THE DIVISION OF HEALTH OF MISSOURI Y P
vo-300 ALEDOCT 5 1950  STANDARD CERTIFICATE OF DEATH Stete Fite No.. ?'1503 -
’ . ma-'rn . . REG. DIST. NO. 31_8_ PRIMARY REG. DIST. 40.0.3— Registrar's No, :?8.....?../:..1_.... S
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 l lived. If Lostitotlon: residence befars
a. COUNTY . b. COUNTY sdlmnimion).

a. STA
1-l'-!v‘lissour'i

-¢. LENGTH OQF- CITY.

€ 0 ¢ P (U octeide cofporate lsnits, write BURAL and give townshin) ,/?

STAY (ia this pluce) N
TOWN SthOUiSTr Lh fve. Apt

<

b ClTY (I outeide sorputste lmtte, write RURAL and give
township!
oW St, Loui's Mo . i

d. FULL NAME OF (If not in hospital or Institution, give street adidrems or loostion} d. STREET (K1 raral, pivs losation)
HOSPITAL OR ADDRESS
INSTITUTION  Homer G. Phillips Hospital [l 4/ 4300 Maffitt Ave, Apt 4
S.nNE%ME OF'D a. (First) . b. (Middle) [ l(].olst) . 4 Ds}'g (Mcnth) (D.,,) (Year)
(Twpe or Print) Mattie Abernathy | DEATH 9 15 150
5, SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr unoEn 1 YEAR .| & GoUR 3 KE3,
WIDOWED, DIVORCED (Sgecity) laat birthday} | Monthe , Days | Hours | Mis.
Femalej" Negro Widow ) Novemher 5,1880¢ 69 - '
108. LISUAL OCCUPATION (Gve kind of woek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btatws or forslgn sountry) 12. CITIZEN OF WHAT
done during most of workiag life, sven if retired) COUNTRY?
Manicurist Emp. by Self. Cape Girardeau,Mo ) U.S.A.
ulsa._nm:a‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W . Unknown | Dead
:.;’_. WAS DECEASE:J E\(IER IN.iU S. ARMED FORCES? | 16. SOCIAL SECUR;'B’ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
*. Do, of tnkoown, ¥ war or dates of aarvice) . - -
No None None Mabel Snider 48551 Garfield Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausaper | I DISEASE OR CONDITION _ ONSET AND DEATH
lins for (8), (&), and (o) | DIRECTLY LEADINGTO DEATH () ___Congestive rt failure —tnknown

*This does not mean | ANTECEDENT CAUSES

the mode of dying, sueh | Mordid conditions, if any, gising DUE TO (b)

Fise to the above cavie (a) stating
or heart faflure, asthenia, fhe undertying caute fod:

Hypertensive heart disease

ete. It means the dis- i
case, inguirs o complicn. DUE TO () Undetermined
tion tohich caused death. II OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to Hle death m not
related o the dlaete or o death, None )
19a. DATE OF OP'FI%‘H 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
_ None . ves [ wo (3
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY {e.g..inaraboas | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. {astory, strest, ofios bldy.. ate)
, HOMICIDE
214. TIME tMonth) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W
WHILEAT ] NOT WHRLE g
INJURY ' WORK AT WORK

2. I hereby certify that I attended the deceased from ._S_.JJ.LﬁQ_ to0 . Qu1Ca50 ., 18, thal 7 last saw the deceased
alive on _2_.15_-_50_, 18____, and tha! death occurred at ];.].-.-.LIQ_BJ: , Jrom the causes and on the dale stated above. \

2a, TURE / - (Degree or title) | 23b.. ADDRESS 2. DATE SIGNED
[ Ao orpet ), M. D. () |° 2601 N, Whittier ' 9-16-50

24a, BURIAL, CREMA- | 24b. DATE  {f 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or connty) (State)

E&%?an]\.r - 9/19/50 St.Peter's Cemetery St.Louis, Mo,
25. FUNERAL DIRECTOR'S SIGNATURE ACDRESS

- DA D BY L REG
- Wlﬂﬁcﬁ' NS N,Taylor Ave.

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




STATEMENT BY LICENSED EMBALMER

1 here_eby certify that the body whose name is recorded on the reverse side_of this certificate was embalmed by me; of byam...

) T Student tmbal NOoveusea .
working under my persona! supervision. woent tmbalmer Mo

- . = e ¥ .
Signed.....uus itteennsacanan . o
) Student Embnlmer ’ o

the above constitutes grounds for revocation of license,)

N’oﬁe. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.l.lure to comply with
If this body is not embalmed, fact should be so stated above




