THE DIVISION OF HEALTH OF MISSOURI

(Day)

5. No.300 ALED NOV 21 1949 Foo= *‘38
RN I STANDARD ER FICATE OF DEATH JeState File Nooongg 80’:‘. .......
1 93515
"BIRTH MO, REG. DISY. NO. __ _ __  PRIMARY REG. DIST. NO. y Reistrar's No. o comesseermrnsssmmssressron N
i. PLACE OF DEATH Z USUAL RESIDENCE (Where dscossed lived. I i idenoe before
a. COUNTY a. STATE . . b. COUNTY dinimioa).
.- Missouri -
b. CITY (I outeide corgifiate limits, writa RURAL and girs ¢. LENGTH OF C. GITY (1 outaide carporate liciits, write BURAL sod glve township)™
. . townabip) | STAY {in this place) /
TowN S+, Louis TOW St. Louis 7
=] r
g d. FS&PPI‘BME OF (If not in hospital or § ion, Eive strvot sdd or locatd d. SThEET {if rural, giva location) 4
3 INSHTOTIoN  Homer G Phlllips Hosnltal -9 92628 Papin St. (rear) A
= NAMEOF — o (rirs) b, (Middle) e, (Last) S [eoATE Ofm) Dwm(Yaw
H { Twpe or Prine) Georgia Lee ' Hearn DEATH Nov. 2 1949
é 5. SEX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNGER 1 TEAR | F ooEn 10 Hxs,
b L4 WIDOWED, DIVORCED' (8pecity) nat birtheday} Mnnﬂnl Daye | Hours | Mia.
4 |_Female 4l Colored Single & Oct. 22, 1931 |
= 102. USUAL OCCUPATION (Givekind af werk | 10b. KIND OF BUSINESS OR IN- i T1. BIRTHPLACE (State or forelgn countsy), 12. CITIZEN OF WHAT
= done most of working Life, even if retired) © DUSTRY . . COUNTRY?
8 emostic : St, Louis, Mo.
< L|3a|. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Frank Hearns Besgie Nichols Rone
® I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. 'SOCIAL. SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
< (Yes, 0o, orunknown) | (If yes, zive war or dates of servios) - NO. .
P 0. : None Mary Johnson 2626 Papin St.
|- || causeoF pEATH - © - - ... MEDICAL CERTIFICATION . ':,':5;‘{?.‘,.5%5";“"
% || Entercnly oneceussper | 1. DISEASE OR CONDITION . . TH
2 |I'ino for (e, (b, and oy | D'RECTLY LEADING TO DEATH® () Pulmonary Tuberculesis, Far Ad vanc ed| Undet,
o *This docs mot mean | ANTECEDENT CAUSES .
. ndeter, e
3 the mode of dving, such | Morbid conditiona, if ony, oialng DUE TO (b) u termined
3] Sanr! failure, asthenia, |- Tite to the above cauae (2) "dati g - _ . I
. ona the dis- the underlying casae lgst. . - T T . - o SRt
irv, or complica- DUE TO (c)
Il. OTHER SIGNIFICANT CONDITIONS ¥-. - 5T .7 "7 i Lam 7
Cbnditions contributing (o the death bui mot
rda.‘.edlto the du’:uu omr'mdstio‘n catesing death, None X
JDATE OF OPERA--| 150, . MAJOR FINDINGS .OF OPERATION * . P [ | 20, AUTOPSY?
TION
3 _ - ws ) % (B
! ACCI (Bpecity) | 21b. PLACEOF INJURY (a.g.. lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (couum - ,(STAI'E) hcd
! s bome, [arm, factory, street, office bldg., #te.) R T [N
- HOMICIDE - i cﬂ"
i Izm.) T(l)aru-: {Monh) (Your) (Hours | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' INSURY

WH!LE AT NOT WHILE

C @ AT WORK

Mﬁ;k

11-2

2 gl hereby certx{;itha! I attended the decessed from 10~21
" | i®-alive on , 19 49 and that death occurred af

, 19_49, 1o
10:0

m., from the causes and on the date siated above.

, I9_lg9, th'at 7 last saw lh"c deceased

{Degroe or'title)

BES™ 2 iitnn

23b. ADDRESS

23c. DATE SIGNED

: Q. 04} 2601 N Whittier St .11-2-49
:,- 'anli‘ BURIRL CREMA- 24b. DATE . 24c. I\ME OF CEMETERY OR CREMATORY - Zld LOCATION (Oity, towp, or connty) (Emte)
g"un 11-7-49 Washinegton Park St, Louis County, Mo,
L REGLIM'RAR'S AT % F TOR"S SLGNATURE ADORESS
A }:?Qﬁ/uz: e
(Licensed Emhalmﬂ" Statemnen on'Rﬂcne ) -
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. ——— s

STATEMENT BY LICENSED EMBALMER PP |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.)..—*..‘i..aé..-..-.....-....
.................................................... ey Student Embalmer Mo, o ﬂ
working under my personal supervision. ! -

Student «oes... crrisiresaraniennan Signed.....%w = —‘7’“’4""”7

Srudent fmbalaer i Ligensed Embalmer Neo. 7(7”;”— ‘ -

tor o

P. O. Address L

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his QWN HANDWRITING. (Failure tc'n'.‘g:;mply /?/vith

the above constitutes grounds for revocation of license.) FRry /

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




