No. 300

10.48

D

WIITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HIED MAY 25 1J90  §TANDARD CERTIF

318

L THE DIVBION OF REALITR OF MissUUKI

ICATE OF DEATH e Bl N

'BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Kegistrar's No............. Aot
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If lastitution: residenca before
a. COUNTY b. COUNTY adinission),

= STATE Misgouri

¢. LENGTH OF

b. CITY (1f outeids corpurats limits, writs RURAL and give
STAY (ln this place)

township)

d. Is Residenice within limily of
[) my ar inrorpnrlhd town?
O N

c. CITY .
TOW

Town  St., louis
d. FULL NAME OF (Il not in heapital or institytion, give streoct sddress or location} STREET ﬂon) }/
HOSPITAL
Neniunion Homer G. Phillips Hospital JPORES 28L2 Stoddard ; /U
3. NAME OF a. (First) b. (Middle) <. (Last) 3. DATE (Menth) (D
DECEASED : ) )
(Tupe or Print) Izellia Anderson CERTH 5 1 %

5, SEX 6 E£010R OR RACE
' ——

102 USYAL OCCUPATION cﬂ.mamm
anpdi?] aven if retired)

9, AGE {Io years

e/

8. DATE OF BIRTH IF UNDER 1 YEAR

Maath.’ Days

IF UKDER U MRS, ‘
Houm l Min,

1L BIRTHPLACE /' ...

- tate cr Foreign O:untrv}/l 12, CITI%’E{I:,OF WHAT
. Et"‘""“:ﬁ&” ‘

.14' NAME OF HUS R WIFE

URE OR NAME

/
18, CAUSE OF DEATH o MEDICAL CéRTIFICATlON lg;;.RVAL BETWEEN
y oned - 171, DISEASE: OR CONDITION- . - ET AND DEATH
Nt s Pe” | "DIRECTLY LEABING TO DEATH® oy Hyperténsive Heart Disease Undt.
ANTECEDENT CAUSES Malignant Hypertension with Uremia
*This doey not mean D u
‘the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenio, | tise Lo the above cause (a) stating
ete. It means the dis- the underlying cause last. s
eaze, infury, or complica- DUE 7O {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the direase or condition causing death. ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- . ves [ NO E
21a. ACCIDENT {Bpacify) 21b. PLACE OF iNJURY (e, inorabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home.{arm. lactory, street, office bldg..ete.)
-HOMICIDE 7 ;
21d. TIME {Meoth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
WHILEAT NOYT WHILE
INJURY WORK AT WORX 4%3x

22 I hereby cerlify 'that f altended the deceased from _Ll.:_?i______
alive on - s 1955_. and that death occurred al .9_.53_6._

1955 1o _5=5 1955 that I last saw the deceaced

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

{Degroa ar titlno

23b. ADDRESS 23c. DATE SIGNED

M.D.

2601 N. Whittier 5=5-55

244, NAME OF CEMETERY OR CREMATORY

TION (City/A0wn, or county) _(State)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt i ie et , Student Embalmer No,........--.

working under my personal supervision..

Student ....ovurerieieii i it
Signature of Student Embhalmer

P. O. Address /'Q-a?f’v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). '
"If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above.

M

-



