TME VIS LW TRRALIN W ViAWV

5. M. 300 ki
v I moer g g STANDARD CERTIFICATE OF DEATH tate it o DSOS
w2 _318 1003 _8507
" BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's Na
. 1. PLACE OF DEATH ' _ Z USUAL. RESIDENCE (Whers deceassd lived. 1f inets befare
0 a. COUNTY 8. STATE  ioenurd b. COUNTY porplieay
b, CITY (11 outckde sorputate limita, wrlts RURAL and give ¢. LENGTH OF ¢. CITY (1f outalds sotporate timtts, writs RURAL azd give towosbin)
0 wwnsbip)| STAY (in this pluce) OR St. L 2 02 PA / &
a TOWN mité . FLouis . yrs || TOWN . Louis “) &
’ d. FULL (If ot in hoapltal or Institction. give strest address of lowmtion) d¢. STREET - (11 rarl, gve location) -
HOSPITAL OR : ; ADDRESS
S instirurion . Homér G Phillips Hospital A ) 3419 lucas 7
N |3 NAME SF= & @m0 b, (Middie) — CONE  dea) @w  (em
H (Typeer Print)  Mary Creight on DEATH  Sept. 1 1952
K, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH ‘ 5. AGE (Lo years| ¥ TNOER | TEAR | ¥ tmotm o was,
WIDOWED, DIVORCED (Bpesity) Iagt birthduy) Mnun' Days | Hours | M.
Female Colored Widow 2~ Dec. 5, 1881 70 |
lﬂ:‘- USUIAL gslim'nou (ke bind o wock 10b. KIND OF susmEssDon m§ 11 BIRTHPLACE (401, sad State or Forsige Conntry} 12, 085’.}%'{«?”‘““
o Nil Bone Illinois
< 113:. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m | dJimmie Norman : Unknown . .
b [| 15. WAS DECEASED EVER IN LS. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. no, or anknowa} I (1f yes, Kive war or dates of servies} NO. .
3 Elizabeth Rhodes, 2601 N Whittier St_
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION |m%"-_m
M. I. DISEASE OR CONDITION
7 m T:)”%‘:;":g DIRECTLY LEADING TODEATH*,y _ Diabetes Mellitus : : : Undet,
N *Thls does not Liean ANTECEDENT CAUSES
O || 23« mode of dving, such | Adorbia comditions, iy any, 7, gitao DUE TO (b) Undetermined
. 3 as beart faflure, asthenia, rise to the above cruse (a stating o )
g | ete. 5 maeana the dis- B vaderying cov o, y o Undet.
cast, infury, or complico- DUE TO (@ Cerebral Hemorrhgge ndet.
g tion whick consed death. | IT. OTHER SIGNIFICANT CONDITIONS “== [ | " "% lr.
= Conditions contributing to ihe death but no¢ ) .
% related to the disease or condifion causing death.
o E 19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION . .. vy . ) R . 20.. AUTOPSY?
. TIiON :
B . s wll w3
© 21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (s.g., Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, sitwet. offfes bldg..s1e) - e
z HOMICIDE ] . R o
g 21e. TIME (Mouth) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| -INJURY e o | "work L) AT woRK .. RAbLoX
<) 8-1)
E Nz=1 hereby eeriify lhat I attended the decessed from XT38 IBS.L lo _2_..__.. 1&2_ that I'last saw the deceased
= als _pon _LL_,_ 195.2_, and tha! death occurred at _].-_'312 m., from the causes and on the date stated above.
E . IGNATURE ' {) (Degroe or title) | 23b. ADDRESS ) 23¢. DATE SIGNED
- -l : . D, 2601 N Whittier St 1 9=h-52 -
E %MO.NB IL{él}ﬂl 3‘}.‘1- A- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (State)
. (Bpestty) - . - JRee -
3 2 ? o g Anptomicad Board St. Louis, Mo.
DATE REC'D BY LOCAL D . 25- FUNERAL 'DIRECTOR'S SIGNATURE ' * ADDWESS
re
Sep 10 1d85 ¢




et e e —————————— e ——————— ey —————e——

STATEMENT BY LICENSED EMBALMER

{ hereby c&ﬁiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

..... Student Embalimer No.
working under my personal supervision. .

S5tudent cevsseensseracanas cesssissnsaninen . Signed : —
Student Embalmer . .

Licensed Embalmer No

P. Q. Address

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

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




