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. “HLED MAY

'BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOURI
171950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. uo1__Q__O_.a__ Registrar's Noo.... 4 m.&)f)

| 1. PLACE OF DEATH = 2. USUAL RESIDEMCE (Where d d lived, If lostitution: residence befors
a. COUNTY - a. STATE b. COUNTY adinimion).
. Migsouri Py

~ b. CITY (If ontelda corpurato limits, write RURAL snd give

¢, LENGTH OF

townahip} | STAY (in this place!

¢. CITY (1-cutslde oorporate limits, writse RURAL ag.d eive lo-mhip)’& ~r

TOWN Ste louis 8 yrg TOWN
d. FH!‘SLPI;{I._AAIMII_EOORF {If not in hospital or institution, give sirest addreas or locatlon) d.ASJ[;?REgS (It raral, give location)
NSTITUTION  Homer G. Phillips Hospe VI 5118a Iawton Avenue
3. Dh‘ECNE‘ESOEF[.) 8. (First) . b. (Miqddle) c. (Last) 4. DS"!:E (Month) {Dsy) (Year)
( Type or Prind) Ophelisa Magon DEATH May 2, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| ¥ UnoER | YEAR | F LiDER 14 HeES.
F 3\ C wwq»azo BIVORCED (Bom:xfy) last blrtadar) Munuu’ Days | Hours | Min.
em ol June 15, 1896 |
10a. USUAL DCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INZ | 11. BIRTHPLACE (Btate or forefan country) 12, CITIZEN OF WHAT
done during mn& ﬂorﬁu Lfo, aven if rotired) DUSTRY / COUNTRY?
Tunica, Misgsissippi _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD OR WIFE_
Ed. Whitlow Ella (Unk) Sempson Magon
1S. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Wu.m.uﬁkmwn) (I yea, rive war or datos of service) NO. . .
) None Mable Williams 3118a Lavrton Ave.

. Enter only ongcange per

18. CAUSE OF DEATH
line for {a}, (b}, and (¢}

*This doer not mean
the mode of dying, such
as hearl fatlure, asthenia,
‘ete. -1t means the dis--
ease, Infury, or complica-

ICAL CERTIFICATION TNTERVAL BETWEEN
1. DISEASE OR CONDITION ‘@‘ (ot ONSET AND DEATH

DIRECTLY LEADING TO DEAT'H'(a)

ANTECEDENT CAUSES ' a.-d—«.ml

Morbid condilions, if eny, glving DUE TQ
rise to the abope eatite (a) tta.tmg

the underlying cause last. - - - | ::
DUE TO (c)-/

PV (¢Z

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS : * g /af/f_/ e 7 f __g,“o /2
Conditions contributing to the death but not

related to the disease or condition causing death

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION - / ) S . W e . | 0. AUTOPS¥?
o CUTION [y T
A YES ND [:I

2ta, ACCIDENT * (Bpeelfy) 21b, PLACEOF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). {cou Tay . (ST

SUICIDE bome, (arm, factory, strest, office bidy., #10.) i . o .

HOMICIDE . ) e
219. TIME (M3okh) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - ‘

. T WHILE AT NOT WHILE -
INJURY i A b WORK AT WORK -

2 hereby cerufy that I altended the deceased from

19, that ‘T last saw the deceased
ﬁ Jrom the causes and on the date stated above.

alive on

19_.,41nd that death oceurred at
F . (Degroe or title)

23b. ADDRESS 23c. DATE SIGNED

/300 %M PYLYAY,

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

DATE RECD BY LOCAL
MAY 4 1950

REGISTRAR'S SIGNATUR

245, NAME OF CEMEI'ER'I’ OR CREMATORY

PN AR et 5/5’/50 | Washington

24d. LOCATION (City,#own, or oogmy)/ d (’(;ﬁ:e)
_Park Ste Louis County, Mo.

25. FUNERAL DIRECTOR'S $IGMATURE ‘AbDRESS

Re Me Co Green, 35£Laclede Avoe

(Licensed Embaimet’s Staternett on Reverse Side)
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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 —
.................................................. . Student Embalmsr No. .
working under my persona! supervision.
Student .eveenrnrcanancs ebmitenetinreares Slgned. f, .........
Student Embalmer -
' : Licensed Embalmer Noélé/ez/f .........
P. 0. Address

Note: The above MUST BE SIGNED BY THE LI(INSED EMBALMER in his QWN HANDWRITING. (Failure to comply w;;b
the above constitutes grounds for mun of Goense.)

If this 'body is not embatmed, fact should be so stated above. : R .

L + [ ' *




