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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORP

FILED APR

BIRTH NO.

2 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stote File No.

11609

I. PLACE OF DEATH

. CONTY g4, Louis

- 0y )

REG.. DIST. uo.jl 1 PRIMARY REG. DIST. N.MgteglxlrarlNa“;{Q_é errenn

2. USUAL RESIDENCE (Where o

d Lived. II i

a. STATE Missouri b. COUNTY

sty
278/

b. CITY (It cutslde corpurate timits, wtits RURAL and give C.
townahip)

rom Koch (rural)

LENGTH OF

St. Louls

¢. CITY (If outalde torporsts Limits, write RURAL und give townahip)

féﬁ%“d’é{'ﬁs TSWN

j

d. FHI..SLPI]‘I_I{\AN'I_EOOF {1 not in hospital or {oatitution, give strect addroes or Inﬁan} d.A%Tl?REEE'SE (11 rars!, sive locstion) f !/
wstitution . Robert Koch Hospital 4240 W. Easton
3. NAME OF . {First, b. {Midd? c. {Last)
NAME OF a. (First) ( ) 4. DATE (Month)  (Day) (Year)
tTweeor Printy,  Catherine - Ezell DEATH 2-25-49
5, SEX j 6. COLOR OR RACE | 7. MARRIE% NE‘)%ECEBRE ng , 8. DATE OF BIRTH 9. li?f&rg';::;n Bld’ ug ID;'E: ; UNDER HL:I:
[{ oD i) .
Female | Negro “Bingle o | 7=27-29 | 4 |
10s. USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn wug{rrl 12_CITIZEN OF WHAT
done during most of working lifs, svan if retired)} DUSTRY . COUNTRY?
Darma, Mississippl .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ogker Ezell Esther Wilgon - i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR“I'Y' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS !
{Yes. b0, grunknown} | (If yss, xive war or dates of service} -
R | none Hospital Records, Robert Koch Hosp.
INTERVAI, BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION OHSET AND OEATE

. Enter only onecause per

Iine for (a), (b, and {c}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
care, infury, or complica-
tion which caused death.

DISEASE OR CONDITION

' ORECTLY LEADING TO DEATI-I‘(a) ulmonarx Tuberculosls

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)

2 Y

rize to the abose cause-(a) slating

the underlying couae lost,

DUE TO (c)

¢
AN R ST

&

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dizease or condition causing death.

d"
|} -

19a. DATE OF OPERA- -
TION

19b. MAJOR FINDINGS OF OPERATION

"o w0

(Bpecity)

218, ACCIDENT [ 21b. PLACEOF INJURY (s.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE home, larm, Instory, strest, offics bldg., 1) St . -
HOMICIDE e
219. TIME (Month) (Duy) (Year) ({Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILE AT NOTWHILE
INJURY @ | woRK AT WORK

2. 1 herchy certify Ihat 1 aumded the de

.alive on

d from 18=-20=

4419 D D5

, lo

, 1649 | that I last sow the deceased
9____, and thal death occurred ¢B2 35D, m., from the causes and on the dale stated above.

2. SIGNAT%/ M % /

Z3b. ADDRESS

(Demn or titly)
> 1)

Robert :Koch Hogonital

L. DATE SIGNED

2-26-49

24b. DATE

(5iate)

z(c Ni\IE or zim-:rw OR CREMATORY,

R'S SIGNATURE //

(/

ADDRE 33

244, TION (Oity, town, oreount;lr)
Rl e
‘s d)¢
(/ 6) 7




STATEMENT BY LICENSED EMBALMER

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

Student Embdalaer No.

working under my personal supervision.
Student c.ocessarssnarevssantransssasssancas ‘:“éw’& JW

Student Embalimer
- -y Licensed Embalmer No %2’%3
P. 0. Address Iiy yPLLYY
Note: _The sbove MUST BE SIGNFD BY THE LI(INSED EMBALMER in his OWN . (Failure to c::xﬁy with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




