THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 N
o .o ’ FILED FEB 17 1950  STANDARD CERTIFICATE OF DEATH — §15i'3€; .
'BIRTH NO. REG. DIST. NO. A@_ PRIMARY REG. DIST. NO. D Registrar's No..omemeseeeeeseom
1. PLACE OF DEATH 2 USUAL RESIDBNCE (Whers & d lived. 1f institution: resklence before
a. COUNTY a. STATE u N b. COUNTY - - adiniseion) .
N (o 29 tL®e B
I b, ClTRY (If outside corpurate limits, writs RURAL snd give gT L‘I’ENGTH OF c. ng (1f outdde corporate umm write RURAL and cive unn-hip) ,?
nahip) in this )
Town St. Louis wommhio)| STRIG=gRE 1SN St. Louis ' . 2P ’
d. FULL NAME OF (If not i hoapital or inetitution, give strect address or losstion) d. STREET : (I rural, xive location) I v
HOSPITAL OR zaaonass 3152 R. E w oAl
INSTITUTION Homer G, Phillips Hospital - z #, kaston Ave.
3. NAME OF (First b. (Midd! . (Last, g
DECEASED o (Fimst) (Mladle o (e 4 DATE  (Month) (Dey) (Yew)
{T¥pe or Print) Emma . Llexander pEATH Feb 5 I9S0
5. SEX 6 6. COLOR OR RACE | 7. M%%%EB. rgll-:vgscrgenmap, 8. DATE OF BIRTH 5, I.A.GE  n your IF UNDER 1 YEAR | ¥ UNOEM 11 HES.
3 (Bpecily) t } | Months| Da: H
Female Col., | DIVEEREYO"C o2 | rems f=/ ﬁ’” U i °“"'[ Mia-
. mn USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- ”. BEIRTHPLACE (3tate or forelgn country) 12. CITIZEN OF WHAT
, e wont of urk.in‘ ﬂle.avnnifredﬂd) . DUSTRY . . y COUNTRY?
mest : Laurell Miss, yes
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
. ot
X b Unknown : | Fannie>i:Reed None .
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S Si1GNATURE OR NAME ADDRESS
{Yoa. no, ot unknown} | {IF yos, give war or dates of sarvios) NO. . . 2
) - no, o none Marle Barnett 30I0 A, N, Market St.
18. CAUSE OF DEATH X - MEDICAL CERTIFICATION INTERVAL BETWEEN
. || Enter oniy oneesuse per 1 1. DISEASE OR CONDITION ORSET AND DEATH

line for (a), {b), and () DIRECTLY LEADING TO DEATH*(5)

“This does mot mean ANTECEDENT CAUSES W M,_/
the mode of dying, such 7 DUE TO (b)

Morbid condiliona, if any, givin
s heart fallure, aethenia, | rise to the above couse (o) stating . -

e ‘the urderlying cause lost.
ete. It means the dis- C?.dc(fd( ‘ fvtcne é & t4
DUE TO (&) '&

case, infury, or complica- - et
tion which caused death. | I, OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but not
related o the dizease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . N : : - " | 20, AUTOPSY?
TION
. no [
21a. ACCIDENT (Bpecify} “.. | 2ib.PLACEOF INJURY (e.g..dnersbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAM
SUICIDE -~ home, farm, fastory, street, office bldg., ev0.} ’ e
HOMICIDE
219. TIME (Month} (Day) (Yes) (Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ; 1’ / L
. WHILE AT NOT WHILE|
BUURY ' . = | woRk AT WORK
22, I hereby certify that I a!tended the dec d from , lo , 19, that I.last saw thc deceased

. Mive on«Fah, 5 1.56_0_ and that death occurred al ﬁ_ m., from the causes and on ‘the date slated above. =
™~

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

2. & 23b. ADDRESS
V50 Cluyl |37
24, NAMENOF CEMETERY OR CREMATORY ) 24d. LOCATION (Olty, town, or oounty) *  /(State)
C Feb 11, 1950 Wz&béng@eu ParkCom.. St..Louis, Mo. ... ...
DA Y LOCAL RAR'S s|¢; 25, FUNERAL DIRECTOR' S S1GNATURE " ADDRESS
TR mﬂ Wright's Funeral Home 3I00 Heston Ave.

(i censed Embalmer’s Suumtm on Reverse Side)




f—
]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by ...
Student Embalmer Nc...... Pe b et beessanan trsesaa
working under my persona! supervision
Signed. W-ﬁz% M
Signed....... Masresessssienansaanna nreteaa . * Licensed Embalmer- No. Hg?/
Student Embalmer

" . p. 0. address AP0 4. ‘ZSZ:?M.J«

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 hcen.se.)

If this body is not embalmed, fact' should be so m‘t_ed above.-




