o300 ALED SEP 24 1949 _IHE DIVISION OF HEALTH OF MISSOURI ,3 1996

10.48 - STANDARD CERTIFICATE OF DEATH State File No..
. : GC
o |'eirTH k0. REG. DIST. MO, i"‘_g_pnlunv REG. DIST. ml_@__ Registrar's No 7 j )J 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If ioathcution: residonos before
a. COUNTY a. STATE b. COUNTY - Wlininglon),
Missouri ‘
b. CITY (1 cuteids corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If cutside eorporase Limits, write BURAL and give townebip) T
rownship)[ STAY (in this place), OR
TOWN gt, Louds TOWK  St, Touls 4
d. FULL NAME OF (If not tn heapital or lnstitaticn, dvu street sddrem or losation) d. STREET (I rusal, ghve location) . L9 '
HOSPITAL OR £ ) DRESS ]
INSTITUTION Homer G Phi111pé Hes pital 2 7 2908 Gamble Strest
agEIACMEESOEE a. (First) b: ({Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Mary __Gordon —DEATH 1051949 —
- BUSEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| ¥ tnoer 1 'mll F UNDER M W15
4 WIDOWED, DIVORCEY tpecity) | ° - Last bisthdar) umx.l Hours | Min.
=i Negro | Married. Dec, 1, 1885 63 10 | |
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ot forelgn country) . 12, CITIZENOF WHAT
done during most of working life, even if retired) DUSTRY I ' COUNTRY?
housewife -~ Columbia, Tenn. .S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Edmond Thomas WM&%M
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? t6. SOCIAL SECURITY | 17. INFQ ANT'5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yes, give war or dates of sarvics) RO.
s Lenora Kimble 930a N, B
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁgm
_Enteroniy onecamseper | 1. DISEASE OR CONDITION . DEATH
Hne for a), (b), end () | DIRECTLY LEADING TO DEATH*(5) Shock 2 hrs
*This does not mean ANTECEDENT CAUSES E . n
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

|| aa heart fatture, asthenia, | rise to the above couse (o) stating ’ Perforat,ed)

he underlyin last.
A g fhemderiving cavae DUE 70 () . Cholelithiasis(Chole cystectomy - Undet.

WRITE ,-Pin_INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

pep-L5 1M

(E:mdﬁﬂ-ﬁuf-&almmmnm%)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nof -
- - related to the disease or condition ccuring death. NODI® . . . L -
19a. DATE OF °P1E'|%A|~i 196. MAJOR FINDINGS OF OPERATION B 2. AUTOPSY?
 9-9~49 Cholecystitis with Cholelithiasis 1 oves Bl wo [
21a. ACCIDENT (Byeelty) 21b. PLACE OF INJURY (e inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ . (COUNTY) 7 A (STATE) .
SUICID! Bome, farm, fastory,. streat, offion bidg..e1a)
HOMICIDE No P / '
It21q. Tg:__lE,;« (Mouth) (Dmy) (Yesr) (Houn | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCURT . , .. o ;(‘-/ I
Wiy - ") Y 7 )
2. I hereby cert that I attended the deceased from 8 =24 1949 , lo 9-9 , 19_/19_, that I last saw the deceased
olive on2=3 1549 and that death occurred at .L:_AQ.E_ m., Jrom the causes and on the date stated above.
NAM Mw/(ma{uhe) 23b.. ADDRESS, B 2. DATE SIGNED
‘A e/ u ptMA | 2601 N gnittder st o | 9-l2w9-
Z4s. BURIAL, CREMA- [ 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olly, town, oz cotinty) . (Btate) -
TION, REMOVAL (Bpestty) R . e
—_bhurial Sept,16/49 Washington Park . St. Louis Countv, Mo.
DATE REC'D BY L%CAEGL ‘g\ }»TURE 25. FUNERAL DIRECTORS Si1GNATURE " AbORESS
REG. ? Dement & Son 2629-31 Cole




———————_—-————-———.—__.—____

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 Elinlnr lo.

working under my persona! supervision.

STUABNT cavniaseinasansssansanscacnssssanas ' SMW &«%4_.

Student &bal.or
Licensed Embalmer, No o2

P. O. Address ,/3

Ncc:. The above MUST BE SIGNEDBYTHF,LICENSED EMBALMER in his OWN HANDWRITING (Fa:‘lmmcomp.lyv
duabwemmgromd:btmdhm) - .

Iltbnbodyunotmlbalmed.factshouldbemmdabove.




