WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECO&)

BIRTH NO.

- FLED FEB 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. Kﬂm Registrar's No

State File No..ovveri g

DATE REC'D BY LOCAL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If inatirud il before
8. COUNTY a. STATE b, COUNTY adinioglon). .
s
b. CITY (I outside corpurate :niu URAL and ¢. LENGTH OF ¢. CITY (If ouwdde corporste limita. write RURAL and give township) / /
OR Af‘ STAY (o this place)
TOWN - TOWN 5t , Touis £
d. FULL NAME OF (1f oot in hoaplwl or institation. du stroot nddres or looatipn) d. STREET (If rural, give locatlon) a7
HOSPITAL OR . ADDRESS 4
INSTITUTION  Homer G pital "~ 2324 Pine Street i/
3. NAME OF . {First, b. (Mlddle} ¢ (Last)
oy s 8 { r!') ¢ 4. DATE (Month)  (Day) (Year)
(Type or Print) Corine Jones DEATH Feb. 3 1949
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH - " | 9. AGE (ln years| 7 ONOER | YEAR | o WNDER 21 Ms.
é_ WIDOWED. DIVORCED /Bpscify) Laat birthday} Monﬂa, Bonrll Min.
Female < IColofed | divorced  # Juna 12 1907 | 41 7 22
10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State of torelea couttrr) 12, CITIZEN OF WHAT
done dgring most of working iife, sven if retired) DUSTRY d COUNTRY?
unemployed Memphis, Tenn
tlaa. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper Polk ag none
I15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (I yes, xive war or dates of servioe) NO.
no Jevadl Poll
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggﬁgw
R CONDITION s
- E;‘::}r"?g”’(’;‘;";n‘“g‘;g lb?é%&ASIONGT-B%EATH*(B) Cerebrla Hemorrhage and Hypertensive
e Heart Disease with Decompensation ..| Undet
sy ANTECEDENT CAUSES
This does nat mean Undet,nr'mlned

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} = =

aa heart fallure, asthenia, | rise to the abore couse (o) stating ) E

ce. It meons the dis- | ‘he underlying cause lost. & \, 7 ‘

case, ingury, or compll DUE TO (¢) _

fiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 6 - .

Conditions contribuding to the dealh bnid nod +
, related to the disease or condition couring death.  Bronchial FPpeumonia - T
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / g 20. AUTOPSY?
TION B
] : . .- - ves [ wo (8
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY {sg..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bldg.,e10.)
HOMICIDE
21d. TIME {Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
or WHILEAT [—] NOT WHILE R - ..
INJURY = | “woRK AT WORX -

2.1 hereby certify that I attended the deceased from __]L, 1949 1o _2=3 1949  that I last sow the deceaced
alive on _2=3_._____, 1849 , and that death occurred at L P m., from the causes and on the date stated above.
SIGNATURE . {Degren or title) | Z3b, ADDRESS Bc. DATE SIGNED

- " Daweiba ) M. Di| 2601 N Whittter - - - | 2-59
. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate) -

TION, REMOVAL (Bpecity) . )

burisl Feh.8,1949 1 Greenwood cem, St. Louls.county, Mo .

25. FUMERAL DIRECTOR™S S1GMATURE ' ADDRESS

vrp 7 waf

REGISTRAR'S SIGNSTYRE | .
Y/ n@___mm____zﬁzﬁm

| 7

(Ticensed Embaloer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALM{!R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
3

Student Embalaer No.

working under my personal supervision. g
Signed % w = .

Student .ovaevs vrenranceasn Ceneseuereansenns

Student Embalmer
v ) .. Licensed Embalmer No \5 %f\ 7
P. O. Adduss_ééé- ,7\5’ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License.)
‘Ifthisbodyianotembalmed,faan!mu!dbewmqlabon. o

-




