FLED JUN 7 1'949' THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 ,
.. 10.48 STANDARD CERTIFICATE OF DEATH st Fite wo. j‘ 4 *78
' BIRTH NO. - REG. DIST. WO. —gmg"'"“" REG. DIST. WO. Blg_. Eegistrer's No. ...‘%._{_....'.’.:..............
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere decossed lved. If fnstitution: reidence belforw
a. COUNTY — L a. STATE M_ b. COUNTY . wdiolmion),
igsouri 5ol
b. C(I)};Y Uf oatride corpurste Bmita, write RURAL and give & I?ENGTJ; OF) €. Cg;{ {If outxide corporste limits, writs RURAL and rive township) / 7
townahi
a TOWN St. Louls (= £igs =l rtown St. Louls
g FH(‘J'SLPV‘FﬂE OF (1 not in hospital or instlsation, Eive strect addross or location) d. ASJ[?IEESTS m runal, give loaation) ’ /
S INSHITUTIoR  Homer G Phillips Hospital || 2o/ « 2211 Market St. o/
|
| g 3. NAME OF a. :Imm) it b. (Middle) Jc. (Lasty 4 DATE (Month}  (Day) (Year)
E { Twpe or Print} eane amnes DEATH Ma.y 29 1949
é 5. SEX 6. COLOR OR RACE | 7. Wn%'i-'fé% gﬁgscagsmlsn. 8. DATE OF BIRTH L] 9.]:\.GE la run| v ooo | YR | & Laoor u e,
LD, {Hpasity) ) t birthduy! on HBours | Min.
Z | _Female Colored Married | July 22, 1909 | 39 167 % 15|
g 10a. USUAL OCCUPATION (Givekind of work | $0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or lorelgn country) i 12. CITIZEN OF WHAT
[+ donadurlug foat of working Iifs, sven if retired) BUSTRY . . ;s U
=2 Housewife . , St. Louis, Missouri {} .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Abert Dickerson Lillie Johnson Joseph James _
ﬁ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, orunknown) | {If yes, xive war or dates of aervioce) NO. |. .
= No None Lillie Smith 2211 Market St.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION %Egﬁgm
b . Enter only cnecaussper 1 1. DISEASE OR CONDITION .
2 |l tinofor (@, (b, and (o) | DIRECTLY LEADING TO DEATH® (5) Jongestive Heart Failure : - | Undet.
et *This does not mean ANTECEDENT CAUSES P
3 the e o dging,vath | Mortid condisions, if ny, gising DVE TO (5 Probable Coronary Insufficiency
| as heart follure, asthenic, | -rise to the above ceuss (o) stating - - X - PR . N . N >
=) de. It meens the dig- | the undolying cause laat.
o ease, injury, or complies- DUE TO (c)
'z tion which coused denth, | [, OTHER SIGNIFICANT CONDITIONS'
= Conditions contributing to the death but not 3 &3
91 reloted t?' the disease D!',Mldﬁb:l min; death, Marked Obealty )
I [] 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' T ’ 20, AUTOPSY? -
-4 TION .
=] H . e ) ) L. YES D m@
o) 21a. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY teg..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) ﬁ (STW
h SUICIDE bomse, arin, [sctoty, strest. offies bldg., e20.)
ﬁ HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? j
| ey wLEAT] T - HBAY
5 27 -7
E 2. I hereby cert;fy that I attended the deceased from _LT 19_1!.9. lo __L9__ 194_9_ that'T last eaw the deceased
; ,g!we on _5_29_;;_ , 49, and that death occurred at _'SQ_Pm from the causes and on the date slated above.
ﬁ IGHATURE (Degmo or tma) 23b. ADDRESS 23¢. DATE SIGNED
. - ‘M. - 2601 N whittier St - | 6=1=49
E u BILQ'ERM'AE!\LCREMA- 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY _ ..| 24d. LOCATION (Clty, town, ot county) - - (Giate) -
{Bpecity} R
g 'ﬂ‘ﬁ Tar " | 6-4-49 Washington Park St. Louis, County - .
DATE REC'D BY LOCAL | REG 'S SIGNARURE 25. FUNERAL DFRECTOR'S SIGMATURE ADDRESS
. REG. R —— at d
w 3% L"G‘T_ _L&M 1221 N. Tant




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 Embalmer No.

working under my personal supervision,

STUSENt tuvuienrnenrarnnes . Sigm@/ 2
Studmt Embalmer

sed Embalmer No... ’5{6 - a

P. O. Addrpgl/ﬁp?/ % M‘

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

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




