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

4

*,

FLED OCT

BIRTH NO.

5 1950

REG. DIST. wO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 31975
1003 .

PRIMARY REG. DIST. MO,

Registrar's No, _Mfz(n.)h .

. Enter only onecause per
|} line for (a), {b), and (c}

I This docs mol mean
the mode of dying, mch
as Acartfailurc, asthenia,.
#e. It ‘means the 2l

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giﬁ,w DUE TO (b)
riee 0 the abooe cause (a) .!tu! ng . . .
the underlying cause igst.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If 1 idence befors
. COUNTY STATE N diokmion).
° . t T "Missouri b. COUNTY e
. CITY (I outelde corpurate limits, write RURAL and give  «| ¢. LENGTH OF ¢. CITY (I cumide corporate limite, write RURAL acd glvs township)
- . tawnship)| STAY (in this place) OoR / /
TOWN St..Loyis, Mo ToWN  St,.Louls pr
d. I‘-'l-lJéSLPN_IﬂANLE OF (1! oot in hnlninl or lostitution, civu streot address or location) d'}\%rDRREETSS (L2 rzrat, ive location) U
| INSTTUTIONE omer G.Phillips Hospital \ 4351 Kenng_ﬂl Ave
3. .;',‘E‘E;'EE ggl; 8. (First) b. (Midale c. {Last) 4. DATE (Month)  (Dsy) (Year)
(Twpeor Print)  Maggle, i L. Waolker DEATH 9 14 1950
5. SEX <2, | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 8. AGE (Jo yesrs| 7 UNDER 1| Yim | ¢ vaoex o mrs,
o ‘ ' WIDOWED, DIVORCED (Specity) - last birthday) |Monthe| Days | Hours | M.
Female Negro Widow Dec 5,1875 76 R |
2. USUAL OCCUPATION (Givandof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsizn eountry) \ 12, CITIZEN OF WHAT
done during cioet of wor 1Ha, aven if retired) DUSTRY / COUNTRY?
Housewor Home Shelby County,Tenn. U.S.A.
!laa._nm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Avant Emily 2 . .| Dead
15, WAS DECEASE;) EVER IN U.5. ARMED FORCE; 16. SOCIAL SECURITC;( 17. INFORMANT'S S{iGNATURE OR NAME E%S
{Yea, no, or unknow {I . il dates of sarvi
o T Yone | None Ray Miller 4208 a.E. CoteBrilita
. MEDICAL CERTIFICATION INTERVAL BETWEEN
18.:CAUSE OF DEATH ONSET AND Dewr

DUE TO (c}

ease fn[urv.wmmplim—
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS **

| Conditions eontributing (o the death but not
related to the disease or condition causing death.

‘e S

‘2. AUTOPSY?

19a. DATE OF OPERA--| 119h, MAJOR FINDINGS-OF OPERATION ~ et ) - ‘et - : -

~ -TION

..... L Aoy w3
21a. ACCIDENT (Bpecity) ., 215, PLACEOF INJURY {ex..inorabout | 2Tc. (CITY, TOWN, CR TOWNSHIP) ., (COUNTY) . . .. (STATE).
+ - SUICIDE - ’ " boma, farm, Iagtory, atrset. offics hldg., sts.) - ER .o : . oo
HOMIC!DE

214. TIME (Moath) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY quR? '
. F . ) . WHILEAT {7 NOT WHILE .

INJURY - = | “woRrK AT WORK

2. I hereby cemJy that I attended the deceased from

Jbo , 18 tha!l I last saiw thc deceased
and that death occurred atm m., from the causes and on the dale stated above.

alive on. =2 /\ 7
IGNATURE o~ } or title) | 235, ADDRESS P ; 'ﬂc DATE SIGNED
W“/‘é_ /@7 &/ \500 .u, ;.J.a-’,_ E-A 7-,' ‘370' Seo

T]ONBEERMISVLALCREMA 24b. DATE 24(: NAME OF CEMETERY OR CREMATORY +24d.. LOCATION (Oity, t.own,nxemmty) T (State)
{Bpecify)
~Bupial . ¢£ | 9/19/50. Washington.Park .-Cem.. | -St.Louls , Mo.. .. ... -
DATE REC'D BY LO%%L REGISTRAB- E 5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

SEP 18 13565 C.W.Roberts 1416 N.Taylor Ave.

/

(Licensed Emba!ms Statzmcnt on Reverse Side)
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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, or by

e i pvn Sy m—

) . o Student IMBF NOueucsnosnssnnssarasnannases
working under my personal supervision. udent Embalmer Ko :

STgNEd.sseisessacscasssnsastsnnnnans veseea

Student Embalmer ) ‘ Licensed Embalmer No.g/?g ”

P. 0. Addmlm_ 3.7

Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fn.ilm to comply with
the sbove constitutes grounds for revocation of license.)

H this body is not embalmod, fact should be so stated above. ) ST

P




