S - - T

THE DIVISION OF HEALTH OF MISSOURI

5. No, 300 n
o2 FUED SEP 24 1949 STANDARD CERTIFICATE OF DEATH e e o 003
. (2
. 'BIRTH MO. REG. DIST. NO. _3_1____ PRIMARY REG. DIST. uo]_O_O_B_. Regisirar's Na ..)_8_5 ........
1. PLACE OF DEATH ; 2. USUAL RESIDENCGCE (Whare decsased lved, If imeti befors
. U . atlini .
a. COUNTY a STATE  yut coouri b. COUNTY W} im0t}
b. COI.II;Y (I qutzide corpurste imita, writs RURAL and give E_?-I'AI:(ENGTH OF c. ng {If autside corporate limits, write RURAL and give township) [ /’,
woahip) this place)
TOWN St. Louis Ry yrs Town  St. Louis _ ] b
a d. FHOL%PlN'IaAhi‘.EOOF {If eot in hospital or institgting, cive Fireet l-ddrm or looation) d. STREEESTS (IF raral, give loeation} I'D
8 INSTITUTION Homer G Phil_lips Hospital /}DR 4334 St. Louis Ave (rea.;')
ﬁ 3. r;qé?:.héﬁ o a. (Fimty 7 b. (Middle) c. (Last) l 4. DATE (Month)  (Day)  (Year)
[ { Type or Print) Monvoe Mayfield oeatH Sept. 7 1949
5 5. SEX i 6. COLOR OR RACE | 7. v'fr‘f‘o%%%g EWSEQ&SM'ED 8. DATE OF BIRTH S, AGE (In yeam| If Cooem 1 FEAR | o eoum o Fus,
(Bpaciiy) ) | Mo Days | Hours | Min.
5 M 21 Colored gingle {./ Feb, 28 /9/7 | B3 AW |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (sta
=4 done during most of working life, ounuﬂ ndr:l) h DUSTRY 4 orta eowster) %8{}}%’#?" WHAT
& | ___ Porter None Georgia - US A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
q b Monroe Butler Mayfield Mary Batler None
g2 [l 5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY |17. INFORMANT S S|GNATURE OR NAME ADDRESS
< (Yes. o, or unknawn) | (If yes, give war or dates of sarvice) NO.
= Unk - Unk Unk - Elizabeth Rhodes, 2601 N Whittier
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;’gggijkﬂm
o _Enter onlyonecaseper | |. DISEASE OR CONDITION . D DEATH
Z | ineto (o), (b, and (e | DIRECTLY LEADING TO DEATH" q) " Pulmonary Embolism Undet, _
v “This does mat mean | ANTECEDENT CAUSES
3 the mode of dying, fuch | Afortid conditions, if any, gicing DUE TO (b) Undet.,
w1 || oz heartfaflure, asthenia, | rise fo the above cause (c) sdating - L, R
) de. It meens the dig- the underlying couse last,
o) ease, injury, or -.DL!E TO'(c) . .
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS :
= Conditions contributing fo the death but not ~ -
93 .| related to the durcinu or condition canting death,  NODE .
= 19a. DATE'OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - ' * | 2. AUTOPSY?
Z, TION .

.= None. .. | . . . . ves (X wo [
o |[21= AccibenT {Bpecity} 21b. PLACEOF INJURY (s.x..looreboss | Z1c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (srATE)V
h SUICIDE . home, farm. fnctory. strest. office bldg., et0.) v
Z HOMICIDE No :

g 21d. TIME (Moath}) (Dwy) (Year} (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? x {i o y
. N N . " ILEAT NOTWHILE - - t
J‘ INJURY n | "worx AT WORK - ,! 7/ ::1
= =
E 2.1 hereby certify that I attended the deceased from 8-25 . 1949 10 9=T7 . 194.9_, that I laat saw the deceased
; aliveon __ Q=7 . 19_| 49 and tha! death occurred ai 52500 m., from the causes and on the date stated above.
é % }(f M (Peg'i’ae or titte) | 23b. ADDRESS 23, DATE SiGNED

o e L0 A dhl 2601 ¥ whittier S~ | 9-12-49
E 24a. BURJAL, CREMA- 24b. DATE' z4c NAME: F CEMETERY OR CREMAJORY 244, Tl (ony. Lown.oreuunty) o (smu)

TION. REMOVAL cS !
B if./7. 1942 e MZ '

DATE REC'D BY LOCAL %ns snaaruaa / %ﬂ:‘ml 1 GMATURE Annnss

_S_Eﬂlsm‘gﬂ;- _z:c@ QEQQJM{

Lic d Embalmer's S ra mRmSl}




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 Embalmer No.

wotking under my personal supervision.

Student cvnrrascncsnsareaa sernenascansnanas
Student Embalmar

Licensed Embalmer No

P. O, Admmm%‘ﬂ/_éxgé\

Noee. .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lm to comply with
the above constitutes grounds for revocation’ of license.)

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




