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

BLRTH HO.

ALED JUL ‘31 1950

IRE IAVIIUON Ur FEALIF WF MIDAUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. __3_1_8_n|mv nza.w

State File No. "'-'5050

basda vrras P= ey

6374

Registrar's No,

. PLACE OF DEATH 2. USUAL RESIDENCGE (Whery decsasd Uved. 1f inetitation: residence befors
a. COUNTY &. STATE b. COUNTY sdmbasion),
St—houls , . Missouri St. Louis
b. CITY (If outcide sorpurats limits, writs EURAL and ghve c. LENGTH OF c. CITY (If outede corpetats limtts, wiise RURAL and give Wrenship)
QR . township) | STAY {In this place) OR
TowN St, Louis, Mo,. yrs 7 Tgwu St, Louis, Mo, 22/ ?
. ME OF hoepital or instiratl dd looation) JSTREET  ~ -+ T
d FH&SLPP'EA fE {If mot in 1 or 0, give streot or ADREET (U rursl; ghve Inndon) d
INSTITUTION  Homer G. Philli LSt
3. DNE%%E 5%:: a. (First) b. (Middle} c. {Last) 4. DATE (Mouth) (Day) (Yeat)
(waﬂm) Gertrude Maxwell, DEATH July 20 1950
3 6. COLOR CR RACE | 7. M%%}Eg Ile\\;'gscDésRRlED 8, DATE OF BIRTH 9. &E (Inn,u. l:' IR | T r un u lll.
(Bpacify)’ birthday;
Female Negro idow -/ Jan. 30, 1882 68 B BU' e

10a, USUAL OCCUPATION (Give kiud of woek
dons during moat of warking life, sven If retired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

1. BIRTHPLACE (Btate or forelgn soyntry) IZ.chTIZENOFM'MT

7

line for (s}, (b), and (¢)

*Thix does not mean
the mode of dying, such
as beart falfure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

rise to the above cauve {c)}
the underlying cauae lagt.

Morbid condiiions, if ang, giving DUE TO (8}
sating

to liver and regional lymph nodes

_ Housework Unknown U, S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF WUSBAND OR wIFE
i Louis Ross Unknown  ___ _____ Widowed ______
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S ‘S| GNATURE OR NAME ADDRESS
(Yes,n0, o1 unknown) | (If yes, sive war or dates of servies) NO. . c L= 2oz
Ne FHicye R&E4 1327 N. Prairie Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'f"s!grvil'-. gEgWuETgl
1. DISEASE OR CONDITION
er 917 CneCI%DST | TDIRECTLY LEADING TO DEATH"(5) o C meta.staJ_ﬂnknm_

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contrituting fo the death bufnot .
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. 2. AUTOPSY?
TION .
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.e0,taorabout | 2le. (CITY, TOWN, OR TOWNSHIF) © COUNFY) © (STATE)
SUICIDE bome, farm, fagtory. strest, offios bidy., e50.)
HOMICIDE Ne
2d, TIME Glowh)  (Dup  (Tean)  (Hoan) 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR? / ﬁ» / X
o~ WHILE AT NOT WHILE
INJURY P = | “worn' L “ATwoRrk
2T hereby certy ythal£ aumdedgbédmasédfrm __.In]y_Q.,IO %'OSQ to July 20, 19.5.0. that T last so10 the deceased
alive on _AUL and that death occurred @___R?f Jrom the causes and on the dale slated above.
Zia. SIGNA ﬂ , £ ¢ 235, ADDRESS Bc. DATE SIGNED
v « lawrence, M, D, /] 2601 N, Whittier 7=20=-50
%.O.Na gEle OA‘}.A.LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of county) {State)
B urigl U | _July 26,19 so Washington Park St. Louis County Mo.
DATE REC'D BY LOCAL ?ﬂ?sm 25. FUNERAL DIRECTOR'S SIGMATURE . "RDDRESS

on Reverse Side)




' AL _'-‘4;
- ‘a '-:.‘J FUBY i3
o
. . ot o f
e k
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, OF by

Student Embalmer Mo,

working under my personal supervision.

Student ..covsecscsncnanne e rEiseraertoe s
Student Elnba!mar

* R 7 . - icensed Ernbalmer No.

P. 0. Address..—

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER. in’ his OWN HANDWRZ‘ (Failure to comply with
the above constitutes grounds for revocation of license,) o

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

-



