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PLAINLY—US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLED AUG 27 1949 STANDARD CERTIF

REG. DIST. NO. 318

! BIRTH NO.

THE DIVISSION OF HEALTH OMSSOURI

127
154

ICATE OF DEATH _State File No....

PRIMARY REG. DiST. -o.].O_QK. Registrar's No.....

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbars deceassd lived. If+lnatitution: reskdance befors
a. COUNTY a. STATE Missouri b. COUNTY /’)é &}dlnhinn‘~
b. C]T'I' {Hf ogteide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (I cuszkde corpsrste limits, writa RURAL snJ give township)
township) | STAY (In this placwdl[ -+ O 7
TOWN St. Louis L TOWN  St..Louls ... oy
d. FULL NAME OF {If oot in heapital or institution, dn tirost address or location) d. STREET (IF rural, wive location) /!
HOSPITAL APDRESS
INSTITUTIoN  Homer G Philllps Hospital l f ~ 43574 West Belle o
3. EI;IE%I\EE S%FI'J a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
{Twpe or Print) Mary " Hardiman DEATH  Aug., 14 1949
5. SEX 6. COLOR OR RACE | 7. #{\RR\"}EB NF\\I%RC&E%RR[ED , 8. DATE OF BIRTH 9.:.65'&;.“;“ ;‘r w':a VYO | O woen b onm
{Bpacily) t 7. on Dayy | Hours | Min.
Female—s Colored Al ed. ya May 10, 1910 39 l l
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done duripy most of working life, sven if retired} DUSTRY UNTRY?
ousewlle ————— Al abama / e Ss A
llSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Monroe Donald Marish Mayfield Willie Hardiman
I15. WAS DECEASED EVER IN U.5. ARMED FORCE" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR. NAHE ADDRESS
(Yeu, 0o, ot anknown) | {If yes, xive war or dates of sorviee)
No. Unknown Minnie Wilmer 1221 “Bayard Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig{sigﬁm
| Enter only opecsusoper { 1. DISEASE OR CONDITION o D DEATH
Hne fer (), (b, and () | DIRECTLY LEADING TO DEATH(4) Congestive Heart Failure Undet.
. ANTECEDENT CAUSES . 3
This does not mean Malignhant Hypertension
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ——
as heart faflure, asthenia, | .rise to {he above cause (a) dlating _ : R - )
ete. It meons the dis- | (e underlying cause last.
eare, infurp, or complh . . DUE TO (¢} - ner
tion which cansed death. 1 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death tmt not
related to the diseare o3 condition g death None
19a. DATE OF 'OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
TION
. - ves D wo [x]

21a. ACCIDENT 216, PLACEQOF INJURY ts1.. tuorsabout

2le. (CITY, TOWN, OR TOWNS*!H,,:

(Bipecity) iﬁ' (couu'm /
SUICIDE home, farm, Isstory, screst. offics bidg..e20.) .
HOMICIDE - -
20 TIME  (Mooa) Dw) (Yes e | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT o
|| whiLEAT—} NOT.WHILE - A, léb A! ){
INJURY = | “work AT WORK - A
22. I hereby cerhfy that. I attended the dcceaacd Jrom _5_.l§_._._ 19._113_ lo .B_M_..__, 19_1;9 that™I las!f;saw the dccem-cd
aliveon _8-14 I%_AQ and that death occurred al _6__!15_.3 m., from the causes and on !hc daté statcd above.
W " (Degno ortile) | 230, ADDRESS - Zc. DATE SIGNED
(7 Y M. DY - ‘2601 N Whlt.tler“StE- v 8-15—1.9
\_BURIAL CREI\A- 24b. DATE 24c, I\AME OF CEMETERY OR CREMATORY. . 244 . LOCATION (m’m of county) - (Btate) --
8/2/49 - Oskdale Cemetery Lemay, . Misaburi

= _- ADDRESY.,

"(Licersed Embalner's- Stateroent on Reverse Side)

|[ S W

ERAL DIBECTOR'S SIGHATURK l
. W 1221 Ni-Grand




srA‘x;mmnr BY LICENSED EMBALMER

- I'hereby certify that the _f:ody whoée- name is recorded on the reverse side of this certificate was embalmed by me, or by —— .

Student Embeluer No.

working under my personal supervision. .

Studont ..civennscncans cesssissrerasnsannen
- Studmt Enbalner '

-

ey i.f - L b o Addres L2245 ST
i Nﬂm ThelboveMUS['BESIGNEDBYTHELICENSH)EMBALMERmhuOWNHANDmG (Fnﬂmmmplyw
d:eabonmmtqagmundsﬁumonofham)
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