THE DIVISION OF HEALTH OF MISSQURI AN S

. Mo.300 )
ro.48 l FILED APR 5 1950 ST ANDARD CERTIFICATE OF DEATH S48 File N
. , L] :
IBtRTH MO. REG. DIST. MO. _3_]_8_ PRIMARY REG. DIST, uo%% Reg::!rar:h’o....:.:f 2 2....._.
1. PLACE OF DEATH z. USUAL RESIDENC d lived, If insthwtive; residsnce befoms
a. COUNTY a. STATE A . b. COUNTY adinisfon).
. - Missouri =) QJ ?
/O b. CITY (If onteide corpurate limits, write RURAL and give ¢. LENGTH OF [| c. CITY af outeide eorporate limits, writs EUEAL and give township)
.- wwnaebipl] STAY (in this place) OR
TOWN  St. Louils : 30 trg - TOWN g4 [ouis
2 d. FULL_NAME OF i sot ia boeptial ion, give street wddrem of (beatlon) d. STREET. (11 rural, give loction)
8 INSTITUTION ~ Homer G Phllllps Hospital 2.7 — 1310 Hogan
E 3. NAME oF a. (First) b, (Middle) <. (Lest) :_ 3 DSFE (Month)  (Day)  (Year)
B ( Type or Print) Ophelia : Massey peatH March 27 1950
% 5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁrgn MARRIED, | 8. DATE OF BIRTH 9. AGE un ren] v oo TEA | # owen o,
) LA 3 . {Bpacily) Days | Hours | Min,
Female R Colored | Widowed — ‘F- | March 4, 1893 | "B¥™ | |
10a.-USUAL OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS"OR"IN: | 11. BIRTHPLACE (State or forelun stuntey) 12. CITIZEN OF WHAT
dona during most of working lifs, sven if retired} DUSTRY . . . NTRY?
Housewife Chesterfield, Missouri //) e A,
|il:ia. FATHER' § NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
George Massey Janie ? ] None
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADORESS
(Yew. 0, orunknown) | (if yos, give war or dates of servios) NO. )
: Corinne Wilson, 1310 Hogan
18, CAUSE OF DEATH L bis OR CONDITI MEDICAL CERTIFICATION lmhm
. Enter only onecausaper | I. EASE DITION N H
Jine for (), (by, ad () | PVRECTLY LEADING TO DEATH® () Subarachnoid Hemorrhage Undet.
R ANTECEDENT CAUSES .
This does mot mean Hypertension

the mode of dying, such | Aforbld conditions, if any, Mﬂg DUE TO (b)
.a# heart follure, asthenda, | Ti8¢ Lo the above couse (o) slating

E PLAINLY-—USING UNFADING BLACK INE—MAKY A PERMANE

eie. It meons the diy. | ‘he underlying cause last,
care, injury, or complica- DUE 70 (c)
tion which caused death, ] 15. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the deaih but not
related to the dlzease ;gmduim‘:amudna death. XNREKX  None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
TION
, ves fe] wo [
21a. ACCIDENT {Boweily) 21b. PLACEOF INJURY (s..in orsboxs | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) B @'ATE) [
SUICIDE b, farm, Instory. strest. office blds., ere.) / 'j g
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID [INJURY OCCUR?
' WHILE AT} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certgy that I attended the deceased from _2=28 18 .50 1o _3_27__._ 1950, that T last 2aw the deceased
|~ alive on ! ' 19,52, and hat death occurred at ..B...ZQ.am , Jrom the causes and on the date stated above.
( . SIGNATURE - \ for title) | 23b. ADDRESS Zic. DATE SIGNED
7 At L7 o - > M. D, 2601 N Whittier St | 3-28-50
%nggN;OAVL-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) * (Biate}
Burial ) 42150 Greenwood Cemeterv St, Frnnia Coayntvw Mo .
q'SYRAR'S SIG 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
Map > - Ellis Funeral Home Inc. 2820 Stoddard St.
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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

. . s Student Embalmer Nous..... reteanvaanas caveanan
working under my persona! supervision. pr

£ Outbour

Signed..... 7.«

rassasa R P T - Licensed Embalmer No 741 ?L’jp]

.Student Embalmer
P. O. Address_%ﬁﬁz_i.g.,... ety

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. T
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