THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 22 1950

{BIATH MO.____

REG. DISY. NO. __3_1_§____

STANDARD CERTIFICATE OF DEATH

State File No.... 31 81 1

——e e Regirivar's No 7835
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PRIMARY REG. DIST. WO,
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers dacesssd lved. If lnatitation: resldencs before
a. COUNTY e. STATE b. COUNTY adcimton).
Migsouri
ATV 1 ¢, LENGTH OF €. CITY (It oumbds oirparate limits, write RURAL agd give township)
TOWN  gSt. Louis TOWN  St, Louis 2 / / f
d. FULL NAME OF (1f sos in hoapital or | Klve sireot addi ot loaation} d. STREET (1! eural, ghve looation)
HOSPITAL OR . . ADDRESS N
INSTITUTION ~ Homer G. Phillip Hospital || I\ 4008 Garfield Ave.
3.':';‘EAC%ES%FI—J a. (First) b. (Middie) c. {Last) 4, Da}t (Month) (Day) (Year)
(rppm Print) Eliza Maxey DEATH 9 13 't50
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In ywan| ¥ wmoex 1 m. ¥ DR N KT
P WIDOWED, DIVORCED (Spacity) ' hut birthday) | Monthe , Hours | Min,
Femalt Negro Married  / Feb. 24,1899 |/ 8] 90
10a. LISUAL OCCUPATION (Ghvekind of work | 10p”KIND OF BUSINESSTOR IN- | 11. BIRTHPLACE (Stase or forsizn sounsy) 12. CITIZEN OF WHAT
during most of working [ifs, sven if retired) DUSTRY . / COUNTRY?
DMSM I\ [ Aberdeen, Miss. Ue. 8. A.
Iaa._um:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Petor Hadley Mattie | William Maxey __
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 0o, orunknown) | (If yes, wive war or dates of sorvioe) NO,
Nao Ethel Frost 4008 Garfield Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmv.:ligm
I R CONDITE - . . . .
';?;‘J?f,,“?if"(%i"i‘.?’a“(’g L DrSEASE EEAS?NG#B%EATH-@ Arteriowascular disease with ensuing own
iv a
| awrecepent cavses depressive state. N
tAe mode of dying, such | Morbid eonditions, if eny, giring DUE TO (b) Malnutrition
a8 heart fullure, asthenia, | Tise to the above cause (a) stating
de. It wmeans the dis. | e underlying cause last. .
case, bnfury, or comgplica. DUE TO (o} Undetermined
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditionas contributing to the death but nol
related to the disease or condition causing death. None
18a. DATE OF OPERA- | 19b, MAJCOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
None yes ] wo (3
21a. ACCIDENT (Bpeclty) 215, PLACEOF INJURY (e.x.. lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. ICIDE hotoa, farm, fastory, street, offios hidg., st} : :
HOMICIDE _ k.
21d. TIME ., (Mouth) (Dey) (Yesr) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? é "W
INJURY - - : ) "WorK L] AT WORK )

2. I hereby éertify that L attended the deceazed from 6=1=50

19 to__9=13=50_ 16__ that I'last saw the deceased

nhve on bt bt , 18 ., and thal death oceurred al M m., from the causes and on the date stated above.
Ba. S RE ! . ¢} (Degres ortitle) | Z3b. ADDRESS Z3%. DATE SIGNED
! M. D. 2601 N. Whittier, 9-14-50
24a. BURITAL, CREMA- | 24b. DATE 24c. RJME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
TN O T | Sept.19 Ul . Lark St. Louis Coe Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

SEP 15 1350 "ES-

2. FUNERAL DIRECTOR'S SIGHATY

ADDRESS
J. H. Randle & Son 3133 Bell Ave.

(licensed Embalmer's Statemest on Reverss 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, of by

i

. .y balmer No.veaserronvsonnuonna .
working under my persona! supervision, %
- Signed

R L é/d R YA qﬁf%
' udent E_mbalmer ) :
’ P. 0. Address Q?;?W‘W

Note:- The above MUST, BE SIGNED BY THE LICENSED EMBALMER in I-us OWN 'l'lNé .(Fa:lm'e- to comp
the above constitutes grounds for revocation of license.) .

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




