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FILED MAY 6 1954
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13.. FATHER'S NAME

Enr‘):s PBE.//

13b.. MOTHER" S MAIDEN NAME
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yu.noA-?lmown) ] {If you, give war or dates of service)
Vo) :

16. SOCIAL SECURIJS(
Nopne ™

I BtRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decassed lived. If institaticn: reskience befors
a. COUNTY a STATE 14 sgouri b. COUNTY sd.oiesion),
b. CITY (If vutcide eorpurate limits, write RURAL and give ¢. LENGTH OF [ ¢. CITY 4. i Residence within Mmits of
A OR
Tg‘ﬁﬂ St Louis wownship)| STAY (io this place} ToRN Stp. Lou.is qﬂpmhd i
d. F#%PF‘FAT.EO%F (If not in bospital or instituticn, glve street addrem or loaatlon) . A%FSEETQ U rusal, give loation) ,"L. O{p 7
INSTITUTION. Homer G. Phillips Hospital b 5233 Theodosia
3. NAME OF 8. (Fimst b. (Middle) o (Last)
LY, 2 (First) 4 " 4 DSTE (Month)  (Dap) (Yuu-)
(Tm or Print) Ada Stiavgtiter | peamu 4 23 54
3 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (in years| f UNEN 1 YEAR | ¥ GRORK M Ha,
/V WIDOWED, DIVORCED (8pe N - last .lg,ﬂnhy) Montha , Days | Hours l Min,
Eema/a egro ‘ —/ 5|
104, USUAL OCCUPATION {fivekind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZE
dona d; most of working ll!.‘mlluth:l) - DUSTRY or Forsiga Couatry) / cou "}?F WHAT
OL4S e ¢ Ie- 155  A-

17. INFORMANT' S SIGNATURE OR NAME
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2lc. (CITY, TOWN, OR TOWNSHIP)}
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18. CAUSE OF DEATH MEDICAL. CERTIFICATION _| INTERVAL-BETWEEN
Entet otily onecauiss per 1 DISEASE OR counmcm Carcinoma of Col T olbjtsré%nn DEATH
line for (a), (b), and (2) DIRECTLY IIADING TO DEAﬂ-I'(a) a N Om: 0 on - fransverse I .
*This doer oot mean ANTECEDENT CAUSES .
the mode of dying, such fu‘"’wmwoﬁm if c(ﬂg‘gg:ﬂg DUE TO (b) -
o# heart fallure, asthenia, | . ¢ 20 the above caure (a ng
ete. It means the dis- the underlying couse last.
care, infury, or complica- DUE TO (¢)
tion which coured denth, | I1. OTHER ‘SIGNIFICANT CONDITIONS . . ) o )
_ ,%ﬂ'““,dmm':::fw;;m;“gﬁﬂ:gm 0ld Cardiovascular Accident
19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ~ | 20. AUTOPSY?..
TION D E
b N —— "y YES NO ‘ !
21b. PLACEOF INJURY (e.., ko or about {COUNTY) (STATE) '

¥

, and tha! death occurred al

200.TIME M) an (Tmd Glou | 2le. NJURY OCCURRED | 2if. HOW DID INJURY GCCURY :

. N WHILE AT NOT WHILE I

'"JURY m. | “work AT WORK |
dfrom _4=21 1950 1o U=23 195N that I last s the deceased

Mum., Jrom the causes and on the dale sialed above.

3. SJIGNATURE

_erabhfcem:y that I atiended the d
alive on -2 s 1l

BURIAL CREMA-
s
Fmﬂl./a

Faf}occ;Df

5()/7

Sl.Lowis CounTy

R {Degree or uuab Z3b. ADDRESS . ' .| Bc. DATE SIGNED
) M.D, 2601 N. Whittier. L-23-5)
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.- LOCATION (Oity, town, or county) (State)
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STATEMEENT BY LICENSED EMBALMER

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

Y e, OF DY Lo ittt it rrr et citisaaasaaieaeaeasraasaens » Student Embalmer No............

working under my personal supervision,.

S e el (2 Mo Ao

S:Lgnlture of Student Embalmer

Licensed Embalmer No...‘{...

P. O. Address ﬂp&'&&b

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 handwr:tmg

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




