. No.300
. 10.48

L~

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

G juL 9

BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALIH OUF Ml
STANDARD CERTIFICATE OF DEATH

1952
REG. DIST. NO. _m_

PRIMARY REG. DIST.

212537

Stote File No. . corermerisamseses s

NO. 1.0-0-3- Repisirar's No. .-..5998 S—

a. STATE

Mo.

2. USUAL RESIDENCE (Where d

d lived. If iosti $d bedfore
b. COUNTY adinimlon),

b. CI'IF;Y (If cutnide col
Tom_ St

¢. LENGTH OF

rpurate limits, write RURAL snd give
STAY (in this placw||

townahip)
Louls

TOWN

St.

¢. CITY (I outalde corporate itmits, “&BUMLMW-MD)é 9

Louls

d. FULL NAME OF (If mot in hoapital or i

1, 2nmy

. STREET

ion. give streot pdd or

(I rural, give location)

4

18, CAUSE OF DEATH
. Enter only onscause per
lize for (a), (b), and (¢)

*This doer not mean
(he mode of dying, such

.|| @ heart fallure, asthenta,

de. It means the dig-
cate, injury, or complica-

MEDICAL CERTIFICATION
. v

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

rise Lo the above cause (a) :mim
—the underlying cause last. -

X

DUE TO (c)

Aorbid conditions, if any, piving DUE TO (b)w

HOSPITAL OR DDRESS
iNstiriTion 35468 Arasnal St. ZA\ 3546a Arsenal St,.
3. NAME OF a. (First) b. (Middle) © (Last) 4. DATE (Month) (Day)  (Year)
(Typeor vty AUDREY MAE CARNEY FEAH  June 24 1952
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH . AGE (In years| F DR 1 YEAR | X WmER u s,
. WIDOWED, DIVORCED (Bpacify} last birtbday) [Monthe! Days | Howrs | Min
Femals' | White Single Dec. 4,1928 23 l |
10a. USUAL OCCUPATION (Ghwekind ot work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {Btata or foreign country) / 12, CITIZEN OF WHAT
dnn- dn.nnPumc! working Life, aven if retired) DUSTRY COUNTRY?
nch Operator-Automobile InsJAss'n. Cherckess Co, Ga,
|3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Carney Fredda Tillison |
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
n’-.m.ﬁ,n.n.hwwn} (It yeu, give war or datos of service) NO,
0 George Carney 35468 Argesnsal 8t,

INTERVAL BETWEEN
ONSET AND DEATH
W—L.e

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS- & . ﬂ(é.cko‘-s.d

Conditions contribuding to the death bt nod

related to the diseaze or condition causing dcath

19a. DATE OF- OPERA-

2 y-527°

195, MAJOR. F?pm% OF OPERATION )'&J" .}_«7‘ / o-l.aZo-

21a. ACCIDENT 21b. PLACEOF INJURY (s.x..fo orabout | 2lc. (CITY TOWN. OR TOWNSHIP) {COUNTTY) . (STATE)
SUICIDE boms, farm, factory, street, cfflos bldy., ete.) _— Lt Lo . oy C
HOMICIDE p—
21d. TIME | (Month) (Day) (Yess) {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
* WHILEAT NOT WHILE —_— — . .
INJURY -~ WORK AT WORK t e s / 5 ‘/ X

2. I hereby _cert"y -thal"I -aliended the deceased from/%:
alive on _,2{{4&.;.4 19___, and that death occurred at

0SS/ 25/52  19_ ", ihat I lost s0w the deceased

, Jrom the cauzes and on the date slated above.

Ba. SIGNATURE 0 9‘%

¢/ (Degremoriitle) | 23b. ADDRESS

Ju. S .

P/SD g agoey

|23c DATE SIGNED

crzir/le

DATE REC'D BY LOCAL
REG

L jun 261082

2o, BURTAL, CREMA- 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY - | 24¢7 LOCATION fOlt7, town, ar county)” (Btate).
REMOVAL
amoval ¢ Jun.27.1952 Sunset Buri .St, Louils Co. Mo, -
2, FUNERAI. DlRECTOﬁ 3 SIG.ATUR! ADDRESS

f(riegshauser 4228 s, Kingshighway Bl.

on Reverse Side)




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

Student Embalmsr No.

working under my persona! supervision. Z‘
StUdent serasenrisannseaas Signed A4 % M .............

Student Embalmer
. Licenzed Embalmer No. -ﬁﬁ .?1

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
I!thisbodyisnotmbah_ned.faashouldbewmdnbov& .

. * i




