5. No.300

¥ .

10.48

WRITE PLAINLY—USI

THE DIVISION OF BEALTH Or MIBSOURI

FILED FEB 24 1950

STANDARD CERTIFICATE OF DEATH

State Fite No. £ 888
> 1358

318 PRIMARY REG. D13T. 1003 Registrar's No.....

10a. USUAL OCCUPATION (Give kind of work
donw during mout of working life, sven if resired)

Hougewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH NO. REG. DIST. oas obi oo sem s e s
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lived, 1If | remid before
a. COUNTY | a. STATE b. COUNTY adbmion?.
Hone Missouri None
b. CITY (If outaide corpurate limits, write RURAL snd give c. LENGTH OF || ¢. CITY (If cutslde carporats limits, write BUEAL sod rive townahin)
OR townghip) 3‘“’ {ln this place} OR 67
TOWN St. Louls yrs ToWN  Saint Louls ' l
. FULL NAME OF (If not in bospital or tnsticut! ad , 5TR ] ;
d el o% (If not In or h d:. straat or loestion) d A%TDREEI-SS (Ef rural, give loation) Fd U
INSTITUTIGN Homer G Phillips Hospital i1t 1803a Goode Avenue
S.EI’!EACI\&E S%IB 8. (Fist) b. (Middle) ¥ .c. (Last) . ‘ 4. DATE (Month) (Day) (Year) .
{ Type or Print) Julia 4 Whitlock DEATH 2- 8- 50
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ywars| I O + TAR |  GNoER 80 s,
6 WIDOWED, DIVORCED (Specify)” }/ hn,?sadm M;?ml prn Hours | Mig
Femals Negro VY |_n/1/1872 I

11. BIRTAPLACE {Biate or forelgn covutry)

Hopklinsville, Ke ntucky

IZ. CIT1 ERN ?F WHAT

13b. MOTHER'S MAIDEN

Ida

13a. FATHER'S NAME

Tom Sommers

-=unknown

NAME 14. NAME OF HUSBAND OR WIFE

Stave Whitlock

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yws. 5o, or unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

No -

Lelie Campbell, 180)3 Gooda Ave

NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD (&

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . H
e e P | 'DIRECTLY LEADING TO DEATH*(q) Generalized Arteriosclerosis 4t/ Uiade.
1] * "‘/
————— P
*This does not mean | ANTECEDENT CAUSES Cerebral Thrombosis ' "
the mode of dying, such | Morbid conditions, if any, giving DUE TO
a8 heart fallure, asthenda, | rise to the above P (o) dating
ce. It means the dig- | ¢ underiping covae last.
ease, infury, or complica- DUE TO (¢}
tion tohich caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death tut not
Telated to the disease or condition eausing death None
19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
vs [ wo X
21a. ACCIDENT 21b. PLACE OF INJURY te..dnerabont | 2fc. {CITY, TOWN, OR TOWNSH( A
a SUICIDE ety home, farm, hntm.nnn.::uhl;;:m.j e ¢ ®) (STATE)
HOMICIDE '5 O? X
219, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. | WHILRAT[™) NOTWHILE
2. [ hereby ceruf that I attended the deceased from 2-2 , 18 50, to_2=8 , 19 50 , that I last saw the deceazed
alive on , 1 , and tha! death occurred al ll.:LS.pm., from the causer and on the date staled aborve.
JSIGNATURE - ( or titls) | Z3b. ADDRESS k. DATE SIGNED
. M 0| 2601 N Whittier St 2-10-50
. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btats)
JON, REMOVAL (Bpecdty) i P
Burisl 1212/13/50 Washington Yark Cem.| St. Ferdinand County,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S 25. FUNERAL DIRECTOR' S S| GMATURE ‘AnDREdSS
FEB 10 1986 Charles J, Gates, 4107 Finney Ave. |
T y ( d Embalmer’s § on Reverss Side) T ~ P




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 ___.

. Y. Student Embalmer No..esusu.. ettt sbednrsananans
working under my personal supervision,

B ol SV S

Licensed Embalmer No 4476

Student fmbalmer

P. O. Address— 4107 _Flnney Avenue

Note: The sbove 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.

- . -’



