NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

“RIED JuL 39 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.coivrnssnrsscssssissvessvem

REG. DIST. NO. 3_1_8_rammv REG. DIST. nolm. Registrar's No..... 6'326

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers 4 d Iitved. If i id before
a. COUNTY a.-STATE b. COUNTY ldmialhm’
. - Missouri ad
b. CITY (If outaide corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If outaide oorporste limits, write RURAL soJd give township) P 7
OR ’ townabipt | STAY (in this place)|| : ‘
TOWN St Louis [ /- 13 days TOWN ot Louis o
d. FULL NAME OF (If not in bospital or § ion, Eive street add orl i d. STREET {If rural, give loeation)
HOSPITAL OR ’ AJDRESS
WSTITUTION Homer G Phillips Hospital ~ 2727 Lucas
a gEAChéESOE'B B.. (First) - -: b. {Middle) ¢. (Last) J 4. DAT‘E (Month) (Day) (Year)
{ Tvpe or Print} - - Annie - Mavo DEATH July 15, 1949
5. SEX i} COLOR OR RACE | 7. M%%%’ED NEVER MARRIED. | 8. DATE OF BIRTH %w 0w 1 m e u pas,
v : N - Hours | Min.
» _Female [} Negro L\ = 2~ 1573 % ’

do uring most of workl: lII-. wven if retired} |

12. CITIZEN OF WHAT

50UNTRY?
.S

%‘HPM{:E (zuu or torelgn country) )

n// \S b /;( [ A R " "
135, FATHER'S NAME 13b. MOTHER™S MAIDEN N 14. N’( OF MUSBAND/OR WIFE v
Lee Owens Mary Clsm
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1 NEORMAMNT'S S| ATURE OR NAME , fODRESS
(Yes. 0o, or unknown} l (If you, gKive war or dates of ssrvice} NO. 5; , g j ZZ// e’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B ’, 71
. Enter only onecauseper | I- DISEASE OR CONDITION . lONSEI' AND D&
Jine for (8, (b), and () | CIRECTLYLEADINGTODEATH'¢) _Cerehral Thrombosis Iink
*This does not mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)
as heartfallure, asthenia, | rite to the abose cause {a) stating » - - - PR—
etc. It means the dis- the underlying couse last.
ease, injury, or complics- i DUE TOV(c) . =
tics which caused death, | 11, OTHER SIGNIFICANT CONDITIGNS
Conditions contributing to the death but nof
related to the disease or condition cousing death. i .
19a, DATEﬁF"OP%%‘N 1%b. MAJOR FINDINGS OF OPERATION ! L ’ . - 20, AUTOPSY?
. . ves B o 3

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (sg..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) g(sr.«m
SUICIDE home, farm, factory, sirest, office blde., eto.)
Z HOMICIDE
:g 2id. TIME (Month) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE ;3;2 X
| INJURY WORK AT WORK
P . - . v
= 2. I hereby certify that I atlended the deceased from _JlllLZ.,__, 18_49, to _-11113—.‘-5,-, 19_AG that I last saw the deceased
E alive on __July 15, [P_AQ and that death occurred at 5218 Pm., from the causes and on the date stated above.
I~ 23a, Sl TUR {Degreo or title) 23b. ADDRESS 23c. DATE SIGNED
& ?? . . .
s . ; . &,\M DL 2601 N whittier St T=20=-49
E Za. BURIAL, CRIMA- 24b. DATE Z4c. NAME QF € ﬂﬁv OR.GCREMATORY + | 24, LOCATION (Olty, town, of county) Btate)
t , J _
> =2 (Raf &m L Sauca - j2F
DATE GED BY LOCAL | REGISFRAR'S SIGNATUGED |5 FSNERS, DIGEGTOR" S ¢ TenpTURE ADORES D
L 24 | 7, o+ U 7 _
_11343 Z " r‘;_c‘“ JE) A e &/ dAL% e @ l

(Licensed Embalmer’s Ststement on Reverse Side)




-t . ’
e, .
LR

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 Embalaer . No.
working under my personal supervision. &/
Student cevievecrivannnaas errenvererseanans g&j% %'é&j e
uaen Student Emdalmer J i 2 ¢ 3
. . ' Licensed Embalmet No

P, O. Address._

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

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




