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} ~ ALED JuN 15 1851

| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD qéaifélCATE OF DEATH

18433
1 0 0 State File No... 5{ ..2.....__

REG. DIST. NO. PRIMARY REG. DIST. NO. ReEGintrar' s Nouu s s s voossssomsa
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lived, If losthation: resiisses before
a. COUNTY . STATE . b. COUNTY admiston).
: Missouri *
b. CITY (If cutslde corpurste limlts, write RURAL and give c. LENGTH OF ¢. CITY (U ousalds oorporate Iimita, writa RUHAL and give townahip)
OR . townabip)| STAY (in this placs)
TOWN _ St. Louis Unknown || TOWN St. Louis =/ i
d. FULL NAME OF (I not in hospital or {natitution, give streat addrems or loeation) /erEEr (If raral, give location)
HOSPITAL OR 'ADDRESS
INSTITUTION  Homer G Phillips Hospital LOL3 Finney
3, DAME OF a (Flret) b. (Middle) < (Last) - ‘ 4 DATE (Month)  (Day)  (Yemr)
(Typeor Pint)  Emma 0ldham DEATH May 28 1991
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .9, DATE OF BIRTH 9. AGE (ln.nnn & UNDER | rul ¥ INOER 4 WM.
C WIDOWED, DIVORCED (8pectty)~ Monﬂn’ Hours | Mia,,
Female olored Widow _ *#° |_August 12,1882 !
i0a. USUAL QOCCUPATION (Givexindof work' | 10b. KIND OF BUSINESS OR | IRTHPLACE (Bu
dons during most of working life, sven If nt:r:l) b DUST! R'¥- -B P ‘z.cgll;rﬂl'rmﬁgf?’: WHAT
None None ROW}?V//; j /45// 7S A

“Unkhown

13b. MOTHER 8§ MAlD

Xavid

j;') fo¥

Rl 759

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 12 INFORMANT" § SIGNATURE OR NAME ADDRESS
(You. 0o, or unknown) | (If yes, xlve war or dates of service) .
no - None Sidney Oldham, 4043 Finney
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iggnnv.n‘r;m W
. Enter only onecause per 1. DISEASE OR CONDITION . . : TH
linefor (8), (b, and (&) | DIRECTLY LEADING TO DEATH® (5 Arterlosclerotic Heart Di seasg_: Undet.
‘ . ANTECEDENT CAUSES -~ ~ * . .
*This does not mean :
the mode of dylng, such | Morbld conditions, if any, gbinq "DUE TO (b) Undetermined
as heart faflure, asthenda, | Tite to the above cause (o) slating . - .
ce. It means the dig- [ ihe underlying cauae lost. .
eare, infury, or complica- __ DUE TO () .
tion which caused death, Il. OTHER SIGNIFICANT CONDITIONS
- Conditions contriduting to the death but not
reloted to the disease o7 condition causing death. Senility .
132.-DATE OF QOPERA- !-19b. MAJOR FINDINGS OF OPERATION' T ' 20, AUTOPSY?
TION .
. . ves [ ] wo B
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, . _bgme,farm, factory. siteot. affics bldg.,ete.) -
HOMICIDE e AN J f
Zld‘\TlME " (Moath) a{Day) (Yur)"(ﬂvu& Zh iNW{iY QOCCURRED { 211, HOW DID INJURY OCCUR?
h LR I WHILEAT[™} NOTWHILE
INJURY work, L1 ATwonrk .
- . 7 .
ZZ.*I hereby ;f thal 1 attended the deceased from _3.::.[_1._._, 19_5_1, to _ﬂ___,.m-_‘il that I last saw the deceased
_ alive on w5328 1951 , and that death occurred ot _@_P . m., from the causes and on the date stated above.
"ATuria ‘;‘9 -7 &7 (Degresortitle) | 23v. ADDRESS 2%. DATE SIGNED
11 2601 N- Whittier St 5-29'-51~
24& NBlél R IoA\ir. CREMA- /ﬂz}TE / 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) {State}
‘z%" ST ©/) /57 . RaW‘nV:/c_. L lenv
DATE RECD BY i RA?W 25. FUNER RECTOR' 3 81GMA ADORESS =, |
JUN 1 37 5, r:. W eﬁf 2 frnne

(Ticensed Embalmer's Staterment on Reverse Side}
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. . JUN1 1951
,@yi‘ll o

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, of by — e

Student Embalmer No.

Slgned..... besescescesrasnarttannan sasssea - /_ Licensed Embalmer No 6(51}/

Student Eabalmer

S e
‘ : P. Q. Addrrr-t

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
dlalboummmmmduﬁmuvmmofhm)

If this body is fiot embalmed, fact should be so stated above.

LR R I I N

working under my persona! supervision.

- - -



