. Mo, 300
. 10,48

AILED 0CT 5 1950

BIRTH NO.

“THE DIVISION OF HEALTH OF MISSOURI i ,
STANDARD CERTIFICATE OF DEATH - u e 31948

REG. DIST. NO. _42,L8_ PRIMARY REG. ;IST. NO. - R,y,,,,,,,N,, 8(]20

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d lived. idencs befors
a. COUNTY ' . 2. STATE M:I.ssouri b, coum'y adunlsion).
b, %EY (If outelde corpurate imits, write RURAL and rive §T AL?ENGTH OF c. CgY (I outslde sorporate limits, write BURAL and glve township) <

nahip) {ln this place) N
own 3t. louis, towneble town St. louis, 2// 7
d. FULL NAME OF (If no ia bospizal or institation. give strect add or STREET (If ryral, give location) 0 * "
HOSPITAL OR DDRESS %
insTiruion Homex G. Phillips Hospital f 1419 N. Sarah St.,

3695%%‘%5%"—0 . o. (First) b. (Middle) . c. (Last) 4. DATE (Month)  (Day) (Year)

{ Type or Print) Jean son veaTH  Sept. 18, 1950

5. SEX 3 6. COLOR OR RACE | 7. MADRORIEB. ISWOEECQBR:{IED, 8. DATE OF BIRTH T‘A.?E {In r.;n l:ﬂum E R I

. {Bpecify} | nthe | Days | Hours | Min.
Female™ | - Negro 17 May 21, 1933 i | |

10a. USUAL OCCUPATION (Qive kind of work

uring moat of wor! e, avan if retired)
‘Behool GiT

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgn eountry)

sto IOlIiB, Lb.. . d :

12_ CITIZEN OF WHAT
RY?

4

138, FATHER'S MAME

Sylvester Furguson

Dorothy

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

son

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1717, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu. 00, or unknows) | (I yes, eive war or dates of servics) I NO.
. None Essie son 11:.19 N. Sarah St.,
18. CAUSE OF DEATH Lo MEDICAY. CERTIFICATION lgnzavil*mwsm
| Enter only cneceuseper | I. DISEASE OR CONDITION . . MSET AND DEATH
line for {(a}, (b), and (¢) DIRECTLY LEADING TO DB\TH’(a)
*This doet 1ot mean ANTECEDENT CAUSES \j‘ ﬁ ' < Z ‘7%4—&_,9“/
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) g |
or heartfaflure, asthenia, | rite to the above cawde (o) stating . - ~ . . " - i d ;
the underlying cause last.
de. It means the dis- Zea,
case, fnfury, or complica- DUE TO (g). ‘-"7/‘
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Y .
Conditiona contribuling to the death but not
related to the disease or condition cousing death. .
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION* 2. AUTO
TION
: . wo (]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) {STATE)
SUICIDE boma, farm, factory, strast, office bldg., ee.) )
HOMICIDE )
| 21d. TIME (Month) (Day) {(Yens) (Hoon) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT™} NOT WHILE . d
- INJURY = | “woRK AT WORK AA/
2. I hereby certify tha! I attended the deceased from o _ L 19 that ] last s0w the deceased
alive on 19 , and that death occurred at @ < 7. éég £ . 1., from the causes cmd on the date stated above.

?GNATURE ' oé ,@’c,’ M m

c. DATE SIGNED
f. -t S

23b. ADDRESS

S Foo W

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

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
[ON, fﬂOVAL (Bpecily} :

Bart 9123/50 Washington Park ourd

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' S SI1GNATURE ADDRESS

sep 22 50

G. Wade Granberry, 4202 Finney Ave,

yv‘g Xmmunz 4

(Licensed Embalmer's Statement on Reverse Side) - -




L e R R RSN

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 b¥mmmieaee

. . . Student Embalmer NO.eeeeesososass
working under my persona! supervision. ’&éu" 5
\
. Signed...... L _/2*" = AN , .
Stgned....... sreveesrarenanee sreesssrenane PR 4%
Student Embalimer Licensed Embalmer No ,
[]

P. O. Address.

arssnennaen

, 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




