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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~
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10b, KIND OF BUSINESS OR IN-
rking life, “on it retired) DUSTRY

an USUAL oCCup iTION (Cve kind of work

<

STANDARD CERTIFICATE OF DEATH State File No... 9 7
BIRTH NO. ———, REG. DIST. NO. 31 8 PRIMARY REG. D13T. WO, ] Registrar’s No. 75@4’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 4 lived., If I lon: reskd befors
a. COUNTY a. STATE Missouri b. COUNTY adinimion).
b. CITY (I outelds corpurate Umits, writse RUBAL and give ¢ LENGTH OF c. C!T‘( d. Is ResMencs within Limits of
R township){ STAY (In this place) acity of ted fown?
TowN St, Louis TOuN S‘-‘- L ovt § ¥ Tt
d. FS&P?’&T.EO%F {If pot in boapital or inatitution, aive strect addrest or loeation) %Tg*%l's (If rursl, give loeatlon) - ‘2 , 7
INSTITUTION Homer G. Phillips Hospital ; 3005 Pine Street ATD
"3 NAME OF a. (First) - b. (Middle) o, (Last) 4. DATE (Month) (Day) (Year)
( Twpe or Print) Annie- Green b ‘August 8, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,Z) | 8. DATE OF B! 9. AGE (In yesrs] I¥ UNDER 1 YEAR | ¥ UNDER 4 His.
F 3 . é WIDOWED, DIVORCED (Bpe , w laat birthday) | M m' Dars | Hours , Mia.

(7]
11. BIRTHPLACE (City and State or Foreigs Country)

Craces MiSS

12, CITIZEN OF WHAT

138, FATHER'S NAME

'SMQS-L 30(, [l ams |
. WAS DECEASED EVER !N U.S5. ARMED FORCES?

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND'OR WwIFE
L

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (If yea, klve war ot dates of service) NO. .
A Se 007 fe il
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . |g§§§rwuhsmu
1. DISEASE OR CONDITION : D DEATH
e s e | DIRECTLY LEADING To DEATH®(yy ___ HYpeTtensive Cardiovascular Disease Undt
with Decompensation
*This does not mean | - ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()
o heart fallure, asthenia, | 7ise ¢o the above couse (a) stating ..
de. It means the dig. | the underlying cavse lost.
case, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the disease or condition causing death.
19n. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION .
) ves L1 o E
2ia, ACCIDENT (Bpecily) . 21b. PLACEOF INJURY to.z..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - - . | bhome, farm,fsctory, strest, office bldg., at0.) .
HOMICIDE - ,ﬁ/ Y
214, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T /S
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
¢ deceased from July 20 18 Sh to August S , 18. Sh that I last saw the deceased

2. I hereby cert:fy that I §ttended
alive on _AUEUSY O 43

. and that death occurred at 8%

0 am , Jrom the causes and on the date stated above.

(De;r;e;)t tlueo

ZIGNATU RE%)IZ/MM ) )

23p. ADDRESS 23c. DATESIGNED

2601 N. Whittier 8/9/54

242, BURIAL, CREMA- | 24b, DATE

TION. REMOVAL (Bpecity) % — /q _5?“ A
DATE REC'D BY L%CEAL

43 H O By , *

i

24c. NAME OF CEMETERY OR CREMATORY

. L)

240. LOCATION (Oity, town, or county)

T‘

(Gtats)

00 L /Mo

: AL
REGISTRAS'S SIGNATURE .

G 7 >
: f /Aty

)
R s S T

balorer’s Statement o
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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

. Studexit Embalmer No.............

working under my perscnal supervision..

Student ... oooin i eacaaaaee
Signature of Student Embalmer

consoa Embatmer o, B g
p. 0. aaress LG 25 L

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 handwriting.

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




