JAN 9@ 10£f  THE DIVISON OF HEALTH OF MISSOURI
' N26}950 STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. 318 FRIMARY REG. DIST. N01Q03__ Registrar’s No

269
£39

E 'n_a e,
' CE‘ FJDEATH 2. USUAL RESIDENTE (Where decossed lived. 1f institulion: residence befars’
COUN a. STATE b. COUNTY ndunission).
. M3 sgouri
BNCITY (If outeide corpurato Limita, writse RURAL and give ¢. LENGTH OF c. CITY (If cutadde corporate limits, write RURAL s5J give townahin) 2__’ q 7
OR township) STﬂY gn is u!-w!
TOWN  St. louis e TOWN  St. louis
d. FH%SLPr'TaME OF (If oot in boepital or tnstitution. give street address or location) GASISI-[?FEEESE (i rural, give location)
INstiiurion  Homer G Phillips Hospital . 4447 Delmar
3. NAME OF . (First b. (Middle) - v ¢. {Last
DeoeESS a. (First) ¢ ) N (Last) 4, DATE (Month)  (Day} (Year)
{T‘rpe ot Prind) Mary MclLendon pEATH dJan., 2 1950
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In yeam| F UMER 1 YEAR | [ UWDER u HER.
3 WIDOWED, DIVORCED (Bpecify) ) . laat birthday) Munlh', Days | Hourm | Min.
Female Colored W4 4 Unknown .-807 ,

10a. USUAL QCCUPATION (CGive kiud of work

10b. KIND OF BUSINESS OR IN-
dons during most of working life, sven if retired) *  DUSTRY

12, CITIZEN OF WHAT
COUNTRY?

11. BIRTHPLACE (dtate or luu!:n otmmrr):
Unknown l@-

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14w oF HUSBAND OR wilPame address
Not known Not known Emma Graham, Cousin
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5|GNATURE OR NAME ADDRESS
1]uoornnkuown) {1{ yos, give war or catem of sarvice) NO. . .
Unk Elizabeth Rhodes, 2601 N Whittier St

MEDICAL CERTIFICATION INTERVAL BETWEEN
[ONSET AND DEATH

18. CAUSE OF DEATH J;
Cerebral Arteriosclerosis and *Thrombo is mos

. Enter only onecause per
line for (a}, (b), and (e)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDRENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise to the abote cause (a) mmua
the underlping cauze last. -

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS .

Conditions eontribuling to the death but not
related to the disease or condition causing death.

*This does not mean
{he mode of dying, such
a2 heart fatlure, asthenia,
ec. It means the dis-
case, Infury, or complica-
tiom which caured denth.

2. AUTOPSY?

ta. DATE OF OP_FIFB?‘- 19b. MAJOR FINDINGS OF OPERATION
ves (B wo J

21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (a.x.Inorabont | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) 3 ?l

SUICIDE bomse, Iarm, factory. atreet, offios bldz., 00} |

HOMICIDE y
2id. TIME, (Month) (Day} {(Yemr) {Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

o WHILE AT NOT WHILE
INJURY WORK AT WORK L oren P

2. I hereby cerufy that I a!tendcd the deceased fromu._____ 19_4_9_ to , 1950 tﬁat 1 la:;t saw the deceaced

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

alive on and thcu death occurred ot 2315 m., from the cauaes and on the date stated above.

Zﬁa SIGNATURE egros ot title) ¥| 23b. ADDRESS 23c. DATE SIGNED
LI "y j C M. D. 2601 N Whittier St .. .. 1-4-50
BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. N LCity, Lown, unty) (State) |

10K, REMOVAL seaty | * JAN 1 8. 1350 ' Anatomical Board St Lotis,” 15,

BATE REC'D E‘r L | REGISTRAR'S '; 2 25. FUNERAL DIRECTOR'S S1GNATURE ‘RDORESS’

JAN 18 , Rowland Mortuary Szrvice Inc.

(Licensed Embalmer’s

C BOUID LM, wile



STATEMENT BY LICENSED EMBALMER
ame is recorded on the reverse side of this certificate was embalmed by me, OF by i
[ . [ O Student Embalmer Mo,
der my persona! supervision.
......... e Signed....... SR e he e o £t At oAt e et A et e eem e et e e o
Studegt Embalmar
Licenzed Embalmer No......._ ........
p

P. O, Addresse—eooeran. v eesamermnmasaanne

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 stga‘t_eg above.



