. No. 300
. 10.48

R

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 14

850  STANDARD CERTIFICATE OF DEAT soine rie R

A9 1. .
. . 31 603 _ 136
! BIATH NO. REG. DIST. NO. % B ™  pRimary REG. DIST. NO. . Registrar' Ng..5..5
1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Whaere d d lived. If inatitution: reidesce before
a. COUNTY a. STATE Missouri b. COUNTY adinislon).
: o5
b. CITY (I cutside corpurats limits, writs RURAL and give ¢. LENGTH OF || c¢. CITY (If outside corporats limita, write RURAL aod give township} |
OR . township}| STAY (in this place) OR
TOWN . St. Louis 10 vrs. TOWN St. Louis
d. FIE{JOLI‘;PI;"?A,.IN_EO%F (H not in boapital or lostitutd '?‘n sirsot address or location) d.ASTREEr (I rural, give location) l D
iNsTiTUTION ~ Enroute Homer{G. Phillips g 2942 Madison S5t.
3. NAME OF . (First b. (Middle . e, {Last)
DECEASED * (' ) A ) 4 DATE  (Month) =~ (Dey) ~(Year)
(Twpeor Prine)  Blie . Hart oeatH 12 = 24 - 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a. DATE OF BIRTH &1 9, AGE (In yean| ¥ UnofR 1 YEAR | o UMDER u w3,

last gr?d.nﬂ

Male /‘1

““Colored Poarried o e o= | 3 - - 1897

Mnﬂth-l Days Eounl Min,

10, USUAL OCCUPATION (Gitve kindof work | 10b. KIND OF 'BUSINESS Oi;Tl}{iY- T1. BIRTHPLACE (State or foysiza couniry) 12. CITIZEN OF WHAT

dona during most of workiog life, even if retired} . . RY?

Laborer G. Mathis Co, I M1331ss:Lppi .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE

Unknown | Unknown Willie Mae Hart

i5. WAS DECEASED EVER IN U.S. ARMED FORCES"' 16. SOCIAL SECURII‘;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o unkngwn} | (If ! dates of . . : :

-mrro - Yo e T e Willie Mae Hart, 2942 Madison St.
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ cedt ek ¥ ‘MMA ONSET AND DEATH
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH® (4 : ——

' A oTwes Wt S THG

«Thia does ot mean | ANTECEDENT CAUSES ] e o 7
fhe mode of dying, such | Morbid conditions, if ang, giving DUE TO (
a2 heart failure, asthenia, | _Tise to the above cause (a) stating, W Lo‘-l— ] £ W - -
cc. It means the dis- the underlying cause last. (. t

: & WZ—WL:A/ M
care, injury, or compll DUE TO (c) 4{
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS - ‘&L g o :1’ 7 )
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN . ) 2. AUTOPSY?
.TION
Ho I:l

21a. ACCIDE ) 2ib. PLACEOF INJURY (sg..inoraboot | 21¢. (Ch. TOWN, OR TOWNSHIP) (COUNTY)
a‘é‘ﬁlg! e ! ‘ home, farm, aotory, sreet, office blda., or0) . . ‘ﬁ

WRITE PLAINLY—TUSING UNFADING IiLACK INK--MAKE A PERMANENT RECORD

2id. TIME (Mosntk) - (Day} {(Year) {Hour) 2le. INJURY, OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : - _ | WHILEAT[] NOTWHILE . 3’2’/
JJNJURY . = | “work AT WORK
22, I hereby cemfy that I attended the deceased from i 19 , o = E , 19~ that I la.st saw lhe decea.r:ed
aliveon ", 19___, and that death occurred w50k ;. , Jrom the causes and on the date stated above.
(Dregreo g‘title) 23b. ADDRESS 23%. DATE SIGNED
/73o0 8/4/1/( V2 oy
*34. RAME OF CEMETERY OR CREMATORY | 24d.. LOCATION (Oity, town, or county) 7 /(%tal
12-31 1949 Hashlna;ton Park. Ste louis . . Missouri,
T———— |25 FUMERAL DIRECTOR'S 81GNATURE ADDRESS

Ellis Funerael Home,Inc,,2820 Stoddard St.

(Licensed Embalmer’s Statement on Reverse Side)




l

STATEMENT BY LICENSED EMBALMER

. . Student EMBalmer NoO.uusessseoaseonnnossnasnsnss
working under my personal supervision,
Szmem M’*
Signed..... b it raanaaaan TRl
Student Embalmer Licenzed Embalmep No 7

P. O. Address

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. o

1
v




