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State File No...vcovieimrermsssrsens

siamH . aes. oisr. wo. 318 rniwmny nee. visr. w1003 regisierts vo.... LOOT.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deosased lived. If Inetitutl tenos bufors |
a. COUNTY a. STATE b. COUNTY adiatmton),
‘ Missouri
b. CITY Qf cuteide corporate limita, write RURAL and give c. LENGTH OF [| ¢ CITY : 4. Is Reaidance within it of
R townabip) [ STAY (in this place) OR a gy town?
Town  St, Louils Town 53, Louls:
d. FU%P?I.I_AAMEOOF (11 aot ta hospltal or Institation. giva strest addres or location) S'I'LI)REEI' (1 raral, give location) A / / 70
RERTONON Homer G. Phillips Hospital || 2/° 4302 Cottage
3. NAME OF First b. (Miadl Last
DEMESS a. (First) { e) o (Last) a, DSI'E (Menth) (Day) (Year)
(Typaor Prict) Frances _ Anglin pEAH__ Aprdl 30, 195
5. SEX 6. COLOR OR RACE | 7. \”[ARR[ED. gﬁgn EQR“]ED ; 8. DATE OF BIRTH 3. AGE Un yeanT 7 w0 | m- ¥ DO = w.
N . blirthday, Manths Houn | Min.
Female”| Negro wngv&%wecfc unknown bout 5¢ ' '
Iﬂg;nl..lggﬁ; gi‘cg;:ﬂm (Gt i ot ok 10b. KIND OF BusmessD%gT wf 1. BIRTHPLACE (0, a4 State or Foreigs m“", Iztg{,]‘r:%[;?pwmhf
nil unknown
13a. FATHER'S MNAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBANB’OR ¥IFE
unknown | unknown { Robert Anglin ] |
15, WAS D U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S51GNATURE OR NAME ADDGRESS |
{Yes, Bo, o unkunown) | (I yu, pive war or dates of service)
no ‘ none Rosie Yates 2524 N. Newstead Ave |
18. CAUSE OF DEATH® . : "MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecanseper | |, DISEASE OR CONDITION ONSET AND DEATH
lin for (a), (5, end (o) | DIRECTLYLEADINGTODEATH') = Arterioseclerosis - ndt
“This dos mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if ang, giving DUE TO (b)
a3 heart foilure, asthends, | 7ive to the abose cause (a) Hating .
de. It means the diy- | the underiying cavse last.
eqre, infury, or complica- DUE TO {c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
) Conditions contributing to the death but nof
: Yelated to the diseate o1 condition canding death. Cerebral Thrombosis
13a. DATE OF OP_II:ZE)AN- 19b. MAJOR FINDINGS OF OPERATION i . 20.. AUTOPSYT . -
} 332% | w wil
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (a.s.. taoraboc | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, farm, faotory, street, offos bidg., e10.) * - .
HOMICIDE . — . - )
|| 214, TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ?
. 'NHILEAT NOT WHILE
INJURY =, AT WORK

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

2 I "hereby cerlify 'tha! I attended the deceased from Mn_zL 19_54 10 Apr, 30 19 %A that I last saio the deceased
alive on , 1854 _, and that death occurred at _8,_15_&:!., from the causes and on the date slated aborve.
2. SIGNATURE {Degroe or t.it.lei7 23b. ADDRESS 7 23c. DATE SIGNED
E R Dl by M D, 2601 W, Whittier 5/1/54
%NBgERMl 6\‘;1'-%1:; lel DATE 24¢? _I\AME OF CEMETERY OR CREMATORY 244, Lm_ATlON {0ity, town, or county) (Btate)
ghgirapipde 5-7-54 | Greenwood Cemetery St. ITouis County, No.
DATE REC'D BY LOCAL | R 'S SIGNAT 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
MAY g 195% ? EKMQ 71412% 7 5 |Russell Und., Co. 2732 Pine Hivy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
iw me, o‘r by e USROS OO UUT ORI , Student Embalmer No,...........

working under my personal supervision..

£ 20T £ ¢ & P Signed...,
Signeture of Student Ezbalmer

. 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,
T“ this body is not embalmed, fact should be so stated above.



