THE DIVINUN Ur FEALTIH Ui MIDAJUN
. No, 300 H 1
e LEDWAR 10 1950 STANDARD CERTIFICATE OF DEATH SRR £7: 1511
* * . - alzz- |
' BIRTH NO. REG. DIST. NO. "1\ $4 _ PRIMARY REG. DIST. .J&. Registrar's No...... 'i'-'- X R
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased Uved. If lnstitution: reskdonce befors
a. COUNTY 8. STATE i3 s gouri b. COUNTY -dail-lun).
D b. CITY (1 outstde corporats limits, weite RURAL and glve ¢. LENGTH OF ¢. CITY (if outalde corpotate Umits, write RURAL and give townshiy) 1‘?
OR . townahip) | STAY (in this placo} OR ‘
a Town, S, Louis Town St. Louls nye
[+ F}!I%JS'P?:‘!“AME OF (If not in heapdtal or [nstitution, give street addrem of location) d. grg&‘EEErSS (If rural. give loeation) d g
S msw_noﬁ‘ Homer G Phillips Hospitalll 2%P 2214 Chestnut
= E ‘DHMEQE, e (Finh . b. (Middle) ;t(LHﬂ . l 4 DATE  (Moath) (Doy) (Yean)
E ( Type or Print) Mary Jofton DEATH Feb. 23 1950
E 5. SEX ,b 6. COLOR OR RACE | 7. MIADIBRP}E[D). B}E‘YSECESRR:ED. 8. DATE OF BIRTH v |9 - AGE o yeun| 1w voc | LR | & ONOER 1 w2k
. . {Bpedify) % o B Min,
g | Femdle™ Colored arried i Sept. 30, 1890 597 R B
10a. USUAL OCCUPATION (Civie kind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (3
5 d“}f mwwg JON (Gbve xind nr.h-:: 1K pimLs tate or forelyn country) / IZ.CSLE%%?;?F WHAT
=2 ous Arkadelph, Arkensas U. 5. 4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
. Jack Vhite Unknowm fmos Lofton
K1 was D:kaEASE? EVER IN“U S. ARMED F;?RCS? 16. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NANE ADDRESS
or nown, war of dates . L3
I | oty s e Pauline Murphy 2214 Chestrut
! 1B, CAUSE OF DEATH MEDICAL CERTIFICATION '{,‘Eg""'mfﬁ‘
& || Enter onlyonecausoper | 1. DISEASE OR CONDITION . ' .
2 [['1use or (ay, (b9, ad (o | DIRECTLY LEADING TODEATH"() _ Arteriosclerotic Parkinsonism ndet.
] oThis does mot mean | ANTECEDENT CAUSES .
3 the mode of dying, such [ Morbid conditions, if any, gicing DUE TO (b) Undetermined
- ot heart failure, asthenta, rize to the aboor cause fa} stating
& de. It means the dis- the uadeslying cauae last.
eare, inpury, or i DUE TO (¢) L
g tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS - N~ A
[~ Conditions contribuling to the death but nof n )
9 related to the disease or condition cauting death .
t || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
[ TION
= ves (1 w0 (X
21g. ACCIDENT (Boecity) 21b. PLACEOF INJURY (a.g. ln oraboet | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE, bome, farmm, lagtory, street, offios bids..wte)
& HOMICIGE _
g 21d. TIME (Mooth) (Day) (Yess) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
| INJURY = | WORK AT WORK
<HF | 50 1, _2=23 . 50 -
E 2, [ hereby certify that I attended ihe deceased from 2-14 19 to , 19 that I.last saw the deceased
; Aoliveon 2223 19 50, and that death occyfred q}’ﬂ_m m., from the causes and on the date siated above.
g > GNATURE' . nmﬁznﬂfb ADDRESS 23c. DATE SIGNED
; . MMA . 2601 N Whittier St 2=27=50
E s, B URIAL: CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY town, or county) (State)
(Eipacity) .
g 6 urial 0 13-1-50 Oakdale Lellay Missouri
DATE REC'D BY LOCAL RA &N 75. FUNERAL_DIRECTQR' S 81 GNATURE - ADOREAS
M8 25 W Aﬁ ﬁ 2 LT ;‘ %M ;
: 8 p 12821 N. Grand

(Licensed Embalmer's Statement on Reverse Side)




———-—-———-—._—_'-—_'_—_'_-_———,—_____,—_—_

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, or by..._.

. L. Student Embalmer No...... rreresssasanenas ees
working under my personal supervision. tudent tmbalmer No
Sig‘ned ( .; ﬁ—’g_&-’—-‘—u — W
h-r.
Slgned.u.a. Mesessasctrrasertetannan . . 7
Student Embalmer . Licensed Embalmer No... %<,

P. Q. Address /572'/ W&'—M

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.
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