No. 300
10.48

WRITE. PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

! BIRTH NO.

HLED JUL 25 1949

318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO]_QQB._. Registrar's No _6.(]8.7

24782

State Fllc No

REG. DIST. MO. __— ~ ™~ _ PRIMARY REG. DIST. WOININS T | Registrors No. SOLISS 0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived.” If lnstitution: residence before,
. COUNTY . o
s » 8. STATE pag oo ourt b, COUNTY ) adliofelon] .
b. CITY f outnide corporate limite, write EURAL and gire ¢. LENGTH OF || «. cmr (11 outdde sorporsty limits, write RURAL and elve townehip) /s

OR . un.up) a‘AY iin oﬁplmn

Town St Louils oW St Louis -

. FULL NAME OF (If not in boepétal or § ; Adress or 1 STR ’ G [
HOSPITAL OR o o2 £ive strest ° 'ADDRESS 2 rursl, ghve location) d
INSTITUTION:  Homer G P hillips HosPital \ 3108a Rutger ;

3 :
3 :’:"E?:héﬁ SOEIB a. (First) b. (Middle) . (Last) 1 Dg}—g (Moath)  (Day)  (Year)
mp. or Print) Lucy Finney pear  July 9, 1949
5' 6. COLOR OR RACE | 7. m.qo%msn. NE\‘,‘E%C'QSRR'ED‘ 8. DATE OF BIRTH 7 9.&",2 Un years| ¥ GOER | TR | P DOEN & Rxs,
ED (Bpacity) ; birthday) | Mooths Hours | M
" Fonale Negro et 7 | March 20, 1884 65 l J |
10a. USUAL OCCUPATION (Giwe kind of ork | 10b, KIND OF BUSINESS OR IN-"] 11, BIRTHPLACE (Btats or f ) .
dooe during most of working Hie, sven if mi.r:'dl - DUSTRY or forsdan counter lzcgﬁer'lz'E"‘f?FWHAT
Housgewi.fe Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4./nm: OF HUSBAND OR WIFE
Riley Shell __ _ Sallie 2 ) ,
15, WAS DECEASED EVER IN U, 5. ARMED FORCEST [ 6, SOCIAL SECURITY | 17. INF S S{GNATURE OR ADDRESS
(Yea, 5o, ot unknows) | (If yes, cive war or detes of service} NO. ~ ’
Nol, No. ~ None Pal
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWED
. Enter only onecatioo per 1, DISEASE OR CONDITION
lizo for (a), (1), and (¢ | DIRECTLY LEADING TO DEATH" (5) _Hmamenaile_ﬂeam_niaea.se _Ink
~This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
os heart foilure, asthenta, [ rise to the above cause {a) stating - .o - - . .
ete. It means the dia- the underlying caude lagt.
case, Infury, or complica- P DUE TO (g)
tion whizh coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not °
- related to the disense or condition causing denth.
19a. DATE OF.OP'FI%APE 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
C- YES D Nom

21{a. ACCIDENT

2lc.

WORK AT WORK

(Bpedliy) 21b. PLACEOF INJURY (e.g.. o orubout (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE home, farm, fastory, street, offios blds.,eve.) e . N
HOMICIDE . _
21d; TIME (Month) (Duy} (Year) (Hou) -| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGJR?
INJURY . WHILE AT HOT WHILE .

2. I hereby ccrufy that ] attended the deceased from _June 25, 19_4.9 to __July Q, 1949  that T 1dst sdo the deceased

“alive am, 19_1,,9 and that death occurred ol 3.,59;3_ m., from the causes and on the dale staled above.
Z?G ATURE oﬁ- 6b ADDRESS Z3c. DATE SIGNED
A _ 5601 N-Whittler: _7=11=49

24a. BU , CREMA- | 24b. DAT, 24c. NAME OFLCE.MEFERY OR CREMATORY - |-24d. LOCATION (Qity, town, or county) (Gtate) .
TION, VAL (Brucity) . )
Bur 7-13 Ashineton Park .- | - 8t. Louis County, . -Mae.

DATE REC'D BY LOCAL | REGISTRAR 5, runua DIRECTOR" 2 S| GNATURE ADDEESS

JUL 12 194%° 1221 N. Grand




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.

Student ... esemestitsssnasanasersanutey
Student Embalmar

P, 0‘. Address. /171 2)

Note: The above 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 iz not embalmed, fact should be so stated above.




