waoo | FILEDDECIBI98E i viiON OF He A O 42930

STANDARD CERTIFICATE OF DEATH Stte Fie N
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m.l(m_a Regulmr:No__iﬁﬁx&i_
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where deconsed lived. If lostitutlon: residensce before
0 a. COUNTY _ R — b, COUNTY sdiiwioa).
d. T&SLPII“'PAHI'I_EO%F (If not in hoepltal or | ion. give street address or locath ..SDTE% 393%'%‘117;.1;“% e 2D ?
INSTITUTION. Hon;ez_&__fm._].__ig!:Hosmtal /7
3 NAME OF " a. (Fint) b. (Middle) <. (Lost) ) 4 DATE (Month) (Day)  (Year)
{Twpe or Print) Corine Webb -} oEATH 11 18 ch
5. SEX \8 6. COLOR OR RACE | 7. MARI}I{E%_ g%ﬁcﬁéﬁ:}lsﬁ 8. DATE OF BIRTH 9, AGE (ln.r-;n l:mw‘:l ’Dﬁ ;x:m :;‘n;.
Femsle | Negro Wi%oe" =R 1-Jang,1910 | ¥4 L , |
10a. nl.nguu %%5;%;‘2; u?h;ﬁngmn; IﬂbNI:;l:JSOF BUSINESS OR IN. 1;“12;%?; i‘]c.ii'e“: &ﬁfrs i Gy 12_CITIZEN OF WHAT
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
i Frank Warn .= 1 Lillle Finney | Willlie wade _
g.wfu?sfiﬁf? Eﬁ?de&ifide&Tm: [ 16, SOCIAL SECUREI;(. 17. INFORMANT"D SIGNATURE OR NAME ADDRESS
No ' . None £113e Pltts 3951 Evans
18. CAUSE OF DEATH - : MEDICAL. CERTIFICATION INTERVAL BETWEEN
- Enter only aneesumper | 1, D3R O, S0 TE Qe ) _ Arteriosclerotic Heart Disease Undt.o

lina for (a}, (b), and {(¢) ith CO 1 * H t 1
—_— : W ngestive Heart Failure

+This does nat mean | ANTECEDENT CAUSES g

the mode of dying, such | Morbld conditions, if ang, gieing DUE TO (B)

as hearl feflure, asthenta, rise to the above cause (o) dating . .
e, It means the dig- | he underlying cause last.

WRITE PLAINLY—USING UNFADING BLACEKE INE—MAKE A PERMANENT RECORD

eate, infury, or compli DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not KBortic Dilatation ‘
related to the dizense or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION
_ ves B o [
|t 21a. ACCIDENT _  (Bpedity} ' 21b. PLACEOF INJURY (e.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)

SUICIDE : bome, larm. factory, sirest. offios bldg..et0.)

HOMICIDE o Y200
21d. TIME {Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID [NJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2.7 herel;y cerh{itliaéI auended ﬁe deceased from & IB_QL, lo 11-18 19_5,-1, that I las! saw the deceased

alive on and that death occurred at 12 m., from the causes ard on ke dale stated above.
233, SIGNATURE (Degres or title) 23b. ADDRESS . ‘| . DATE SIGNED

0 6,,2:,}_ /3. mﬂ.‘“a/ M.D. | 2601 N. Whittier 11-19-5k
%a. BURIAL, CREMA- | 24b. DATE A 24, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
y
REWGVET |11 /23 /54 _Washington Park St. Louis Co Mo
ﬁTE RECD BY LOCAL ISTRAR'S SIGNATURE, _ 25. FUNERAL DIRECTOR' & 81 GNATURE " ADDRESS
! 0vV22 195%° rice B,0.of Friends 2829 Weshingto

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ....ciiiiiiiaa R

working under my personal supervision,.

Student............... e eeeeebaciaiicsesirraann
Signature of Student Embalmer

Licensed Embalmer No./ﬁéb{.é‘
- P. 0. Address_-s M/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



