THE DIVISION OF HEALTH OF MISSOUR! 34925

- oo FILER OCT 28 1949 STANDARD§{§TIFICATE OF DEATibos L C—

. 10.48 . c { STy 2 pop
|' 8IRTH No. REG. DIST. MO, _ _ PRIMARY REG. DIST. NO. Reaulmr.l L —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved. If iastitution: residence befors
a. COUNTY a. STATE Mo b, COUNTY o .“Elfh’.‘!'“)'
b. CITY (If outeids corpurate Limita, write RURAL and give ¢, LENGTH OF (| ¢, CITY (If outide sorporsse limits, write RURAL and give townahip) !
OR c/wwn-hip) STAY (in this place) OR . ¢
TOWN St Louis TOWN 8t Louis ’
d. FULL NAME OF {I! oot in bospital or institution, give streot add or 3 d. 3T (I rural, give locaton) J
HOSPITAL OR 5978 . DORESS
istirution  Homer G Phillips Hospital PT= 2727 Cole St
3EI;IE%FEESPEIE a. (Fl.r!l) ) b. (Middle) ¢. (Last) 4, Dg:_‘g {Month) (Day) (Year)
{ Twpe or Print) Willie Mae Berry ~peaw Oct. L4, 1949
5. SEX 6. COLOR OR RACE | 7. MIAR%!'Eg BIE\\;'gEC%SRSIEE ) 8. DATE OF BIRTH S.I‘A.GE Us )'l)ln ‘: ln':n 1 YEAR | o oeDER u s,
{Bpeoily] t on Hours | Min.
Female ol]_Colored Tdow ok Aug, 12th, 1900 e e s
0. USUAL OCCUPATION (Ghvekind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsdan sountry) 12, CITIZEN OF WHAT
done during most of working Lite, even if retired) DUSTRY U Yr .
Domestic None Glenwood Ala, N
. 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Winlter Smith " | Pearl’ Bean
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, Bo, or utikbowa) | (If yos, xlve war or dates of service) NO. .
Jessie Mae Bohannon 2915 Montgomery St
18. CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁgzgﬂm
cate 1. DISEASE OR CONDITION N : HSET TH
- Enter only oneeaiseper | Ly e EETL ¥ LEADING TO DEATH*(,y _ Acute Ventricular Fajilure : Undet.

line for (a), (b}, and {c)

: ANTECEDENT CAUSES T
. *Thiz doer not mean H art [d
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Hypertensive Zeart sease

as heart fetlure, asthenia, rise to the abope catise (a) stafing - - oL -
ete. It means the dis- the underiying couse lasd.

case, infury, of complica- _ . DUETO(e)-:
tion which caused death. | 11, OTHER 5|GN|F|CJ\NT CONDIT!ONS

Conditions contributi tauudea!hlmlw
relaled (o the disease ::l-’mduion causing death None

19a. DATE OF OPERA- 19b. MAJCR FINDINGS OF OPERATION - - T ) 20, AUTOPSY?
TION . . : .- : N .
3 o < - . YES D NO, E

Zin ACCIDENT (Bpedify) 21b. PLACEOQF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF - (COUNTY) - /(Sfﬂfﬂ’
SUICID homa, farm, fuctory, street. office hidg. et0.} o LT g

w

HOM:CIDE _ )
’ 21d. - TIME (Month) (Day) (Year) (Hoor) 2ie. INJURY OCCURRED 211. HOW DID [INJURY OCCUR?, - . . ' & N
- - f WHILEAT[—] NOTWHILE[— . - A!’
INJURY - = | “work AT WORK -

-2 § hercby certify that I aﬁeﬂdcd ze deceased from 10=11 | 191..9_ o 10-14 - _ 1849, that Flast’saw the dccmacd

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

alive on 10-1 , 1 , and that death occurred at E_.Pm., Jrom the causes and on the date stated above.
.- ) or t@ Z3b. ADDRESS . . Zic DATE SIGNED
SRy : eD.A © 2601 N Whitt;ier St T 10.—_15—49--‘,'
B m&}.ﬂmmm 24b. DATE  _ ° _ | 24c, NAMBNOF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn.nroonnty) . (State)
k- . M) - Y - i - ..
\z2e-2r-%9 yr e . . a;:@/ﬂd” ;-
TE REC'D BY LOCAL RAR FUMERAL. DIRECTOR’ S S)GMA BESY
"OCT 20 I ;ﬁ ﬁ zsf:l 115" Fun, Home " 2620 Broddara B2
d E bhalmer’s St on Rﬂu- Side) .




P R e |

l’

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 mereeesisrssesmasEes st eetseia snbbmes s et e e A At Shm e et Aam ot 52 oSS 8094 a9 S S4 et e om0t e rm e sem s e emes ambeent , Student Embalmer No.

working under my personal supervision.

Student coscseenrasanes serescivsesasirannes Signed.-
Studmt Embalmer

Note: TMMMIJSTBBSIGNH)BYTHEU@NSE)EMBALMBRmh:OWNHANDWRHING (Failure to comply with
habawmm&hmo{hm) . -
If this body is not embalmed, fact should be so stated above.




