5. Mo.300

xv. 10.48

THE DIVISION OF HEALTH OF MISSOURI 42402

STANDARD CERTIFICATE OF DEATH State File No.
FILED DEC 27 1949 318 1003 10583

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No
1. PLACE OF DEATH f 2. USUAL RESlDENCE (Whers decessed lived. If inetitution: residence before
a. COUNTY a. STATE - b. COUNTY 2l admision).

b. CITY (If oqtaide corpurate Limits, write RURAL and give

OR
TOWN  St, louis

. LENGTH OF €. CIOTA' (Uf outelde corporste limits, writs RURAL and give townmhiz)
AY do o plasglll OBy 5t. Louis ¢

| Enter only cneceussper | I. DISEASE OR CONDITION

a. FHOL%P#:;.E OF (If net in haspital or inatlsution, give -m,(ﬁ‘-‘- d'ASJI?R ) 0 mzral, dnhnl.lon) D
istionion Infirmary Hospital /3 — G31 Cabany Court ,
3.DFIE.ACME %FD a. (First) b. {(Middle) ) c. (Last) -4, DS.FI-E {Mcnth) (Day) (Year)
(Typeor priney  HATTIE LOUISE DAYIS DEATH  Deg 1l 19.9
5. SEX 6. COLOR OR RACE | 7. #;\D%ﬂsgg NEVER MARRIED, | 8. DATE OF BIRTH L) AGE un yean! # o fuun | e 4 waa
, RGED, (Bpacity) . - birthday) |Months| Dayes | H.
femalez Col. widow & Dec, 6, 1878 71 | |
10a, USUAL OCCUPATION (Give kiod of = 106. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen o
oo Zertng et of o king e, ven i oo | - ° DUSTRY (Bemte or torsien soune) B SUNTRN ST YHAT
_ Alabama / >
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME 'OF HUSBAND OR IIFE
Creed Scott 7 Annie Phillips Emmett S
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME{ ADDRESS
(Yes. 0o, or guknown) ] (11 yom, give war or dates of servies) NO. Ci . . e
) ‘ ; : ity :Infirmary Records . 5800 Arsenal St
18. CAUSE OF DEATH : MEDRICAL CERTIFICATION . 1 AL
. , ONSET AND DEATH

linefor (s}, {b), and (¢} § DIRECTLY LEADING TO DEATH® (5

“T20 dors oot mean | ANTECEDENT CAUSES /3 y
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} { z ULl d
a2 heart fallure, asihenia, | Tise to the above cuse (a) dating . - :

* | the underlying cause loxt. I -e':c: € s, h 'l Ft’(‘j -
ae. It means the dis-
case, injury, or complica- - DUETO () - - /2% M—[d:;'-o

tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U -
Conditigns contributing to the death but not |
rdmdmmdhmcwmuhnmumm . R . . !
19a, DATE OF OP_F‘ROA'i 19b. MAJOR FINDINGS OF OPERATION ' o ) 20, AUTOPSY? '
. » . e mDmM-
21a. ACCIDENT (Hpecily) 21b. PLACEOF INJURY (es..toovaboot | 2lc. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) A'ra
SUICIDE homa, farm, [astory, strest. ofios bidg..eve.) : |
HOMICIDE
4. Tcl)r'_a_E (Month) (Day) (Yew) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? }'
INJURY ‘ Meorx L] "Av work. L / }wi / X

2 1 hereby cefify uuu 1 atiemied lk§deceaaed from m‘%‘ 1099, 10 DC 1 15 49, that I'last sd% thel deceased

alive on o_4 3 and that death occurred at _:_1_5:_P m., from the causes and on the date siated above.

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

2. SIGNATURE g (Demorm.le) 23b. ADDRESS I
‘ /%w@ - se AN | SFPoo Cispnt - z.z/u
%.dﬂagma\lﬁm 2Ub. DATE 24c. NA. é{ Ji_csumnv OR'CREMATORY 24d. LOCATION {Oity, towr, or county) / '(smS)
' "IBBC Y e Cﬁf\h_-rm . City of St. Louis Mo.

DATE REC'D BY MW lz znu Dln:c’l‘Ol B SIGHATURE ‘ADONE £3 ;




———-—-——'_-____—_—'_———-_-—_-—.___——————.-——.———____.——_—_
“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 Embalimer No.

working under my personal supervision,

Student ciceveceeans tecesesrrsasserensannas Signed
Student Embalmer

. ) - Licensed Embalmer No

—_— =

.

PR

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HAN'DWRI‘I‘ING (l'-'ailune to comply with
the asbove constitutes grounds for revocation of license.)

._Ifthmbodyunotmbalmed.factshouldbesomdabon.




