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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
. [

ALED JUL 5

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1948  STANDARD CERTIFICATE OF DEATH

‘REG. DIST. m.__:\ij_1_8_ra|mv REG. DIST. WO. |

21161
- 5431

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd Hved., I lostitation: residecce befors
a. COUNTY a. STATE * b, COUNTY adinkerion),
. M J..‘.'.f Dt + 4 73
b, CITY (f outxide corpurats lmits, writs RURAL and give c. LENGTH OF c. CITY (It cuteide corporate timits, wrise RURAL and give townakip)
townsbip) | STAY (o thle place) OR . / 7
oMM St. Louis / W0 T fr pesid o
FULL NAME O o .
d. frr.- Loy F (If not in hoapltal or Institotion, give street sddress o locatlon) d SDI'I;!EEI' {If rural, gve location) /’
INSTITLTION 4368a Cook Ave, // 4363 A @QQ k AL,
3. NAME OF a. {First) b. (Middle) i ¢. (Last) 4. DATE (Mcmth) (Day)
(Type or Prind) Hattie Beverly Hill DEATH - 20 - lg
5. SEX 6. COLOR OR RACE | 7. ‘t‘dARRIED NEVER MSRRIED 8. DATE OF BIRTH 9.I.A.EE (In years| IF UNDEN 1 ThaR | ¥ DNOER M soks
(Bpectt } |Mostha| Days | B Mia,
[Female Colored TAEGRLE F 2| pob, 17, 1890 5y | “

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Biate or foredgn eountry} 1Z CH;TZENOFWHAT
1

dona during moet of working e, even i retired)
Housewife Lake Village, Arkansas / « A,

13a. FATHER'S NAME 13b. MOTHER" S5 MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
i Williem Beverly Emma. Beverly none

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S} GNATURE OR NAME ADDRESS

{Yes, o, or unknown) | (Il res, wive war or dutes of servies) NO.
| _no Jackson Hill, 4591 Easton Ave,

18, CAUSE OF DEATH MEDICAL CERTIFICATION %n"%u

Enter e I, DISEASE OR CONDITION ; ) D DEATH
e ot (o5 | DIRECTLY LEADING TO DEATH®(5) Chronlc myocarditis don?

know
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, gising DUE TO (b}

o2 heart fallure, asthenis, | Tive Lo fthe above couse (c) daﬂﬂq . R R

etc, I means the dis- the uaderlying cause T

care, infury, or complics- DUE TO (&)

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: - none

" Conditions contridbuting £0 the deth but nok
related to the dizeare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D g M

2la. ACCIDENT (Bpwcity) 215, PLACEOF INJURY (e.g., norabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) & i
SUICIDE, homa, [arm, fastory, street, office bids.. ste.) : . /
HOMICIDE ’

21d. TIME {Month) (Day) (Yes (Hown | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? M & .

WHILEAT NOT WHILE
INJURY WORK AT WORK - /%‘ 2&‘}2 M

-

2. I hereby certify that I attended the deceased from 8-19-4 .

19 , lo 6-20-49 19, thaq I last saw the deceased

alive on = , 18____, and that death occurred ot NQON _ m., from the cauaes and on the date stated above.
) st ATURE {Degres or titls 23b. ADDRESS ‘23c. DATE SIGNED
A 1506 St.-Louis 6-20-49
24a. BURIAL, As . DATE 24c. NAME OF CEM_E[ﬁB'{_OR CREMATORY -} 24d. LOCATION (Oity, town, or connty) {Btate)
TION, REMOVAL (Bpesity;
|- 27-44 Wzsﬂw/zu el VST houis &, Mo

DATE RECD BY LOCAL

JUN 23 19485

jgsg

25. FUNERAL DIRECTOR'S S1GNATURE AbDRESS

E 2820 Stoddard St.

1115 Funeral Home

Reverse Side)




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 —— ...

o eaemrrsastste reraen ; e eeeesmeee oo emeee oo erees e $tudent Embalmer HNo.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm-e to cmnply
the above constitutes grounds for revocation of . license,)

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



