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; STANDARD CERTIFICATE OF DEATH 2 83
r. 10.48 HLED JUL 31 19S3 31 & State Fiic No.. L8N 12
?Inlfn'u NO.__ __  _ REG. DIST. NO, ™ 8 \SPRIMARY REG. DIST. MNO. Jmsff:ﬂu!mr £ Novw. 6@6“.0
1. PLACE OF DEATH ‘ 2. USUAL RESIDEMNCE (Where decossed lived. 1f institution: residence befors
a. COUNTY ) . . a. STATE Md . b. COUNTY 1} sdimnizsion}.
. ~
b. CITY (If suteide corporats Umits, write RURAL and gf ¢. LENGTH OF || <. CITY a‘ .
o townahip?| STAY (in this place) 1[ * I-':'ffy'” ‘"é'eo‘z'éa“’rl."m ot
TOWN  St. Louis Town - S it H
d. FH&PFIEAT_EOORF {If not in hosplial or institytion, Kive street address or loeation) " AsﬂrgisEEgs (I rarsirffive location) 4 _
iNSTITUTION 1 7 Y2d0 S~ 5«{0\ and
3. NAME. OF . (Fi B
DECEASED a. (First) b. (Middie) ¢ (Last) 4 DATE  (Montn) (Dey) (Year)
(Tm or Pﬂnt) Daisy Solomon. |, DEATH —26~/g57
&, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A 9. AGE (In years| v unoER 1 YEAR | F UWDER 1 s,
/ / WIDOWED, DIVORCED cif X Laat b ¥) Munthll Days Hou.rs' Mix.
éﬂn LA o D bﬂ& h&:«_x.__._ —Lfb_&-ﬂﬁm.— z& '
10a. USUAL QCCUPATION ((‘H’u duofwork | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE - -
. done during n-tofworklulif..ounlil ::r.::rd) ) ’N DUSTRY (cuy‘ ": State or Foreign C:“"” Iztgbﬁ%ﬁ§?FWHAT
, Oqse WiTE y LPpving g « [ Dosr- 2l S.2
' 13a. FATHER'S NAME 13b. MOTHER'S§, MAIDEN NA%E f [N /6F HUSBMD'TE‘FIFE '
} [ i ] PRET Lk ASE D
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S
(Yos. 0o, or unknown) | (If yee, xive war or datea of sarvice) N S SIGNATURE OR NAME ADDRESS

; 0. ra ~ - .
>N 1 Ainow Have i A 20 B2 ”'Z%%’
18. CAUSE OF DEATH . MEDICAL CERTIF[CATION . . .- INTERVAL B E

. Enter only onecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH
e for (s), (b, and (@ | PIRECTLY LEADING TO DEATH® ) Pyelonephntls : Undet.

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) __Rhg____w

as heart failure, asthenia, | rise to the cbove couse (a) stating
e, It means the dis- the underlying cause laat,

ease, bnfury, or complicg- DUE TO (¢)
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relafed to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . . h
YES D L
2ia, ACCIDENT (Bpedity) . | 2¥b. PLACEOF INJURY (e.g.,Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, iarm, fastory, sirest, offics bldg., e0.)
HOMICIDE X
21d. T(!)ME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE nay-
- INJURY Do m. | woRrK - AT WORK . 7202- -
e 2. [ hereby cert:f hg I attended the deceased from _6-1_3_ 19_53 lo _6:29_ 1.9_53_ that I last saw the deceased
- caliveon [ _UTEeY and that death oceurred af LB_QE ., from the causes and on thc date stated above.
?( NATU /j) ) (Dregree or mle)zl Z3b. ADDRESS | 2. DATESIGNED
1 * - . "
ALALL ) . D, ! 2601 N Whittier st 6-23-53
24a. BURIAL, CREMA- 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY 24d. LDCATllON (Oity, town, of county) © ° {Btate)

RECTOR"
/ ’

Emhlmrl&ntttmmonkcmu&dn)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD D

#)NHOVA

DATE REC'P BY LOCAL

JUN 2 3 195%

25. FUMERAN/DI




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF DY ottt iaatrare e ietrea i aite st aaas beaeaaan , Student Embalmer NOweeeeoemmaens

working under my personal supervision..

Student . ..o i iiiiiiesaseaiaarenaeanes
Sigheture of Student Embalmer

Licensed Embaimer No&.‘.d:’.ﬂ...
P. O. Address}/l‘? ¢.‘4

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7© this body is not embalmed, fact should be so stated above.

ta
.



