THE DIVRION OF HEALIH OF MLOoUURE U5 13
e300 FILES APR 2 6 1954 STANDARD CERTIFICATE OF DEATlilooa State File No 13275

10.48 ]
BIRTH KO. REG. DIST. NO. 1 PRIMARY REG. DIST. MO. /qurw:Na._az;ﬂ_
0 I. PLACE OF DEATH : 2 USUAL, RESIDENCE (Wbere decesesd Uvad. If Institation: residence before
a. COUNTY . a. STATE Mo, b. GOUNTY sdalerion).
b. CITY (it oxteide corporste lmits, writs RUBAL and give e. LENGTH OF | o CITY A T Megktence withty Uit of
a OR . ; townstip) | STAY (a chis place} OR St. Louis ‘ -ammr
d. FULL NAME OF (11 not in hospital of Institution, give strest addres or locetion) «- STREET if ronl, give location) 9
HOSPITAL OR N ADDRESS : \
S INSTITUTION. 5014 Cates Ave, > 090
ﬁ 3. NAME OF a (Pi_rst) b. (Middle) & (Lat) ‘ ) DS;E (Month) (Day}  (YeoD)
K (Type or Print) EDNA CARRUTHERS -1 beatH  APRIL 9, 1954
E 5. SEX 6 COLOR OR RACE | 7- MARRIED. NEVER ummzpéa 8. DATE OF BIRTH 5. ASE (lnn;n " u-n 1 r:- ¥ mo u
3 Female White WEdowed 1/26/1881 | 72 '
- 10a. usuuoccumnou mm;dm 1b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((0. vut State or Foveien Comntry) / |z. cgmgsmr
3 “Housew Own Home Memphis, Tenn. . USA
< ,Ilan. FATHER™ S NAME - 13b. MOTHER'S MAIDEM NAME 14. WANE OF HUSBAMD'OR WIFE
James I, Meath 1 Ellen Hickey _ Eo_b_ezzt_Jahms_Qarmthex:a
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL sa:umw 7. {NFORMANT S SIGNATURE OR NAME DRE
P {¥es. no. or unknown) | {If yes. zive war or dates of servics} . . ﬁD
T no : no’ Mrs. L.Wal'[r-me 1011 M%n%
o 18. CAUSE OF DEATH* -~ . = - GE ﬁ“ . RO T AL
M || Eoter i. DISEASE OR CONDITION a-a ) PR ONSET AND DEATH
Z [ ime mﬁﬁ?ﬁ‘(‘; DIRECTLY LEADING TO DEATH" 5)
4 || 7o does mot meam ANTECEDENT CAUSES W Z
3 the mode of dying, such ﬁugam y?‘f"'m" DUE TO (b} a..‘ﬁq.. 5
[ ar beart fallure, asthenia, amse
05 lae 1t mems the dis. | the wnderiying couse lodt.,
case, infury, or complica- : D 10 (0
g || son tonich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
.8  Condions copbriimting b e dnil bt .
ﬁ 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . ) ) 20. AUTOPSY?
z TION . . 1
=T | Es @ " D
o |l 2ta. ACCIDENT (Bpecityy 21b. PLACE OF INJURY (e lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
by . SUICIDE boroe, farm, Saetory, street, ofos bidg . ews.) N
7z HOMICIDE .t : 3 3'2X
g 21d. TIME (Mosth) (Dey) (Yea) (Howd | 21e. INJURY OCCURRED 2M. HOW DID INJURY OCCUR?
J' i oy ) S Rt ) il
E 2. T hereby ceriify that I atiended the deceased from __4=8=54 19 :o_é.:‘?;i!.__,fs__,mauuamwuwmm
> alive on _4=9= 19_,.,andthcddealhoccurrdat_]21lm’m from the coutes and on the date stated above.
_E. Za S RE Z3b, ADDRESS ot _ _ | Be. DATESIGNED
: i m—f j; 1515 lafayette Avenue 4,=10=5
E 2As. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ar county) " (State)
3 4/10/54¢ | Calvary Cemetery Memphig, Tenn
- DATE RECD BY LOCAL | REG 'S SIGNATU vt 25. FUNERAL DIRECTOR™S $1GNATURE RDORESS
ApR 1.0 1888 hya E.J.Schnur 3125 Lafayotte Ave,

Exbalmer's Stetemers oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

LS o T S s

working under my personal supervision..

SStudent .o ene i
Signature of Student Empalomer

P. O. Adc!re_s!..j/.‘;. ...........

. 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.
f this body is not émbalmed, fact should be so stated above.

+ - L] -




