.

No. 300

. 10.48

1

*

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED wuL 25 1948

BLIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

. o
State File No~5433 -

REG. DIST. NO. a a 8 PRIMARY REG. DIST. NO. gi %_ﬁ Registrer's No.__...... ‘:)Qf)..,)....

I. PLACE OF DEATH 2. USUAL RESIDEN Whare d lived: If 1L i before

a. COUNTY a. STATE : b. COUNTY -dm-ioal-
Missouri N

¢. LENGTH OF

SI'Al (lal-lé.hy. ﬂén'l

b, CITY (12 cutsida sorpurate Hemits, write RURAL and give
OR a rownehip)
TOWN St Louis .

¢. CITY (If outside corporata limita, write RURAL and give townshipy — »  *

TOWN St Louis

-t
d. q{J!‘SLPF'I'AAT_EO%F {If not in heapital or | -'. . glve streot add or loeatlon) -IA (I rural, give locatlon) ,(/
INSTITUTION. Homer G Phillips Hospital 9 1620 Cole St
3, NAME OF . (First b. (Midadk c. (Last
DECEASED a. (First) (M ) ( ) 4. Dé}t {Moenth) (Day) (Year)
{ Type or Print) Elizabeth Wright | e July 9, 1949
5. SEX v 6. COLOR OR RACE | 7. m&%ﬁn. glacrggcmmmzn. 8, DATE OF BIRTH LAY l:\fE Un yean| o WG 1 n“: ¥ URDER 34 BEs,
i : B Min
Female”, Negro Beparated 7 |June 1, 1882 & | =i
10a. USUAL OCCUPATION (Givakied of week- ) 10b. KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (atate or forelen sovuiry) 12, CITIZEN OF WHAT
done di e rotired, -
aainkis ' b G Nil Missouri. COUNTRY?
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Berry _ Alice Huson N
iS. WAS DECEASED EVER IN U, 5 ARMED FORCEST? 16. SOCIAL SECURITY | 17 INFORMANT'S S|IGNATURE OR NAME ADDRESS
Y, m.uﬁukno") (If yea, xive war or dates of sorvios) NO.
0 .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION '“'"'E%W- B%ET?
. Enter only onscsuseper | 1. DISEASE OR CONDITION Pulmonary Congestion A
e Tor (&), (by. and () | DVRECTLY LEADING TO DEATH® (g) ol g
. ANTECEDENT CAUSES
0 "':o‘;“}‘;ﬁ“: | atortia comditions. DUE TO (1) Arterisclerotic Heart Disease Unk
] ¢ ¢ , $UC ions, if any, giving
ar heartfalure, asthenia; | Tee to-he abooe caiae (0 dattng . with Decompensation . - N S
de. Ii memns the dig. | 'he underiying cause laat,
case, injury, or compli . DUE TfJ.(c)r . s
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot -
. related to the dizease or condition causing ded.h
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION —_—

T , L ves L] wo &
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) ATQ‘/
SUICIDE hatos, Iarm, factory, street, ofics bldg., ne.) P L4

HOMICIDE g . P el
21d. TIME (Mouth) _ (Day)” (Year) - (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ll -- WHILEAT ) NOT WHILE /,/.
INJURY WORK AT WORK v

2. 1 hereby certify that T atiended the deceased from _Jnly 8, 1849, 1o —_July Q19 A9, that | last saw the decenzed
, 18_49, and that death oceurred at Q155 Am., from the coutes and on the dale stated above.

{Degree or title)

23b- ADDRESS | 23%. DATE SIGNED

e Y 57 . 2601 N Whittder. 7=9=49

24c. NAME O.F CEMETERY OR CREMATQRY 24d. L@imm ity, wwn.orwumy) (State)

potadion Sk | -S]-Lpuls 20
M 25. FUNERAL DIR cToR & s:awruu . AOORESS

Lebiwart”’
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was e_mbalmed by me, ofr by e

Student Embalmer No.

StUdeNnt suciscrerranvennnans ISR . Signed M -‘%—ﬂW
Student Embalmer
- . - Licensed Embalmer Nnrﬁ ?14 3

Addre#ﬂ/ 7. MW P

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 is not embalmed, fact should be so stated above.

working under my personal supervision,




