THE DIVISION OF HEALTH OF MISSOURI . ' ‘2548

aliveon ___1=lb

19_11_9.. and that death occurred al 112_26_3 m., from the causes and on the dale staled above.

, Mo, 300 2
w1 FLEDJAN 29 1343 STANDARD CERTIFICATE OF DEATH S File i G A~
BIRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. m:lgog:: Kegistrar's No..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Il institulion: residenoce before
a. COUNTY a. TE b. COUNTY acdnbaion)
Mo > ¥o M-’{)
b. CITY (If outeide corpurate Limite, write RURAL and give ¢. LENGTH ©OF ¢. CITY (I outalde corporate limits, write RURAL and giva township) -
// OR township)| STAY [ia this place) . / /
-0 TOWN 3 TOWN ot . Touflig 7
— d. FULL NAME OF (1f not in boapital or institution. give streot address or locaticn) d. STREET (If rursl, give location) 7
o HOSPITAL OR - ADDRESS }
0 isTiTuTioN  Homer Phiilips Hos, A 1824 N Tavlor Y
ﬁ 3.{;&%&&%5%% a. (Fir?l) b. (Middic)y_/ c. (Last) i 4. DATE (Momtb)  (Day} (Year)
= ( T¥pe or Print) LOUuiBe “5échiesens Chestee DEATH  Jan. 14 1949
é 8. 5EX ~ V6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER t YEAR | ¥ OeDER 11 mas,
i WIDOWED, DIVORCED (sp.y iast birthday) | Moznths D-r- Hours [ Min,
S | Female ot Colored ngie March 14,190 39 | o
% 10a. USUAL OCCUPATION (Ghwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btluor!ordta oountrr} 12, CITIZEN OF WHAT
] dona during most of working life, gven If retited) DUSTRY et COUNTRY?
i Domestic Thompson, ‘Mo, € U.S. A,
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME Id NAME OF HUSBAND OR WIFE
a I Henry Chestee Minnie Mabin L el
e :3 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR- NAME ADDRESS
< ‘o8, D}, OF nowa) | (If yes, sive war or datse of servicel . __ P
3 L Minnie Caston 1824 N, Taylor
I 1B. CAUSE OF DEATH MEDICAL CERTIFICATION i lﬁgﬁgtggﬁ“
[+-] . Enter only onecause per i. DISEASE OR CONDITION . . ﬁ TH
Z. I ligefor (ay, (by, and (s | DIRECTLY LEADINGTO DEATH* q) Cerebral Hemarrhage - ?;\ : Undet,
4 «This does not mean ANTECEDENT CAUSES - . D .
3 the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b Undetermined w
- a8 heartfallure, asthenia, | rist o the above cquse (o) stating ﬁ
2 dc. It means the dis. | e underlping cause last. z"ﬁ
v ease, infury, or complica- . DUE TO (c}
2z, tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
4 - Conditiona contributing to the death but nof H
3 related to the disease or condition cousing death. one
N 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= TION
= ves [ wo [
o 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.2..inorabout | 2Ic, (CiTY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE homs, farta, atory, sireet, ofice bldg..et0.)
= HOMICIDE :
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
or WHILEAT[—} NOT WHILE -
J‘ INJURY m. WORK AT WORK
E . || 22. I hereby certif; that I gitended the deceased from 1-11 19 49 1-14 19_1{-_9, that T last saw the deceased
7,
-
w3
[+9
g

GNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
m D. 2601 N Whittier 1/147/49
L BURIAL. CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity. town, or county) {State)
~ 10%_(8505“7) ._‘
Y Jan,18149 Tt idp Mo
DATE REC'D ?Y ch"&}.g REGIST 'S SIGNATUR ERAI.. n: RECT ‘ADDRESS ]
T Ca>

(Licensed Embalmer’s Sutr_"nlnt on Reverse Side) B]




STATEMENT BY LICENSED EMBALMER

I he(:jir)ccrtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by eocooccrereaae

......................... I%LJAMJ—Y) L R T O LAl N, Student Embalaer No. a\_—i ow |

working under my personal supervision,

Student . “ -m,%m) Signed é/gﬁ‘i,/c H W‘/‘Z,—
Fiudm? fhaaer - -- Licensed Embahn&-ko.n..;“.nbj‘ /} .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abgve.




