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i. No.300 ‘
‘**o | AIEDMAR 4 1950  STANDARD CERTIFICATE OF DEATH S g s
BIRTH NO.___ REG. DIST. NO. _‘m_nmmv REG. DIST. no.m Registrar's No.w..... ...E .........
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where,dipossed lived. If fastituel resld before
a. COUNTY &. STATE . b. COUNTY ad:zinion).
D Missouri
b, CITY (I outoide corpurste limits, write RURAL and glva c. LENGTH OF c. CITY (If auwide corporate mits, write RURAL and give township)
QR . township) | STAY (In this place) ‘
TOWN St. Louis 5 vrs TOWN St, Louis 1 ]
d. FH‘(E%PP‘&“!‘_EO%F (If not In hoapltal or izstitution, glve stroot addrems or loostl d. Sl'g&tg‘s (If rura, give location) {
INSTTUTION _ Homer Y Phillips Hospital )D/ 4529 Maffitt Ave.
r M4
3];‘EACMEESOEFD a. (First) b. {(Middle) C. (Ln..st) . | 4. DS'FI'E {Month) {Day) (Year)
{ Type or Print) Mary Foogie DEATH Feb, 18 .1950
5, SEX 3 6, COLOR OR RACE | 7. M.FE&)F:)RIED. EFVgECEBRRIED' 8. DATE OF BIRTH 9. AGE (o y!;n h: ONOER § AR | of owoEw N owas.
\ (Bpacify) onths H Mig
Female Colored | MFTied May 25, 1924 il -t el
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (Bta 1 5
done during mowt of working lifs, tn.nl:.! ;t;:fi) ) . DUSTRY to ox forslen couniry) / lzch:HTZ%F‘}?FWAT
Housewlfe Bourben, Mississlppi U. S. A-.
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Nelson { Nancy Jones,________________| i _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. ENFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yos, nnhrrunkacwn) I (If you, xive war or dates of service) NQ. . .
Louise Coffee 4328 Washington
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaise per 1. DISEASE OR CONDITION - P :
line for {8}, {b}, and (c} DIRECTLY LEADING TO DEATH‘(HJ General aresls ndet.

: ANTECEDENT CAUSES
*This does not mean Syphi Unde
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b} 1is det.
as heart fellure, astheniz, | riee 0 the above cause (o) sating

- WRITE PLAINLY—USING’ UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e, It means the dip. | the underlying couse last.

ease, infury, of complica- DUE TO (&)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting lo the death but not 3
Nolated o the-divease o condition coustng deats, _ UTOMLE ‘
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?
. TION
\ | s 0] o &]
' 21a, ACCIDENT Bpecily] 21b. PLACEOF INJURY teg..inorabom | 2Ic. (CITY, TOWN. OR TOWNSHI COUNTY)
* SUiciDE Epeciln) B ey xtcigrabom | Bt P : d (%'X
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] ROT WHILE
. INJURY =, | “work AT WORK
R=3 1950 6 2=)8 1550, \
22 I h eby certr,fy tha! I atiended the deceased from 19 lo 19 that I last saw the deceased
, 1990 | and that death occurred at 72352 m., from the causes and on the date stated above.
Gntzunsg ; {)  (Dezrescrtitle) | Z3b. ADDRESS 23%. DATE SIGNED
ph M. D. 2601 N Whittier St 2-20-50
TION RE CREMA- 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 244. L@ATION.(OIW. town, ot county) {State)
Burial oD | 2-24-50 Washington Park St. Louis County, " Mo.
DATE REC'D BY LOCAL | REG 'S SIGMATURE — 25 FYMERAL DIREGTOR S SIGMATURE ABDRE,
REG.
FEB 29 oo | . A f B S et 1220 7.

[{ ] d Embsimer*s § oti Reverse Side)




i - -_y,;“'

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, 6r by oo
) A

¥

working under my personal supervision. *

Signed.: et .5
Signed. Clarence "Crooms

R R R R

S5tudent Embalmer Licensed Embalmer No....

P. O. Address.zg .2/ ,4/ ..:m

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

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




