jﬁ_ W roeshio) STAY e sece

c. CITY (11 outalde oo te licits, write RURAL and give township)
> /
‘77‘%‘#%—“—-’(3 Al f

d. FU(ISSLPIIH_PAL:-EODF (If Bot in hoepital or lustitution. give atreet sddress or locatlon) ADDRESS (If roral. give oation) el
INSTITUTION Homer G Phillips Hospital /301 ,&M_M
3 DNEo%:hEE 5%% a. (First) b. (Mlddle) c. {Last) A, DAP; (Month) (Day) (Yean
(Twpe or Print) Fannie Morris DEANM Jan, 10 . 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #79. AGE (In ysara| ¥ 'OMR 1 TEAR | = OER o ws.
j g WIDOWED, DIVO D (Bpeclfy) ~ ; last birthday) llz‘lhl , Days | Hours | Min.
remals [IR D 2y — &L l
10a. USUAL OCCUPATION (Givektodof work | 10b. KIND OF BUSINESS OR IN-.[/11., BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY i E / COUNTRY?

t3a. FATHER'S NAME

TPV L—

Iab m?sw S MAIDEN

14, NAME OF HUSBAND OR WIFE
—-—'—-__—_"

NAME

f3. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL' SECURITY
(Yeu. b0, or unknown) | (If yes, ive war or dates of servioe) NO.

17. INFORMANT' ‘b SIGNATURE. OR NAME ~ ADDRESS
oL s J’Z LBy

16. CAUSE OF DEATH . MEDICAL CERTIFICATIOM 'gggﬁgiggm
I B 1. DISEASE OR CONDITION TH
e o oy (o e oo | "DIRECTLY LEADING T0 DEATHe(y . Cerebral Thrombosis Undet.
ANTECEDENT CAUSES
*This doer not mean
ibe mode of dying, such | Morbid conditions, if any, g‘;,”“’ DUE TO (b) _IIndeLemined
ot heart faflure, asthenia, | rise to the abore canse (a) stating .
de. Jt means the dig. | the underlying exuse lont,’
case, infury, or Hea- i DUE TO (o)
tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
related to the disease or condition equsing death. None R
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN : Tre ke 20. AUTOPSY?
TION
. ves [ woXJ
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e, fn orabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., . (STATE)
* SUICIDE E - bome, farm, fastery, strest, offios bidg . ete.) : ’
HOMICIDE
210, TIME {Month) (Day} (Yesr): (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? “ 5 3/
) WHILE AT NOT WHILE
INJURY : WORK AT WORK 12%
2. [ hereby 3[1; that I aite ed the deceased from AZ:ZLL._, 19&, fo _&_, 19_5;, that I last sow the deceased
ve on , and that death occurred at 2320D m., from the causes and on the date stated above.
(Degyes or title) | 23b. ADDRESS 2. DATE SIGNED
o ' : 2601 N Wnittier St - - 1-11-51
Z4b. DATE AME, OF CEMETERY OR.CREMAJORY | 24d. TION (Clty, town, of comnt (Btate)
)
L= /5 = 57 %M ﬁ,‘m i
DATEJ&EEDLBY TRECTOR' S S16MA ABDRESS
Z M@@ﬁ 7 A D o e,
rd

FLT_I

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tﬁe reverse sicie of this certificate was embalmed by me, of by,

“'orking- under my w‘om! sumion- ' Studlﬂt Embalmer lo.-.-..-.-llnoo-...-----oo-.

SWMMAMM
3igned. ctscsessessrarcesansesesassanes

Student ‘Emhlmr I S censed Embalmer No. 2? ZV

P. O. Addrem_&W

- IE-u {The sbove MUST BE SIGNED BY-THE LICENSED"EMBALMER ir*his"OWN-HANDWRITING. (Fn]A to comply with
Mmmmgromd:fmmon of license))

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




