5 No.300 F“.ED JUL 9 1949 THE DIVISICN OF HEALTH OF MISSOURI - 21184:

.. 10.48 STANDARD CERTIFICATE OF DEATH State Fite No..
- B!R.TH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. Iﬂlm_ Repisirar's No D(’)é)'-i
L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whaers 4 d lived. If institation: resid befode
a. COUNTY : . a. STATE b. COUNTY . ' 5 tldmkion!

Misgourl
¢. LENGTH ©OF <. Cg’r‘{ (It outerids sorporats Limits, write RURAL and ghve townabip)

}| STAY (in this place) /
TOWN St Im]i g -~

d. FULL NAMEOF‘(n-mh‘ ital or institation, give strect address or y d. ST, (If runl, give location) 7/
HOSPITAL OR A —
INSTITUTION  Homer G Phillips Hosp:l.tal A a

b. C(%‘IF"Y (If outride odrporate Limite, write RURAL %

ToWN _ St, Louls

3. gé%:nég S%Fs a l_(l"‘lr!t-) ! b, (Middle) ¥ ¢ {Last) 4. ngll__'E (Month}) (Day} (Yean
{ Type or Print) Charlotte 4 - Hooker cEATH June 27 1949
5, SEX a 6. COLOR OR RACE | 7. MARI;}EB_ gls\\’fggcgsnmso. 8. DATE OF BIRTH 9. AGE (o ren| ¥ moo | YUR | F weam u s
s -ED (Bpecity) ) Days | Hours | Mia.
Female < Negro Wid ow 2 9/12/71 6’9 : |
10a. USUAL OCCUPATION (Qlekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forsigm ooukir) 12, CITIZEN OF WHAT
done during mowt of warking Life, #vea if reticed) DUSTRY COUNTRY?
__ Hougawilfa Tascumbia Alabama / UeS.Aa
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_D.Q.G_Mnﬂlé{~- = _ Erancad .Thompaoh . :
. I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacunug 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(2 4 ,or unkpown} | {1} yes, xive war or dates of service) 5 " 5
Ko | i - None Frank J. Hayden, 4538 Cottage Avé,

Q
:
=
B
«
[~
3
t 8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ | Enteronlyonecsumper | I, DISEASE OR CONDITION c . 'f st he with Metastase °’ﬁ""3’g’t“’ﬂ‘m
% {[ linefor (a), (b, and ( | DIRECTLY LEADINGTO DEATH? 5) arcinoma o omac wi astases n . i
b *This does mot meam | ANTECEDENT CAUSES U .
D || ene mode of dwing, such | Mortie wnditions, if any, gicing DUE TO (®) ¥mmex Undetermined
. 3: - alhenrtfuﬂuu.uathenin."ﬂﬂmlhtﬂmeﬂﬂ““fﬂ‘fu‘ﬂﬂ‘“ HR ee e e e R N ree . -
& | ete. 1t means the dis- | he underlying caute lagt. :
o eaze, infury, or i . DUE TO (¢}
% || tin which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the dizease o7 condition. causing death. None
EZ 19a. DATE OF OP%& 195, MAJOR FINDINGS GF OPERATION e o s T 20. AUTOPSY?
=1 | . ‘e i R i YES D NO['
» || 2ta- ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a-s., fnoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (counmr) . mg&,
SUICIDE bome, fare, factory. sireet, ofbow bil., s10) .. :
] HOMICIDE ) .
g 21d. TIME  ~ (Mentd) (Day) (Yo (Houn | 21, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? \ {
' WHILE AT NOT WHILE . . % f

J INJURY WORK AT WORK N -
B |V 22 I hereby certify that I aitended the deceased from 4-19 1949 1 6=-27 19_41 that 1 la.ut saw the deceased
E aliveon 6=27 ,49.1&9. and that deaih ocevrred al _]_Q_.j_Op from the couses and on the date siated above.

¢ E IGNATURE ¢ “ (Degree or title) | Z3b. ADDRESS . DATE SIGNED
. g Xfe: .D: () 1 2601 N whittier St. * -+ | 6-28249
E _BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tewn, or county) -  (Stale) .

ON, REMOVAL. (Spuelty)
1 7/1/49 Washington Park Cem St Lohis, Missourd

DATE REC'DBYLML REdlST SIGNATUR 5. FUIERAL DllECfUl $ SIGNATURE ADDRESS
aun 3 Eig Y Y e | T s A

(Licensed Embalmet’s Statement on Reverse Side)
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?,';3‘ STATEMENT BY LICENSED EMBALMER

I hereby cs,rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
§
- - ,  Student Embulmsr No.

+
workingtunder my personal supervision.

P

Student Embalmer

, SLUdOnt .ossssenasacsassanars taercssescanas

Licensed Wmbalmer No...4259

P. O. Address—.4107. Finne y Avenue...

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

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

L3 - + .




