5. No.300

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1
&

r. 10w.a8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ,ﬁ%mcms OF DEATHQ0S s st s

FILED NOV 295 1949

B

5 e o g

(“n
! BLRTH NO. 76 a:?g - ', g REG DIST. MO, ____ "~ _ PRIMARY REG. DIST. mO. - Regisirar's Ng___“,.?.:; :-'.....-.. S
i. PLACE OF DEATH 2. USUAL RESIDENCE .(Where deceased lived. ¥ i idence betors
COUNTY . STATE b, COUNTY _ adiciecton).
& . : Missouri gy e B
b. CITY (1 sutside corpurste limits, write RURAL xnd ive ¢. LENGTH ofF || e CIW (If outdde vorporate limits, write BURAL and give towrshin) e
R \ownahip) %AY this place) &
Town Ste Louis §uyBe] TOW St. Louis 7
d. FULL NAME OF (If not in bospital or inssitation, give street .ddr‘.‘.'."4“én§l STREET {Tf rura), ghve bocation §
HOSPITAL OR TBADDRESS .
INSTITUTION Homer Ge Phillipey) /7 4283 W. St.Ferdinand b
v
3 NAME OF 8. (Firs) b. (Middie} 7 a (Last) 4. DATE {Month) (Day) (Yean
(Tepeor Piey Patricia Lee DEATH 11 12 49
5, SEX |6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ GO | TR | W Guxm = o,
L WIDOWED: DIVORCED (apecity) : Last birthday) Muthll Hours | Mis.
Feme. “1) Negro pVa 11-8-49 19 | 4o
10a. USUAL OCCUPATION (Givekindof woek: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or (3relen oountry) 12, CITIZEN OF WHAT
done during mout of working life, even if retired) DUSTRY : [ COUNTRY? -
. L7

13b. MOTHER'S MAIDEN

Mary Reed

13a. FATHER'S NAME NAME

Jimmie lee _ _

i (Yoa, 0, or unkoowa) | (If ywu, give war or dates of servies)

I5. WAS DECEASED EVER IN U.S.ARMED FDRCB? 16. SOCIAL SECURITY

TIRFORMANDFS 5 GVATURE OR NANE
Noy; {%% Q £ 2601 N. whitiler

14. NAME OF HUSBAND OR WIFE

DDRESS

1B. CAUSE OF DEATH MEDICAL CERTIFICATION :gmvi:." BETWEEN
1. DISEASE OR CONDITION i NSET AND DEATH
”Eﬁ:"ﬁiﬁ?ﬁﬁ DIRECTLY LEADING TO DEATH® ) HY AT 0 cephalus, Congenital
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as heart fallure, asthenda, | Tise fo the abose canse (o) mating . . e e e . . - i e
dc. It means the du- | Uhe underiying caure lost. v . -
case, infury, or complica- i . DUE TO (¢)
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death but not
releted to the disease or condition causing death.
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION *+ ~ .» “ - 0. AUTOPSYT
TION
yes [ o X

21b. PLACEOF INJURY ta.g..lnorabogt
home, (srm, iaotory. street, ofloe blds..ete.)

21a. ACCIDENT (Bpecity) 21c.
SUICIDE

(CITY, TOWN, OR TOWNSHIP)

. (COUNTY) - / j(’S_FATE)ﬁ/.

HOMICIDE ) o
210. TIME,  (Moah) (Day) *(Yea (Hown | 21e. INJURY,OCCURRED
ey .oy WHILE AT[~5] NOTWHILE

U ) = | "work |_) ATWORK

21f. HOW DID INJURY OCCUR?

Gy ’1 ¥

2z 7 hercby certo‘y that I attended the deceased from _ll_&___
ALg312- 1949 and thot death occurred at 20240

!
aliveonfl Lo} B-

949 o 2= 19.49 that I last sawo :he’ dezeased

mp, Jrom the causes and on the date stated above.

l [ P87 |™

7T A

'260; Ne

Whittier .. ) |’f’ii"l_r15f-'i‘£9

"zhs, NAME OF CEMETERY OR
Washington Park

241 BURIAL‘-CREMA 24b. DATE

24d. LOCATION (Oity, town, or county) - -~
3800 Natural Brispe.

Nov,16,104¢
mEdmrn BY LDCAL

25. FURERAL DIIIE-C‘I’OI'S SIGNATURE
“I°r'nan J

ADORESS

Embalmet’s Statemurt on

2Smith Funopgifoms hons W engaie

lmSudt)




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

S Studant Embaleer Mo.

working under my personal supervision.

SEUTERE - eueane, Signed ‘W/r")"?{ af/‘”’l-/gﬂ%f/j,g

tvssayesasse IR Y T Ty P

v Student Embaimer

Licensed Embalmer No

v

'r ‘ P. Q. Address

T Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with--
the above constitutes grounds for revocation of license,)

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




