. No, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 21 1949

BIRTH NO.

32239

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsased lived. If loatitution: residence bdon.-_
a. COUNTY a. STATE < b. COUNTY s fL7" wdaleton).
- Missourl T s
b. CITY (I outsida corpurate Limits, writs RURAL and give c. LENGTH OF c. CITY (If cutakis corporsse limits, write BURAL acd give township) /H
wwnsbio)[ STAY (la this place) :
TowN  St, Louis 4 years TowN St, Louis ;
d. F}?OUF;P'I!#AME OF (I ot ia bospital or ln-dl.ut.wn.’;in streot address or location) d.ASTDRB‘EEE-SI;S {K raral, gve location) ‘ )
istiTuTion - Homer G Phillips Hospital ? 2634 e Franklin Ave. =
3DNEACBEES°E% a. (First) b. (Middle) ¢, (Last) 4. DOA-'_EE (Month) (Day) (Year)
{ Type or Print) Alice Stovall DEATH  Sept. 10 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER/MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ mom ! fon T T ——
lmeD DIVORCED (Bpectfy) last birthday) Munﬁhl Houmn Min
Female Colored | Widowed . November 20,1894| 54 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS-OR IN- | t1. BIRTHPLACE (State or forelgn countey) 12. CITIZEN OF WHAT
dane during most of working Life, svesn if restred) DUSTRY COou| \£]
Domestic none Long View, Texas oSahs

13b. MOTHER™S MAIDEN

13a. FATHER'S MAME 3
L Laura Turner

Andy Jackson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yen, no, or unknown) | (If yes, cive war or dates of service} NO.

14. NAME OF FIUSBAND OR WIFE
none !

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Lillian Wilhoit, 2634a Franklin Ave,

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION Decompenaation Igggrvhgsggg_r?
 Enter only ongcauoper | I. DISEASE OR CONDITION . ;
1ine for (), (b), and (@ | DIRECTLY LEADING TO DEATH? 4 Hypertensive feart Disease. with Undet.
“Thiz does met mean | ANTECEDENT CAUSES .

Morbid conditions, if anyg, giving DUE TO (b)
rise to the above cause (o) stating .
the undeslying cause last.

the mode of dying, such
" a heart fallure, asthendn,
ele. It meens the dis-

case, infury, or comp DUE TO (e)

Chronic Glomerular Nephritis

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death tud not
related to the disease or condition causing death.

tion which coured death,

‘Ure.mia

19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? -

ves ] No,

21b, PLACEOF INJURY (e.x.. ln or aboat

21a. ACCIDENT (Bpecily)

C

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

2lc. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) / ﬁ /T’-’T/"
SUICIDE home, farm, fastory, sireset, offios bldg., 1e.} & C
HOMICIDE
210, TIME . (Mosthy (Dwn) (Yean) (Hoan | Zle. INJURY OCCURRED ] 211, HOW DID INJURY GCCURT
ey o | ey roTns _éf?”
2 I hereby certi that I'attended the deceased from 3=1 1649 1o _9=10=49 1o that I last saw the deceased
alive on , 19 , and that death occurred at 4:50p m., from the causes and on the dale sialed above.
SJGNATURE : oegmor Hide) | Z3b. ADDRESS Zc. DATE SIGNED
| N2 MDY ] |- 2601 N Whittier St - 9-12-49
BURIAL CREMA- | 216, DATE Z4c. NAME OF'CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, tows, or county) - (State}
{Bpacily)
urga 9=-15-49 Washington Park Cemetery St. Louis - Migsouri
DATE RECD BY LOCAL | REGMTRARS SIGHATURE 5. FUNERAL DIRECTOR' S 81CHATURE "AbDWESS
SEP 14 1845 W@W Ellis Funeral Home, 2820 Stoddard St.

>*

(Licensed Emhﬁmn Staternetit on Reverse Sndc)




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 —— e

........ , Student Embsimer No.

L

working under my personal supervision,

Student ..... sessrsancenae teamsesanar enena ) Slgncd.%‘ 1#1%»—

Student Embalmer
' Licensed Embalmer No 44/49’

P. 0. Address WA .

Nou. The above MUST BE SIGNED BY THE LICENSED EM'BAI.MER in his OWN HANDWRITING. (Fﬂure to comply with
the. shbove constitutes grounds for revocation of license.)

Ifthubodyunotembalmed.iact,dwuldbewmdabm




