10.40 || [ ey SUIL R RAIER STANDARD CERTIFICATE OF DEATH . siare Fite o 2100 000D

e |/ R BT AR AT O A A S e e e

BIRTH NO. _ REG. DIST. NO. _31& PRIMARY REG. D137, NO. 1003 Registrar's No 4850
: 1. PLACE OF DEATH ' Z USUAL RESIDEMNCE (Where deceased lived. If festitntion: soitis iy
O a. COUNTY ) a. STATE b. COUNTY adinksion).
_ Migsourd :
b, CITY (I outalde corporsts limita, write BURAL and cive ¢. LENGTH OF || e CiTY d. In Residence within Lot
OR townehip} ™ » OR - L]
TOWN Mo, db 8 Y7dyg  town  BS.Louis "5':-'-'8“""?‘?"‘1’:;"";_
i
d. FHO%PFTAAT.EO%F {If not in boapital or institution, glve sireot addrems or lotation) .-ASTDRREETSS (I rursl, give location) ?‘ 9\ "L7
INSTITUTION . 7_& 1902 Hickory St. 2
3. NAME OF . (F . . -
Dame soE 5 a. (First} b. @iddie} ¢. (Last) | Py DS;E (Moath)  (Day)  (Yewn)
(Twpeor Py Laura : Arens DEATH _ May 28, 1954
5, SEX / 6. COLOR OR RACE | 7. M%RIED, BIE‘\;S.QCESRRIED, 8. DATE OF BIRTH 9.;@5&»:- IF UNDER 1 YEAR | & UwoEm 3 WEs.
A {B; — . t } |Months! Days | Hours | Min.
female | white aow April 13,1877 7 , l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . L
domdurinlmunoltoruuul..u:cnnﬂnﬂnd'“) ) DUSTRY {City aad State or Foreign c‘“"’y 12‘C81IR%‘EP4?OF WHAT
none Virginia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Reuben Southern 1 Wealthy 2?72 George Areng _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, orunkoows} | (If you, xlve war or dates of service) NO.
, Chronic Hoppital Records
18. CAUSE OF DEATH . B . - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecause per | I DISEASE-OR CONDITION - * Generalized Arteriescleresis: " :v-'~ 7|-ONSETANDDEATH

lne for (a), (b}, sod (¢) DIRECTLY LEAD!NG TO DEATH'( )

Thi dore it e || ANTECEDENT CAUSES” ' with Heart and Brain Damage.
the mode of dying, sueh | Aforpid eonditions, if any, giring DUE TO (b}
as heart failure, asthenia, | risc Lo the abose cause (o) atating
ete. It mesna the dig. | Cheunderlying cawselast. . ‘ o
ease, injury, o lica- DUE TO (¢) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

. : " Condilions contributing to the death buf not -
related to the dlscase or condition caunsing death.

WRITE PLAﬁ\TLY~,—USlNG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L . L s - )
ves (] wo K
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o.g.. [norabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE - home, farm, factory, atrest, office bldg..e%a.)
HOMICIDE . . ] -
214. TéﬁE (Month)  (Day) (Year) (Hour) | 21e. INJURY OC_CURRED 21f. HOW DID INJURY OCCUR? A
- . WHILEAT ] NOTWHILE
INJURY . - "+ - 2. | " WoRK AT WORK ysoo
2. I hereby certify that 1 auended the deceased from __October 16z 53 1oMay 28 | 19 5L, that I last saw the deceased
- alive on B | and that death occurred at _11 250 A, from the couses and on the date stated above:
SIGNATU or titla) 23b, ADDRESS 2. DATE SIGNED
W O 5800 Arsenal St. ' - 5=28=5],
24a, BUR lOALA.LCREMA- 24b, DATE ) 2éa. l\A‘dE OF CEMHERY OR CREMATORY . Z4d LOCATION (Oity, , of county) © - {State)
(Bpwoify} . . Lo -
At 8- q-3¢F : Lo @: Y YWe
DATE REC'D BY LOCEL ISTRAR'S SIGNATU ’ runzlw. DI n TOR' S—Gl GHATURE © {pomess
0N 1088 ([P 2 é" oStky, 4

4 a z (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[T

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

DY ME, OF DY oot iiiiiiiinenuiunicmamranic sisasnenrtaioasssonsosassasorasasastatenaan Gveanens , Student Embalmer No..-.........

working under my personal supervision..

Student.ocoecacerarciieacee e rrranatsaasasenane,
Signatare of Student Embalmer

.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, -

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

?

" \}\



