WRITE PLAINLY—USING UNFADING BLACE INE—MAXKE A PERMANENT RECORD
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I B1RTH NO.
1. PLACE OF DEATH

HLED JUN 22 1955

1ML YIAWIN WV T il

Tl TPHAIWIW

ST ANDARD CERTIFICATE OF DEATH

REG.

DIST. NO.

t LT

State File No.owiivmensisssssssrassssssssem

31 8 ——— e PRIMARY REG. DIST. m.m Registrar's No 4993

2. USUAL RESIDENCE (Where decensed Lived. If institution: residence befors

" ) . dsnimion).
a, COUNTY a. STATE MlSsouri b. COUNTY L fian)
b. C[TY (I oatride corpurste [imita, writs RTRAL and give c. LENGTH OF e CITY 4 In Basidente within Iiabte of
tawnship)| STAY (ln this OR . acity W townt
ToWN -8t. Louis ! ssoupdsp, | 7 ¥Yrs M ne TOWN  St. Louis, " * o
d. F#!‘SLPI‘#“.EOORF (If not in hasplal or institation, glve strect nddrems or location) . SJDR (It rursl, give location) } /3%
\NsTiioTion  St. Louis Chronic Hospital |l7 3 5800 Arsenal Street,
3. NAME OF a. (Firsh) b. (Middle) ' <. (Last) 4. DATE (Menth) (Day)  (Year)
{ Type or Print) Viola Rhea DEATH June—= 6..__55
§. SEX (3 6. COLOR ¢'R RACE { 7. MARRIED, NEVER MARRIE:‘)",/ 8. DATE GF BIRTH 9. AGE (Io years| I UKDER 1 TEAR | o UNDER 3 HES.
Female c l WIDOWED, PIVORCED (8pecitf) last Birthday) H.amh, Duys | Hours I Mig,
ol, arrle Au 60 | 10

tine for {8}, (b}, and (¢}

*This does not mean
the mode of dring, such
o# heart fallure, asthenia,
ete. It means the dia-
ease, Infury, or complico-

ANTECEDENT CAUSE

Morbid conditions, if any, gizing DUE TO (b}
rise o the above couse (a) sating
the underlying cause last.

102, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN. | 11. PLACE .. , oA rcr
done during mows of working e, even If redred) | oUsTRY Eﬁ %Fvﬁ'}l’l State or Foreign Costry) / SUNTRY ST AT

Nona ons . oLllna UaSaha

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Eli Wilson i Margare ——lohn Bhaea -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR HAHE ADDRESS
{Yen, 80, or unknown) | (If yes, elve war or dates of sarvice) NO.

No- : Macnolia  Ho: lrgg_s 3012° Vine Grove
18. CAUSE OF DEATH .- . "MEDICAL CERTIFICATION INTERVAL BETWEEN

DISEASE OR CONDITION

| Enter only onecsaseper | 1,3, DPABING TO ) DEATHS (o) Coro nmar & £ ""&/ hrs.

DUE TO (c)

ArlerioseleroZic Acers? ;

Pleveas€

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

lons eontributing to the death but nof

Condit
related Lo the disease or condition causing death.

19a. DATE OF OP'FIF:JAN- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
ves X3 wo [

2ia, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..fnoraboat | 21, {CITY, TOWN, OR TOWNSHIFP) {COUNTY) (STATE)

SUICIDE hooe, larm, fastory, ssreet, offios bldg., e10.)

HOMICIDE
21d. T([)'SE (Month) (Duy) (Year) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT[—) NOT WHILE
INJURY WORK AT WORK HE &0

22, I hereby certify that I auended the deceased from
alive on _dune 6,

Oct. 16

and that death occurred at

___Eig—_%l, to_sdune &, . 1955 that I last saw the deceased

w from the causes and on the dale stated above.

DATE REC'D BY LOCAL

g 195

2. SIGNATU un{@ Z3b. ADDRESS Z3c. DATE SIGNED
5600 Arsenal St. 6/6/55
242, BURTAL. CREMA. wf DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or connty) (5tala)
TISN, REMOVAL ) . :
emova 6/11/555; Greenwood Cemetery St, Louils
25, FUNERAL DIRECTOR S SIGNATURE ADDRESS

JpptCharles J. Gates, 4107 Finney Ave,




STATEMENT BY i.ICEfNSED EMBALMER

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

L0 e T T o e , Student Embalmer No...........

working under my personal supervision..

Student .covenir i
Signature of Student Eabaloer

Licensed Embalmer No. 4-2 9‘
P. O, Addresséé{gf]... Mb

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 QWN handwriting.

T4 this body is not embalmed, fact should be so stated above,



