: THE DIVISION OF HEALTH OF MIRSOUR!
e300 | ALED JAN 19 1948. .. . STANDARD CERTIFICATE OF DEATH

- 1. 40"

L e p,-,,_u,._..m.:.;'z,gg;.‘
n:ﬁu "o.. uzc DisT. uala__rnlmv REG. DIST1QQ-3-—-— trar's No : r:vq

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wherw decstssd Hyed. If institgtion: residence before
a. COUNTY . a. STATE b. COUNTY - adambeslon).
St.Louis , Missouri Missouri : . .
b. ccl;ll;‘{ (1 oatside corpurats limits, writs RURAL asd give c. LENGTH OF . Cg’Y (1f cutside oorparate limite, write RUBAL and give ‘“"".‘L’;P i A
Tows St, Louis - Town S+, Lguls 7
g d. FUU. NAME OF (I Dot In hoapdtal or L givs rirect add or looation) d. STR| {1 rars!, give loeaticn) ’ 7
S "NeRTotion Homer G. Phllligs Hosp¥ta] 2730 Mills St. 2
8= NAME O o fmm) ‘ b, (Middle) e (Last) COATE M D) e
F" { Typs or Print) Nellie & Stallinger DEATH 1 2 49
£ 5. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE Uz ywars| ¥ thoex | Ttan | @ » m,
Q - Wwao DIVORCED  (Bouety) ! Lt blrthday) Momh, Dars | Bouns | Min
Female )-Negro Yoow Dec 10,1890 58 7 17
; t0a. U USUAL OCCUPATION (Qwekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute o foreign sountry) 12 CITIZEN OF WHAT
E moat of working lifs, even If retired) DUSTRY RY?
B usewor None Chester,T11 Do
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e b Albert Barber Mary Johnson
i ([ 15. WAS DECEASED EVER IN U.S. ARMED FGRCES? | 16. SOCIAL SECURITY (17, INFORMANT' 5 S1GNATURE OR NAME . ADDRESS
(Yo, Tunknown) | (Il yew, Kive war or dates of servies) NO. ]
3 o Elizabeth Jackson 2730 Mills St.
uI: .::,;3;?]5 oc:: ::i: Lo R CONDITION MEDICALt CERTlFscAH':o: Dec ampens ation | 'NIERVALSETWEEN
Z [ 1me for (a), (b, and (& DVRECTLY LEABING TO DEATHe,, _ Hypertensive art Disease with marked [Indst
e “This docs not mean | ANTECEDENT CAUSES Undetermined
the mode of dying, such | Morbid conditions, if ony, giolng DUE TO (b) -
. j o2 beart foilure, asthenia, rine to the above cause (a) stat - e e e Coe -
“ B e 1t means the a- | IAe underiying couse lost. i
case, infurs, or compii ] DUETO {e) 2
g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS i ' - /
E e veaas oy comltion. avseins deeth. Ulcer of lower Extremitlea . Undet.
- E 19a. DATE OF oPERAN- 19b.-MAJOR FINDINGS OF OPERATION : : V : \ .} 2. AuUTOPSY?
= None . None ' L ves [ wo [
o || AccioenT (Bpectty) 216 PLACEOF INJURY fa.g..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h bhome, Iarm, fastory, streat, offics bidy.. s10.) . . - . . P - )
& HOMICIDE T 1ness
g 214. TIME (Mozthy (Day) (Year) (Homs | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
F . o WHILEAT[~) MOT WHILE )
-J. INURY " 40 o T WORK L 7 e
E W hereby certify that I atlended the deceased from Dec, 29, 1 ,19348 lo Jan' 2 , 1949 | that 1 last saw the deceased
< aliveon _Jan. 2 19 49, and that decth oecurred at __.___5_Pm from the causes ond on the date stated above.
. E‘l IGNATURE. [/ /. . :(C'Lj.le)- 23b. ADDRESS ’ | Zc. DATE SIGNED
E@_,@,.M/ 1 M 2601 N Wnittier St~ - 1/5/49
E 243. BURIAL, CRENA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION '(Olty, tawn, or county). (Stats)
TION ovnim.rm : |
3 uria 1/6/49 Greenwood Cemetery | _St.Louis, .+ Mo _
DATE RECD BY LOCAL | REG! TU! 25, FUNERAL DIRECTOR'S SIGNATURE v Aiblt” |
REG. i |
N s el 9./? C.W.Roberts: 1416 N.Taylor Ave

Mﬁm‘nmwﬂmﬁk) &




STATEMENT BY LICENSED EMBALMER

.I hereby ce y that the body whOﬁ i
working umy personal supervision:r ) o /_\ %
Student cevivrcsssanosns Emb-l ........ PR Signpr"l . W
Student almer .o
) ] - Llcen-ed Embalmer No 4 /7‘(3 ?
P 0. Addrp.a//—/ /(p .)7 M

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of bcense) )

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




