F"_ED FEB 24 1950 THE DIVINION OF HtALTH OF MISSOUNI DHEy)

No. 300
.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH RO. RES. DIST. NO. _;’)_LQ_ PRIMARY REG. DISY. NO. M Registrar's No........ .,...1..:}_8@.
1. PL.LACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1f lostiration: residence before
b a. COUNTY . a. STATE }Jis s Our'i b. COUNTY sdunission).
b. CCI’TRY {1t outeida corpurata linits, write RURAL mwm & Alﬁihslr: ;-)F‘ c. ng (If outside corporate lmits, write RURAL and give townabip) [ q
Town  St, Louls TOWN 5t, Louls A lf
d. FULL NAME OF boapital or lustitutl = dd loeats . STR \ v :
HELNAME Of (H oot in or tive street or n) . d8 A:I;JTDREBTS (1! raral, givs location)
INSTITUTION  Homer G Phillips Hospital 1 4144a Papin street
S'DNEACME %FD a. (First) b. (Middle) c. (Liast) 4. DSIE (Month) (Day) (Year)
( Type or Print) Ida A Hughes pearh Feb. 9 1950
5. SEX ’5 5, COLOR OR RACE | 7. Mi\RRIEB. EF\YERCESRNED' 8. DATE OF BIRTH " AGE (o raf @ oo .Df:mu ¥ oo o m.
(Bpacity) . o H, Min
Female Negro | “WRESWed ™" ¥ | 12/5/1899 =]
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
e USUAL TION n(’c::::rﬁof ork (10 OF BU SR IN. PIRT : (State or I::Mln ooutter} / 12, CS.LTIZENOFWHAT
T Columbia, Tenn,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 54, NAME OF HUSBAND OR WIFE
Tiest Fitzpatrick | . Unknown | Deceased
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5|GMATURE OR NAME ADDRESS
(Yu.nhprunknown) | (If yas, give war or dates of servios) 0.
o None Cass Hughes 4144s Papin Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION Wﬂggklﬁam
, Enter only onecauseper | |. DISEASE OR CONDITION .
- |[ tine for (&), (v, and (@ DIRECTLY LEADING TO DEATH'(!) Pulrﬂonary Tubercu:LOSiS nd“e .

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, If any, dgglng DUE TQ (b)

heart fail 1a, rise to the above cause {a)
oo heurfabhureyathenia, | The undertying couse oot )

eare, injury, or complica- DUE TO {c) ‘
tiom which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

T ruting o e decth ot et . Adenocarcinoma of Rectum

19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION .
ves (] wok) |
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) - |
SUICIDE hoow, furta, bagtory, strest, ofon bldg..sme) |
HOMICIDE ~ |
Zld TIME (Menth)  {Dayin (Yﬂ\ﬂwﬂ - ZIe\INJUﬂY OCCURRED | 21f. HOW DID INJURY OCCUR? 7/
> WHlLE.lT \NOT.’H!LE
- k INJURY - Q ~ a. WORK ~AT WORK

2 ] . e;reby “eerts Y that T attended the deceased from 10=27 1949 to 2=9 19_5_ that I last saw the deceased
hiite on _2=9___ N 15/5D, and thot death occurred at et 30D m., from the cases and on the date slated above.

4 SKHGNATURI / % or titls) | 23b. ADDRESS 23%c. DATE SIGNED
M JA&M-/QD;E%, 2601 N Whittier St 2-10-50

24s, BURIAL, CREMA- 24b.LDATE e, Mvz!/oi-‘ CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpecity! .
j Burial A | 2-13-50 Greenwood Cemetery ot . Louis ¥ Esgour

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

L

REC'D BYI.O%I&L ISTRAR™S SIGHNATURE 25. FUNERAL DIRECTOR'S 8} GNATURE
| > 12 1986 @fﬁ Racils, Russell Und., Co,_ ==;2__'ZMFé§; d,

~ " (Licensed Embalmer's Ststement on Reverse Side)




T e ————————

STATEMENT BY  LICENSED EMBALMER

. I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

i isi ,S ----- trsa s aeeranese PO
working under my personal supervision. tudent Embalmer No
Signed L/{/ (A”«C-f-/é A (/[ Bt p ez
STgnediseesescecnsnancans Perreraresaannnas S \D-, /
Student Embaimer : , Licensed Embalme# No _3 = 7 {

~
P. O. Address. Q=72 @..144/3. .............
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact_should be so stated above. - . ' *




