. No. 300

FllEB MAY

10 1950

STANDARD CERTIFICATE OF DEATH

Y WY WY

318 -

PRIMARY REG. DIST. NJO_OB_. R.-gumnu.. N

IFY Wiy VRSl Wil

14812

A1E00Ls bt e

4014

State File No

BIRTH KO. l!ﬁ DIST. MO,
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whers decssesd lived. If Luetl Menos befars
a. COUNTY . a. STATE ¥i Ssouri b. COUNTY adimgion),
¢. LENGTH OF c. cgg mnuu.mnumiu.mnummnumm ?
-rovm St. Louis ToWN S5t, Louis /
d. FULL NAME OF (If not in hoapital or Institction, cive strest add or looation) d. STREET (I raral, give looation)
HOSPITAL OR ; ADDRESS
INSTITUTION  Homer G Phillips Ho 2! ~ 1339a Eliot Street
3. NAME OF a. (First) b. (Middle) T. (Last) 4. DATE (Monthy  (Day)  (Yem)
{ Twps or Print) Pearl Mockabee oEATH April 30 1950
5. SEX 5 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE Ga yeen| v e 1 T | & wocs
Female—/ | Colored AERLEQ 0 O | January 7,1904 R [Moste) Duw | Houn | =

10a, USUAL OCCUPATION (Give Xind of werk
dons during most of working itis, sven If retired)

housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btate or forvden oomater) 12. CTTIZEN OF WHAT

7 111 Wil

132. FATHER'S MAME

George Sanford

13b. MOTHER'S MAIDEN
Connie Sanford

U
14. NAME OF HUSBAND OR WIFE
Hev, Turner Mockabee

(Yea, Bo, or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT' ‘i SIGNATURE OR NAME ADDRESS

(1f yeu, xive war or dates of service) .
1o - none Rev. Turner Mockahee, 1339a Eliot Bt.
18. CAUSE OF DEATH e oR CONDITION MEDICAL CERTIFICATION INTERVAL SETWEEN
. Enter only onecsuseper | 1. DISEASE " H i
line for (5), (b, and ¢y | DIRECTLY LEADING TO DEATH® ) Malignant Hypertension with Uremia ndet.,
ANTECEDENT CAUSES
_*Thia does not mean U ermin
the mode of dying, such | Morbid conditions, if any, giring DUE TO () ndeter ed
o8 heart fafiure, asthenda, | Ti0e to the above cause (o) tating
clc. It meana the dis. | Che undertying cause last:
eare, injury, or complicg- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the deaih but not N
related o the disease or condition cqusing death. one
15a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION O ]
. . YES NO
21a. ACCIDENT (Bowcity) 21, PLACEOF INJURY (e.s.. Enorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, [arm, factory. strest, offiow bidy..ee.) . o
HOMICIDE
21d. TIME (Mentt) iDay) (Tear) (Hood | 21, INJURY OCCURRED | 2. HOW DID INJURY CCCUR? E , {
- WHILE AT NOT WHILE
INJURY = | “work AT WORK o 7

2. I hereby certify that 1 atlendeigE;emed from 495

aliveon _4=30 19 and that death occurred at102

1950 1o _4=30 . 1950 that 1 last sato the deceased

m., from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23. DATE SIGNED

_5-1-50

24d. LOCATION (City, town, or county) (Btate)
St . Loud Mi

[

‘ADDRESS

ELLIS FUNERAL HOME,INC.,2820 Stoddard St,

(L 4 Embal. ch

IGNATURE . . (Degrea or titls) | 23b. ADDRESS
/u,én ,7«/ J,I,M J 2601 N Whittier St
B CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
ON, REMOVAL {Bpeaiiy)
Burigl 5-5—-1"—)50 Father Dirkson Cemetery
DATE REC'D BY LDRCégL REGISTRAR'S € 25, FURERAL DIRECTOR' S 81GNATURE

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, 0r by e,

working under my persona! supervision.

3ignedescacans crrssessssesana ' -

Studant Embalmer L Licensed Embalmer No. ‘74;7?’

~

P. O. Address ARtk 3. 2P 200

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.)

H this body is not embalmed, fact should be so stated above. o .-

- ! [ 3 . -



