"o, 300 ALED MAY 5 1949  JHE DIVISION OF HEALTH OF MISSOUR 13836

ey STANDARD CERTIFICATE OF DEATH State File Novuusn a7 ;;?
\n ;mi.! XO. REG. DIST. NO, ;: S L§ l' PRIMARY REG. DIST. m.l@g Registrar’'s No.w -
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doccased lived. If iostisution: residence befors
a. COUNTY a. STATEMi ssour i b. COUNTY adivimion).
L= Y ARl
/ b. CITY (If outside corpurata limits, write RURAL and give t, LENGTH OF ¢. CITY (If sutalde cotparats limits, write RURAL and give townshin) (VY
o . --township) [ STAY (in this place) OR . - , .
TOWN ST, Louis {2 50.¥rs TOWN 3T.Louis “F
a d. FULL NAME OF (If not in hespital or institution, give street add or locatd d. STREET (I rural. give location) ’ ’ ’
o OSPITAL O ADDRESS ™
O INSTITUTION Homer G Phillips He 1 3500, A. Tawton Blvd, -
ﬁ a.gEﬁg&i S%FD a8, (First) b. (%mdle) e. (Last) 4. Dg'l:'E (Month)  (Day) (Yean
\},y { Twpe or Print) Effie Lee Hill peath April 16 1949
é 5. SEX 6. CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | i UNDER a4 HEs.
i e |- WIDOWED, DIVORCED j(8pecify) tNrthdu) Months , Days | Hours | Min.
: Larried / Dec, II, 1897 |
4 ; 102, USUAL OCCUPATION (Giivekindof work | 10b. KIND ‘OF "BUSINESS'OR IN- | 11. BIRTHPLACE (Btate o forelsn oauntry} 12 CITIZEN OF WHAT
e dopa di iost of workd e, sven if retired) . DUSTRY - . / i COUNTRY?
‘\E ouse vife . . Domisticts Atlanta Georgia U.S.4A,
\34 13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
o George Simpson 1 Tela, King Capron Hill
5 i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1y INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Yes.no, orunknown) | (If yew, rive war or datea of sorvice) NO. . -
= [+ None - 5500, A, Iawton
hl‘1 {8 CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION _ INTERVAL BETWEEN
E ) . .
2 | tine for (o, (3. ancl & | DIRECTLY LEADING TO DEATH® g Pulmonary Embolism Undet,
bt *This does mot mean | ANTECEDENT CAUSES R
\“—\3 the mode of dying, such | Morbid condilions, if any, gwing DUE TO (b} Undet'er ned
).\A — || 68 heartfailure, asthenia, | - rise to the cbove cause (a) statt .- e -
= ete. It means the dls- the underlying cause last.
{}\ o case, infury, or complica- _ DUE TO (¢)
. = tion twhich cansed death. | 1). OTHER SIGNIFICANT CONDITIONS
BT o= Conditions wntnbutiﬂa to the deaih but 7ot N
g & related to the d g death. one
\‘- ﬁ 19a. DATE OF 'opq'g%m 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
;\ ) 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e, in orabout | 21c.”(CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
L = SUICIDE home, Isrm. factory, street, office bldg.,ot0.} }
] HOMICIDE . ‘
.:} g 21d. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ¢=-—Lr,»
— OF v - * WHILE AT NOTWHILE ° . . / s
-~ J INJUR = | “work AT WORK L e I
\5‘ "; 2. I hereby cert:!yt gt T attended the deceased J‘rom __klé___._ 19_42 to _ltL__._ 19_._.&9 that I last saw the deceased
Y j‘ alive on , and that death ‘accurred at _124L5.Pm Sfrom the causes and on the dale stated above.
1\__ : MNATUR - (Degree or title) - | 23b. ADDRESS 23¢. DATE SIGNED
; /?Dﬂ 'M. D. ﬂ - 2601 N Whittier St 4=19-49
E 24a. BURIAL, CREMA- | 24b. DATE 4 24¢. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) {5tate)
’ (Bpedty) . - -
3 BN 4a23- 40 ”chlngton Park ST, Iouis - M
DATE REC'D BY LOCAL Raslymﬁs SIGNA: UMERAL D IRECTOR'S S| GNATURE “abORE 8
#ﬂﬂ’ M”Egﬁs L4 Page Blvd

(Licensed Embalmer’s Statement




. ¥ "|~|-“ ‘

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 1)
Student Embdalaer No. . ,

working under my personal supervision.

Licensed Embalmer No
P. 0. Address-ZfMMﬂ?A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply with

Student c.oveecearrentnnanenns seerevsesaanes
Studcnt Enbalmr

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. ) -




