THE DIVRION OF FEALTH OF MIBSUUR]

. No.300
Y200, ] FLEDOCT 5 1950  STANDARD CERTIFICATE OF DEATH suate e wIS LS Qi?..—wa
[BIRTH MO, REG. DIST. NO. ﬂ_?mmv REG. DIST. N@Q—‘ Registrar's No,
() 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decetsed Uved. 1f fmatitat idance before
. COUNTY . STA . - . duetsiont.
. a ) . - ] a TE Missouri b COUNTY . - b
.o b. CITY (I outalde corpurate limits, write RURAL and give c. LENGTH OF | “c. CITY (If outside eorporate limits, write RUEAL and duwmhim
OR . townabip)| STAY (in this placw)|| Pl
TOWN St. Louis. . TOWN  St. Louis D= S Y
d. FH(I)-SLPFPANI[EOORF {If pot in hoapital or institation, give strest sdd or loeation} d.gg {If rural, give location) y
INSTTUTION- Homer G Phillips Hospital 3.4 3130a Bell Ave.
3. NAME OF 5. (First) . b. (Middl) ¢. {Last) . | 4 DATE  (Month) (Dsy) (Yen)
(Twpe or Print) Beatrice - Thomas DEATH 9 .25 150
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ tmem 1 TR | ¥ mor 1w
WIDOWED, DIVORCED (Epecify) 17 189 Lust birthday) Mcnthl‘ Days | Hours | Min
Female Negro Widowed 2> | Jenuery 59 8 |
10a. USUAL OCCUPATION (Glwe kind of work- | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (dtate or f. 12,
dona durisg most of workiog Ilh.mnﬂnt.l.r:il T DUSTRY . o or forelen m"ﬂ 0 ngd%’:'?FWHAT
Housework St. Louis, Mo. U. 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
d Wesley Arnold Mary Tavior .. .}
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 0o, orunkoown) | (If yea, rive war or dates of sarvios) +  NO. A
S _ rcelia Arnold 3130a Bell Ave,
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
E I. DISEASE OR CONDITION : - TH
' ater only onecaumper | L LB CTLY LEADING TO DEATHY ) __ Cerebral Hemorrhage Unknown

lige for (s), (b}, and (c)
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Undetermbned

a8 beart fallure, {a, rise to the above caae (a) slating
de. !}tfm:::, c:s;tcg:_ the underiying cause last.

case, Injury, or complica- DUE TO () Undetermned
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribtting to the death but not

related to the disente or condition couring death. None
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION Y . 20. AUTOPSY?
 TION :
: None YES D wo [X]
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (ex..incraboct | 2lg. (CITY. TOWN. OR- 'rowusmn' (COUNTY) {STATE)
SUICIDE . | bome,farm, [aatory, strest, offics bidg.. sve.)
HOMICIDE . - .
21d. TIME . (Menth) (Day) (Year) (Hows. ['2le. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR? f;‘ .
N WHILEAT NOT WHILE T N ’
INJURY WORK AT WORK : - i

27 hercby ccrtgfy tgcu 5[ altended the deceased from _2:&&9_’, gs , lo 9"25"150 19 , that I last sai the‘de.cea;ed-
aliveon 2= 2=V 19 and that.death occurred al —Av_h Sfrom the'causes and -on tha'datc staled above.

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

ATURE’ {/ (Degreoortitle) | 23b. ADDRESS. - 23;. DATE SIGNED
: ; 2 M. D. 5601 N.-Whittier 9=26-80
BURIAL, CREMA- | 2db, DA . X OF CEMETERY OR CREMATORY ° K TION (Oity, town, unty).--
TION, REHOVAL Bopits) b. DATE (/ 24c. NAYE | 249. LOCK ¢ fy ot county) (Btate)
Sant 30 (+TYa Ok Da-le Comat ary 5t, rouis . 27
. mrgm'pw REGISTRAR'S SIGNATU 25 FUNEWAL DIRECTOR'S SIGNATURE - ADORESS
b J. H. Randle & Son 3133 Bell Ave,

(Licensed Embalmer’s Ststernent on Reverse Side)




X3

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

working under my personal supervision.

.. '%%—1/\’
3ignedivesansnans Nesvererere st s bataenaa

Student Embaimer . - - Licensed Embalmer lioQ_ ? f
P. O Address_z.?_..é/z..m.._

Note: _ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.)

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




