ron fILED JUL 25 1943 THE DIVISION OF HEALTH OF MISSOURI 25038
, STANDARD CERTIFICATE OF DEATH IR0 L3 S —

- g, J oud
BIRTH KO. REG. DIST. no3 lﬁ PRIMARY REG. DIST. 10003 Registrar's No.e.... f,’,_j_,,{_;?__,

10.48

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whaere decessad lived.” If Institution: residense before
a. COUNTY . u. STATE . b. COUNTY adunisslon}.

: . - Missouri At

b, CITY (If cutaide corpurate mits, writea RURAL und give c. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give township) v /P

Tg'ﬁ'u St Louis {_/ townstin)| ST “nghﬂl")

ToWN St Louis

a d. FULL NAME OF (If not in hoepitsl or Institation, give streat address or [oestion) d. (If rursl, give location) f

o HOSPITAL OR . DRESS d

o INSTITUTION  Homer-G Phillips Hospital / — 1006a N Compton

ﬂ 3. NAME OF 8. (Fimsty: - b. (Middic} c. (Last) 4. DATE (Month) (Day)  (Yean)
= (’I‘rpe or Prifu) Dehlis Lee DEATH July 12 1949
| %, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE (In yaats| ¥ UNOER | TEAR | O NOER U HiS,
= F 1 WIDOWED, QIVORCED (o : o e o) | Mo Das | Toum | bl
; : emale Negro arrie Aug 29, 19ig 30 10112 I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen ocuntry) 12. CITIZEN OF WHAT

ﬁ donw dgring mowt of working life, sven if retired) DUSTRY COUNTRY?

& Bore Nil N3] Mississinnd , U g A

< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN WAME “{'14. NAME OF HUSBAND OR WIFE i

@ Lewis Garnett . ] Fraces Jordan | Johnnie Tes )
td |[15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY [ 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS

(Yua, u.mnknown) (If yes. give war or dates of sarvice) NO.

g 0 .

18. CAUSE OF DEATH : - MEDICAL CERYIFICATION . INTERVAL BEVWEEN
hla | Enter only onecsus per | 1, DISEASE OR CONDITION _ Mal i ' _| OMSET AND DEATH
# || 1me for (e, (b), and (y | DIRECTLY LEADING TODEATH® ) alignant Hypertension Ink
o «This does wot mean | ANTECEDENT CAUSES
g the mode of dving, such | Morbid contion, i any, gising DUE TO. (&) _erm.e_ﬁ_m_m&eass_wﬁb_ _Unk

a8 heort fotiure, asthenda, | rise to the abore cause (a) sialing. Decompensstion - . T e
B |l de. It means the au- | “he underlying cause last. U p

care, infury, or compiica- DUE TO () Uremig .

g tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS :
= " Conditions contributing to the death but not N
5 related to the disease or condition causing death. : . _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' N ' . " | 2. AUTOPSY?
E TION T
|| 22 ACCIDENT {Bpecity) 21b, PLACE OF INJURY te.q., inorabost | ZIc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) ASTATE
SUICIDE homw, farm, fastory, strest, office bldg., s10.) - - . -
] HOMICIDE 4\
g 21d. TIME (Mouth) (Day) (Yes:) (Houw) | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
- OF . WHILEAT [} NOT WHILE . # X
J.' INJURY . | “womrk AT WORK .
N r
E 2, I hereby certify that I atlended the decesed from _Inly 1, | 19_49 to ~_July 12, 1949 , that I last haw the deceased
o _alive on JULY 12, 1949, and that death occurred ot _ 5307 B., from the causes and on the date.stated above.
: ﬁ [ { 2 . E (Degres otg 23, Aonaa z ﬁ 23%. DATE SIGNED
. . " | .-. M 3 ’ I - 7/"
E AL. CREMA- | 24b. DATE °~ 24c. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) . . gp{m)
(Boesits)
E Ay 7-16-49 Washington Park Louis, Co Mis §Qm:i -

DATEREC'DBYLDCAL

| JUL 15 49

REG S SIGHAT 25. FURERAL ulltcml ! SIGMATURE - ADDRESS
:EM M J.H.Randle & Son 3133 Bell Ave

d Embaimer’s 5t on Rewerse Side)




A A )
S -
= g S STATEMENT BY LICENSED EMBALMER
- - ot
Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —
€.
.- L
_ i’ .;'_,' o .,  Student Embalser Ho.
working under my pqupnzil supervision.
— Y

5 " . censed E-;ib;:-ner Noﬁéﬁ/
Ao ' P. O. Address = L Pttt

*

Student soeveannnn sapesscarsissnatascsnena
. .’"S'ﬁé&abilmor
>

» Note: (.'f;he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. “(Failure to comply wid
the: above cofstitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove.




