No . 300

10.48

FILEC JUN 241954

BIRTH NO, ——

L® S e —altille B

e AVIONAN
ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 IB PRIMARY REG. DIST. MO. _10_0_3R¢mm¢r’: No. .........5161.

ViR UN

20267

State File No....

I. PLACE OF DEATH

‘
1

2. USUAL RESIDENCE (Where deceased lived. If inatitution: reskencs befors '

Y. I Ulr-.liﬂmurdn-dwvhn)

a. COUNTY | a. STATE M4 ssouri . b. COUNTY oz-jw
b. CITY Qf outelde corourats limits, wrlte BURAL and shve ¢. LENGTH OF || . cmr . & 12 Residence within Lmtts of
OR : townatip)| STA
town St. Louis O p| STAY dammeesll QN S"."Lou , S# ie Cho
d. FUOL%P?I.'%A_EOOF (1 not in hospital or tnstitgtion, give street addrem or lotatlan) A.DD
INstiution. Homer G. Phillips Hospital |4 SAESS 3635 Aldine
3. NAME OF Firat . (Middle Last
NAY F s (Fimst) (iadls) e lcix 4DATE (M) (Day) Sﬁm
{ Type or Print) Georgia Mae Buclmer DEATH June 9, 1
5.5EX % 6. COLOR OR RACE | 7. _xlmmeo N!I‘:‘\;gn MARRIED, i 8. DATE OF 8IRTH 9. I:\nGE s rean ;x 1 TR | @ oo a e,
. ¢ hMMu Dune | B Min,
FEMALE ) Tdoc) n| 7-18-1920 -| oo | B
10a. USUAL OCCUPATION (Giw work- | 101 ESS OR IN- | 11. BIRTHPLACE ‘
ot of w “(g:":'i‘:d “} cb‘ KIND O w‘e’) P vy apd State or Fopeign C-uu? tz'Cgll.-er[TERP“normAT
FOORT T CAFE MEMF)i1s [ZNN
13a. FATHER'S NAME x5 J77wli © 13b. MOTHER'S MAIDEN E 14. NAME OF HUSBAND'OR ¥IFE
BEMHER| LENAR PAVIS
I5. wns DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANY’ S SIGNATURE OR NAME ADPRESS

18. CAUSE OF DEATH ~

“ILENASIAWAIN'S 3¢ 35 AL UVL

' MEDICAL, CERTIFICATION

INTERVAL BETWEEN

WRITE PLA[Ni.Z—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIA\}. CREMA-

DATE'REC'D BY

[ JUNY

5“5‘;|

?-;ﬂ/

comeoper | 1. DISEASE OR CONDITION ONSET AND DEATH
o e ‘(’; DIRECTLY LEADING TO DEATH*;y _Malignant Hypertension Undt
*This does not mean | ANTECEDENT CAUSES -
1he mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart foflurs, asthenda, | rise to the above cause (o) stating -,
de. It means the dis. | the underlying cause log. '
ease, injury, or complica- DUE TO (¢}
tion which cawaed death, | 1. OTHER SIGNIFICANT CONDITIONS Congestive Heart Failure
e an,  Arteriolar Nephroscleros:.s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION .
. \ . ves (1 wo [X]
2la. ACCIDENT Bpecity) 21b. PLACE OF INJURY ia.e.inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg., st} . .
HOMICIDE . : : ‘
zm."rtl)gz \Moath) (Day) (Yean (How) | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? i
INJURY S T ool B il . Hqoax
2. I hereby certify thai I attended ﬁ ¢ deceased from June L 19 oh 1o June 9 195h , that I last saio the deceased
alive on une , 1928  and that death occurred al 2310 ap, , Jrom the causes and on the dale staled above.
23, éGNATU {Degres or tiﬂw 23b. ADDRESS 3, DATE SIGNED
chfzwa), M. D, 2601 N, Whittier 1 6/9/5)
uh DATE Zc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Bmu)

C AR zz-

DR* 8 SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by «..viiiiiiiiiiiieies e

working under my personal supervision,.

Student.. ... iiiiaiiiciiieaae
Signature of Student Exbalmer

P. C. Address..ﬁg..Z{4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
- L th:.s body is not embalmed, fact should be so stated above.




