24735

E DIVISION OF HEALTH OF MISSOURI

. No.300
ALED AUG 14 1950 STANDARD CERTIFICATE OF DEATH vate File N
. 1048 s L. .,.,,7{.)..,-;.........._
. . .1 B AV
'D BIRTH NC. REG. DIST. NO. PRIMARY REG. DIST. W Registrar's No
4 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If fastltution: residence before
a. COUNTY a. STATE b. COUNTY sl nimlond.
] . , . L : MY ggourl : .
“ by CITY (1f cutside eqeeyirate Uiy, weite RURAL snd give g LENGTH OF || c. CITY (I cutelde corporate Uimits, writs RURAL sisd ghve tawnahiz)
g OR p) | STAY (in this place) 2 / / f
TOWN , TOWN  St,. Louils :
d. FULL NAME-OF (I not in bospital or Inntituti a2, glve strect add or losation) . STREET Il sural, give location) 0
HOSPITAL OR . . . DODRESS
INsTITUTioN.  Homer G Phillips Hospital 4003 Cote Brilliante
3 NAME OF B (F.int) . b. (Middle) c. (LnsH) - 4 DATE (Mcath)  (Day)  (Yoar)
{ Type or Print) Lillie Flowers Givens DEATH _ August - 2 1950
. 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH &1 89, AGE (In years| I teER 1 YLAR | W DNOER M Mas. |
WIDOWED, DIVORCED (Bpacity)- i last birthday) Hmhl Darys | Hours | Min.
Famala Nagro 2 | 3/4/1900 |
| 10a. USUAL OCCUPATION (Giive kind of work - 10b. KIND OF BUSINESS OR_IN--| 11. BIRTHPLACE (State or forelan eountry) 12, CITIZEN OF WHAT
done during most of working Life, sven §f retired) DUSTRY COUNTRY?

Benolt, Mississin'oi

NAME 14. NAME OF HUSBAND OR WiFE

‘Mma

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

._Housgsewife

13a. FATHER'S NAME

Wast Mlogars .
5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y- ng,orunknown) | (If yes, xive war or dates of urviu

13b. MOTHER'S MAIDEN

In
16. SOCIAL sscua;rg

LT BT BT r"-*‘“"gvl» Rt

: .. L e Sy : -
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ‘A PERMANENT REéO%Q

24a. BURIAL. CREMA-
TION, REMOV. s ,

DATE REC'D BY LOCAL

Ag 7 1™

Viashinston

Yark Cem. St. Louis, M

No Juling Givang, 4003 Cote Brill,
18, CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL, BETWEEN
| Enter only onecauseper | I. PISEASE OR CONDITION ONSET AND DEATH
lime for (), (b, and () | DVRECTLY LEAGING TO DEATH® (4) Uremia Undet.
ANTECEDENT CAUSES
*This does not menn . . "
{he mode of dying, such | Adorbid conditions, U‘mﬂ.ﬂﬂﬂ DUE TO (b} . Hypertension
. as heart failure, asthenia, riu to the abooe cause (u ) stadd:
N de, It means the dis- nderlying cause last
o cast, injury, or complien- DUE TO (oY} Unée%e:lg_&ﬁed
e tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
5] Conditions contributing to the death but ot L R
L ease OF £ 4N 5e
eloted to the dis condition ucfngdm Eh atic Heart Disea
*} 19a. DATE OF OP.FE)AI;‘- i5. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~ ' o] w Q
Ny 21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e, lnorabom | 21, (CITY. TOWN. OR TOWNSHIP) (COUNTY) " (STATE) "~
% SUICIDE bome, farm., fastory. strest, offes bldy.. e00) - ]
¥ HOMICIDE ;
:1 2id. TIME (Mosth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _f ’49 4‘
. WHILE AT =] NOTWHILE . .
5 THJURY m. AT WORK X
AN 2. I hereby certify that I attended the deceased Jrom _1=30 1950 ,to . B2 1550  that I last sow the deceased
2lpe on = s 19_5Qnd thai death occurred at _11 210pn., from the causes and on the date stated above.
Q{GNW R {) (Depresortitly | Zib. ADDRESS 3. DATE SIGNED
: 8-1-50

(Btate)
1ssourl

44 AL éﬂq M, D. 2601 N Whittier St L4-5
24b. DATE 24c OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or comnty)

. ﬂ”lllll. DIRECTOR" S SIGNATUNL

”??M

Z-

ﬁwm-munmu)

Gates, 4107 Fi_g_nez Avenua




STATEMENT BY LICENSED EMBALMER

_ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1

. .. Student Embalmer NOowewsssss edsasssanennrena
working under my persona! supervision. ﬂ

Signedicsceeenss esesscasrrvsrrresarsananes Z 4476

\ Student Embnimar Licensed Embalimer No.

P. O. Address 4107 Finney Avenue |

None. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wi
™ the above const;tum grounds for revocation of license,) -

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




