No. 300 F".EB 26 THE DIVISION OF HEALTH OF MISSOURI
-2 l MAR <0 1343 STANDARD CERTIFICATE OF DEATHy g s 10594
. g
L} Y )
fmam NO. REG. DIST. NO. 3183_ PRIMARY REG. DIST. mO. _ Registrar's No. _2.1.19.&....._.
-2 -1 PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deceased lived. If inssltodd idence befare
> COUNTY . alon)!
> — a. 5 STATE y4 o oourd b. COUNTY 5»«:;*5-3:2
) b, CI1};Y (If outeide corpurate Umita, write RURAL and give g‘l‘Ali'ENm OF | e cg’g (U ouwids corporate limsita, write RURAL acd give township) {7
. woabip) in this pluce)
5 Town  St, Louis o ‘ town St. Louis f
. FULL NAME OF (If not in houpital or Institution, giva strest addrem or locstion) d. STREET (I rural, give loeation) -
HOSPITAL OR RESS
8 INsTITUTION Homer G. Phillips ¢ ADD 525 South 23rd St. d
E | 3 NAME OF s, (FIrst) b. (Middle) €. (L.m) 4 DATE (Month)  (Day)  (Year)
E o (Typeor Piny  Mary Lee Sain |_oesmi March 13 1949
Eﬁ 5. SEX n 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH =T, AGE o yun] & moox | fix {7 Ge  m,
. { ¥ . irthday} |Months| Days | H Min
g Femple Colored T dowed Eﬁ 8-16-189% 55 , - l
10a. LSUAL OCCUPATION (o - 10b, KIND NESS QR IN- [ 11. PLACE
= 2, USUAL OCCUPATION (Ormetind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH {Btate or forelgn sounsry) T3 CITIZEN OF WHAT
i Domestic Bolover, Tenn. Y.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Louls Jones ) Alice Bonapart W.J «Sain, deceased.
t4 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
- (Xom. 80, or unknowz) | (If yea, xive war or dates af service) NO. .
= no Crawley Mae Rogers, 525 South 23rd St.
i 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only onecatuse per 1. DISEASE OR CONDITION : . DEATH
Z |/ linsfor (&), (b, and o) | D'RECTLY LEADING TO DEATH® () Prob, Ovarian Carcinoma f.&/
. ANTECEDENT CAUSES .
3 This doca not mean Undetermined M
the mode of dying, such | Adorbid conditions, if any. gising DUE TO (b) r 4
5 ar Beart failure, asthenic, | rise Lo the above couse (a) sating . . L. . ( ’ .
B || cte. 72 means the gu- | e underiying cauas laat. R - 4 ,,-':vf -
o case, infury, or complica- DUE TO {¢) i M
i || tton tohich coueed death. | 11. OTHER SIGNIFICANT CONDITIONS - ) f \!j / 1Y
5 mam?éi‘.’iﬂf‘s‘:;,?é&ﬂ&“um Car‘dlac Infarct’( l poaterlor ‘
t || 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . - = . - . ‘20. AUTOPSY?
= TION
- YES D %O D
© || 2ta. ACCIDENT (Bpeciy) 21b. PLACEOF INSURY tug..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofice blds.,ste.) - P - o
Z HOMICIDE
g 219. TIME (Month) (Day) (Year) (Houn . | 2le. INJURY OCCURRED | 21f. HOW DID EINJURY OCCUR?
WHILEAT ROT WHILE
J‘ INJURY m | “WoRK AT WORK .
E 22. I hereby certify that I aitended the deceased from 2-23 , 18 49_ lo 3-13 - 19_1_}_9, that I'last saio the deceased
=~ || _ aliveon _3=13 , 19 1+9 and that death occurred athQ:20 Pm., from the causes and on the date'stated above.
E -SIGNATU oo (Degree or title) | 23b. ADDRESS Z3. DATE SIGNED
, | ‘M. p.. V| 2601 N whittier. 3-14-49
E BURIAL, CREMA-( }lb.' DATE 24c. NAME OF CEMETERY OR CREMATQRY. | 24d. LOCATION (Olty, town, or county) | . (State)
g f uria 3=19=1949 Washington Park Cemeteryl St. . Louis . . Mizaouri
DATE REC'D BY LOCAL | REG 'S SLSNA 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
/3 Ellis Funeral Homs,2820 Stoddard St.
(Licensed Embelmet’s Statement on Reverse Side)




- o kR O

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s;ide of this certificate was embalmed by me, or by e S

Studant Embalmer No.

working urder my personal supervision.

P. O. Address.—=

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constmnes grounds for revocation of license.)

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



