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WRITE PLAINLY—USING UGNFADING BLACK INE—MAKE A P

DIVISION OF HEALTH OF MISSOURI

. ' AILED MAY 11 1949 STANDARD CERTIFICATE OF DEATH State Fite N1401 .........
I BIRTH NO. REG. DIST. MO, _&18_ PRIMARY REG. DIST. WO. mﬂﬁ( Registrar's No, ........QQ‘_‘).&.__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institgtion: residetce befors
a. COUNTY a. STATE b. COUNTY adinimiont.
Misaouri ¥ ssouri ey
b. cn';v (12 outcide corpurate limits, writs RURAL and give & LENGTH OF || . cgg {1 outedde corporats limits, writa RURAL and give townabin) T/ )
place) I
TOWN St. Louis | ™| "¢ ¥ TOWN St. Louis
d. FHé-lgpll‘l 'I"‘AMLEOORF {If not ia bospital or institution, cive streat addross or location) dAsI;r[?FEEESrS (If ratal, give loation) ’ v
INSTITUTION _ Hemer G Phillips Hospital 2656 Lucas Ave J
3 NAME oF » (Firsp) b. (Middle) <. (Last) CDAE  (Math (Dap) (Yew
( Twpe or Print) Mable Morrow peath April 24 1949
| 6, COLOR OR RACE | 7. xﬁ&%ﬁg tsIE‘\;oEECIEISRRIED. 8. DATE OF BIRTH 9. nf.GEu(.iﬂf;)m L3 I!l':::l ) YEAR | OF ONDER u HEs.
T é‘ N (Bpacily) X t =l Da; Houm | Min
Femate 3. | Colored Bingle U Sept. 30, 1899 | 9™ & 37 | ™|
102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or torelan country) 12. CITIZEN OF WHAT
dmhd) %Iwmﬂu Lia, sven if retired} DUSTRY . COUNTRY?
me S none. Illinois :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |14, NAME OF HUSBAND OR WIFE
Unknown { Malissa ? Commonlaw -~ Sidney Dyons
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yos, ﬁ unkpow ar g- .&nmm dates of sarvice) k NO. : . o
pat Unknown Elizabeth Rhodés, 2601-N Whittier St
18, CAUSE OF DEATH MEDICAL CERTIFICATION : Ig:sig'\[:ligtggm
. Enter onlyonecnuseper | }. DISEASE OR CONDITION TH
'Jine for (a), {b), sad {¢) §. DIRECTLY LEADING TO DEATH® ) Pulmonary Tuberculosis R |_Undet.
. ANTECEDENT CAUSES '
*This does not mean
the mode of dying, such | Morbid conditions, if any, gioing OVE TO (&) U“det'ermimd
a# heart fallure, asthenta, rize to the above cause (a) saling - .
cte. It means the dig- | the underlying cavae last. "
eate, infury, or complica- DUE TO (c}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
Condilions comtribuding (o the death but not
related to du: dizease or condition cousing death. None
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! “| 20. AUTOPSY?
TION
_None . ves [ wol]
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (sg., inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A'I'Ey/\s-'
SUICIDE bome, farm, Iagtory, strest, office bldg., eto.) ’ -
HOMICIDE L
2td. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - ; y
WHILEAT[ ] NOT WHILE of
INJURY = | work AT WORK &" #: é 7

22, I hereby certify -tha! I aitended the dcceased from .A_gl_ 19 40 _&=24 19 LGthat I last sarw the deceased
alive on _4=24 1949 | and that death occurred at 34_20_a.-m.mjrom the causes and on the dale stated above.

SIGNA {Degree or title) | 23b. ADDRESS 2%. DATE SIGNED
M" ;Z@//“,Uy(a M. - 7} 2601 N ¥hittier S5t : 4L-27-49

BURIJIAL, CREMA. | 24b. DATE 24s. I\A'HE OF CEM 24d. LOCATION (City, town, or county) {5tate)
TION REMOVAL (Spacity) AER 30 m

D#W.‘? Bﬂdﬁ%" 3&\[{‘5 SIGNATU:.P; .:5— FUNERAL Dlﬁc‘ro1 d"MBt‘tuary E oy
= — 4104 Manchester Ave

(licensed Embalmer's Statement on Reverse Side)
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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 — oo

....... ) Student Embalmer No.
working under my personal supervision,

Student c.ieieveccsveesicvusnas weeserearranne Signed
Student Embalmer ,
- = Licensed Embalmer No
P. O. Address

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

If this body is not embalmed, fact should be 30 stated above.




