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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD 0}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. Jﬁ_a._ Rea::lrar:No._m..éu@.@:ﬁ}

FII.ED MAR 31 1950

10261

) . State File No

BIRTH NO. REG. DIST. WO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decessed Lived. If institution: residecos befors
a. COUNTY a. STATE Mi 3380 urnj_ b. COUNTY ' q admimion}.
. |
b, CIEY (I outside corpurate limits, write RURAL and wn o L‘(Eﬂm ofF fl «. Cng' {If outeids sorporate Lmite, write BURAL sod m;'wﬁf.up, \
. ] { La ew)
Town  S5t,. Louls fomee TS TOWN St. Louls 0
d. FULL NAME OF
HosrAME Of {If rot in hospital or inatitation, clve street address or location) d. SrgFFEETSS (12 raral. give location)
INSTITUTION ~ Homer G Phillips Hospital [T hoy 5 W. Garflield
3.ONEACME OEF'D n..(First) ] b. {(Mlddle) c. (Last)} . | 4. DATE {Month) (Day) (Yoar)
{ Type or Print) Sallie Carter DEATH March 17 1950
5. SEX 6. COLOR OR RACE | 7. #IAD%RIEB' NIE\\%ECMAIBEIED.) 8. DATE OF BIRTH -1 9.]:&.1‘3E Un years| IF UNDER | YEAR | W twoem 1 Hzs.
( y ) Days | H Min
Female g Colored AN dOWE @ s #=10~1880 g™ [T ™
108. USUAL OCCUPATION (e kind of works] 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or forelen ovantrr) 12, CITIZEN OF WHAT
doned - X “ . DUSTRY ¥ C
l;wl.nl orking life, lmlllvf-bd’/ II’ODton, MiSSOLlI' COUNTRY?
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR W|FE

|3a._ FATHER' S NAME
Nelson Creath

Unknown

15. WAS DECEASED EVER IN U.$ ARMED FORCES?

16. SOCIAL SECURITY
(Yea, Bo, or unknowa) ] (If yus. give war or dates of survics) MO,

17. INFORMANT" §

Richard Carter
> SIGNATURE CR NAME ADDRESS
Gertrude Creath Grant, 4225 Finney

18, CAUSE OF DEATH MEDICAL CERTIFICATION I‘l;rrERv.‘l‘l;{gErWEEN
E DISEASE OR CONDITION . INSET DEATH
e o e ‘(’g DIRECTLY LEADING TO DEATH*y __ Cerebral Thrombosis Undet,.
ANTECEDENT CAUSES
*This docs not mean 1 H 4 .
the mode of dying, such | Morbid conditians, if any, gising DUE TO (6} Esgential Hypertension Undet
at heart fallure, asthenda, | rise to the above cause (o) stoting
cte. It meens the dis- the underlying cause last. .
ease, injury, or complica- DUE 70 {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related fo the disease or condition causing death. None
1%a. DATE OF OP'FFOADE 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D RO @

2fc. (CITY. TOWN, OR TOWNSHIPM

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.,inorsbont (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stesst, ofiow bldg., ¥10.)
HOMICIDE . 2 2 M
2id. TIME {Meath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILEAT{ ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certgﬂithat I attended e dec‘eg\scd Jrom 2=22 , 18 50, to _3-17 . 1.9.59_., that I last saw the deceaced
live on , and {hat death occurred at 2105D m., from the causes and on the date stated above.

4

NATURE / ; i ( A/Qy/)agme or title)
¥/

23c. DATE SIGNED

2601 N Whittier St 3-18-50

23b, ADDRESS

BURIAL, CREHA— 24b, DATE 24c. h.AM

IO%REMV j 23 50

CEMEI'ERY QR CREMATORY
Douglass Cemetery

24d. LOCATION (OCity, town; or county) (5tate)
E..St. Louis, Illinois

DATEREC‘DBYLOCAL

REGISTRAR'S s:engn —

25. FUNERAL DIRECTOR'S $IGNATURK "ADDRESS

Peoples Und. Co.,3100 Franklin Avenu

{Licensed Embafmer'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 byoeo .

\ " " st
working under my persona! supervision. “ﬂ @" No srene
\
Signed. e SN e LT gl
Signed..... sesecrersarnananna Ceariasens . 4/ ?‘7‘
Student Embaimer Licensed Embalmer) No.._.

[ - B
P. O. Address { QKM/‘W

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

If this body is not: embalmed, fact shoidd be so stated above. - ™




