No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

B Jyp g

-BIRTH NO.
I. PLACE OF DEATH

1857

DIVIION Or ieALlR UF
STANDARD CERTIFICATE OF DEATH

_ -
REG. DIST. ID._BJ__PRIHARY REG. DIST. NO.J_O_QJ KRegiztrar's No

Miao I

State File No...........

2. USUAL RESIDENCE (Wbere decessed lived. ) institution: reaidence Lefare

a. COUNTY 8. STATE s ccouri b, COUNTY adunbuwion).
b. CITY (I outzide corpurate limits, write RURAL and give ¢, LENGTH OF e, CITY (If ouwids oorporate Limits, write RURAL s give w--um
OR . townehipi| STAY fin ciie place) OR
TOWN  S5t, Louis TowN  St. Louis - ..
d. FULL NAME OF (If not in hospltal or josthtation, xive street add or locatlon)
PITA 3 .~
HshTorion  Homer G Phillips Hospital 3‘”’"“555 2 2 l,f/ m,&
3. gz’?:ME oF & (First) b. {Middls) T (Lest) Py DA}-E (Maath) (Year)
(Typeor Pint)  Lizzie Bailey peATH  June 18 1952
8. SEX 6. COLOR OR RACE | 7. #&%. gﬁ%ﬁclélnglED. R 8. DATE OF BIRTH 7”2 I'A.?E Uo rear] 7 w0k | Wix | # Do 4 o
Y . - Hours | Mla,
Female Dolored e 6=24-1871 IR 24 |
102, USUAL OCCUPATION (Givekind of werk | 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dote daring moet of working life, wven tf recired) DUSTRY Mi g sou MY 4 Suate or Forsigs Goary) B SOy WHAT
Launfry worker Dot e
13a. FATHER'S NAME NAME D OR WIFE i

unknown

13b. MOTHER'S E"'Bﬁn

1S. WAS DECEASED EVER IN U.S. ARMED FORCBT
{If yus, give war or dates of service

(Yeu, B0, or taknown}

| 16, SOCIAL SECURITY
RO,

14. NAME OF MHUSBH.
[9)

17. INFORMANT' 5

Mr, Hagey Basi'f'é}r,”é'hﬁ" 2 ¥enio1 05 M EGETS

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

| Enter only aneenuseper | |, DISEASE OR CONDITION . scul iseas OFd\ DEATH
Jine for (&), (B, a0d (6} DIRECTLY LEADING TO DEATH® (5 Hype rtensive Cardiovascular Dlse e e
ANTECEDENT CAUSES
*This doer not taean 5
(ke codeof ing, ruch | Adorie ondons, iy, gtng bUE To (v ___Decompensation
aa heari faflure, axthenia, | Tise to the above cause (o) slating
the underiying canse lagt. - _ - ee . -
de. It means the dir- Undete ined
case, Injury, or complica- DUE TO (¢) ndeverml
ton which cqused death, | 1. OTHER SIGNIFICANT CONDITIONS, - _ . ,° v ' . .
Conditions contributing to the death but not
related to the disease or condition caursing dealh.
19a..DATE OF QOPERA- | .13b.: MAJOR FINDINGS OF OPERATICN . el i - - ' L - 1 AUTOPSY?
. TION Tt T - - -
. ves [1. o &
21a. ACCIDENT " (Boecity) 21b. PLACEOF INJURY (5., bnorabous | 21c.” (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offies bldg., et
HOMICIDE . :
21d. TIAFI_E " (Month) (Day) (Yea) (Rewr) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE OT WHILE
TNJURY work L] AT WORK - . l% ﬁlj K
2. I hereby certify that I atiended the deceased from 6-2 , 18 52 o o-18 1952 , that I last saw the deceased
alive on 1952, and that death occurred at 113 m., from the cauzes and on the dale stated above.
IGNATURE, . (Degree opitle) | 23b. ADDRESS ' Z3c. DATE SIGNED
/ 1 . 2601 N Whittier St 6-18-52
2da. BURIAL, CREMA- | 2db. DATE 24c. NAME OF CEYETERY,OR CREMATORY | 244, LOCATION {Qity, town, or county) (Btate)
10N, REMOV, aam» 6/ e . ¥, , -
6—2;52: S‘l’_ L mns__ Mo,
DATE REC'D BY LOCAL 15T 'S 8l T ‘ 25+ FUIERAL DIRECTOR'S 31GNATURE : ADDRESS
JUN 2 6 1959 Y 2#A4)|  Ellis Funeral Home Inc,2820 Staddard

on Reverse Side) *

K




i
[}

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, 0f byavr e ceneee

- [T Studeat Embalmer %o.

working under my personal supervision. ;
Licensed Embalmer Noé_[ 6C5£77

W =y ,‘21 B v
P. 0. A ¢

‘dote The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) 'r‘ K e ) -
If this body is ot embalmed, fadt should be so, stted sbove, ~* T -

Student ceusvsssreannacaes tevsasanasseranny Signed.”—
Student Embalmer




