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

FllEIl OCT 27 1350 STANDARD CEgIFICATE OF DEATIl-bO

HVRIUN UF REALIR Wy MIaUURI]

State File No...

bzdd

aarehrnren oere maa 1oty

Registrar's N a........8_28£‘1..—.

BIRTH XO. REG. DISY. No. S B pRiIMARY REG. DIST. NO.
1. PLLACE. OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If inatitgtica: resldancs before
a. COUNTY a. STATE b. COUNTY adwimion),
o Missonri »
b. CITY (1t cutoide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If autadde corporate Umits, write RURAL aad give township)
OR . - townablp) gl'gdn ﬁ g.u: 1 . . 72_ ?
ToWN . St. Louis owN  St. Jouis 2 2
d. FULL NAME OF (11 in hoapital or inatd v, ddrems . W REET koation) + - £ '
HOSPITAL COR (I pot or atioy tive sirest -Ot DD (If rasal, aive lon) L)
INSTITUTION.  Homer G Phillips Hospltal 217 §Q » Jofferson
3 NAME OF o. (First) b. (Middle} ©. (Last) 4. DATE (Month)  (Dey)  (Yea)
+ (Type or Pring} Mary Sanders DEATH Oct, = 16 1950 |
5. SEX A | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In years| ¥ IR 1 YEAR } & LaDER 1 sn.
WIDOWED, DIVORGED (Spacify) ) lasy birthday) |Montha , Dars | Hours | Min.
female Negro marrie / Jan.b,I1900 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE (8ta foreign 12.C
douduﬁ; moat of workips -.uun‘;f rn;:rd) - DUSTRY . ta ot fe eountay) / COIIJTNI'lz'EP{'IOF WHAT
ausewil Alamo, Tenn. U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
#it Koonce Midgitt , 38
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 5o, orunknown) | (If yes, Kive war or dates of servios} . NO. . . ’
: none Altie Futh Moore 4579 Maffitt
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Wﬁm
. Enter only onecause per . DISEASE OR CONDITION . . -
line for {a), (b), and () | CVRECTLY LEADING TO DEATH® (5) Uremia Undet.
*This does not mean ANTECEDENT CAUSES N .’
the mode of dying, such | Morbid conditiona, if eny, giving DUE TO (b Hypertension
o heart follure, gsthenta, | Tite to the above cause (o) atating
de. It means the dis- the underlying couse last, . .
care, injury, or complica- DUE TO () Arteriolar Wephrosclerosis
tion twhich caused death, 1 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the deaﬂl but not -
related Lo the disecre or condition cousing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION " o
I ves L] wo OF
25a, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, ORZTO‘HNSHIPJ (COUNTY) (STATE)
SUICIDE home, farm, tactary, strest, ofioe bldg.. s0.)
HOMICIDE E -
21d, TIME - (Month) (Day) (Year) (Hour) 21s. INJURY- d:CUHRED 2H. HDW DID INJURY" OCCUR?
) witie A5 Norwuner— |- ., /,L,&,ﬁ )
INJURY WORK AT WORK al -

a1 hereby certify tha.l I altended the’deceased from _lQ_lQ_ 19_'59. to
5,?1 0%

and that death ofeurred at.

, 19=

Ti0< 16

, 1950 | that T lasf saw’ths déecased
sfrom the’s causea and on. the date stated above.

GNATURE . U (Degree or titls) - 23b. ADDRESS. oL 23. DATESIGNED |
Ly . Da 2601 N-Whittier St " 10-16-50
—z'a BURIAL, CREMA- gﬂn DATE - "] 2&. NAME OF CEMETERY OR camaro:_w -24d.-LOCATION (Oity, town, or county) (Btate)
Sb"innnﬂj m/m/an D.varsburg Tenn,
DATE REC'D BY LOCAL | REGISTRAR'S SIG E 5. FUNERAL- DIRECTOR' 8 51 GRATURE I‘Ainu ;
G A P s 505 Sonfe
(Licensed Embalmer's Stat: on Side)

il




STATEMENT BY LICENSED EMBALMER

I

I hereby certify that the body whose name i$ recorded on the reverse side of this certificate was embalmed by me, or bymee.

. .. Student_Embalmer No e e Praeseanna
working under my personal supervision. //
. . . N \ 5 r / S /‘LZ;;)«/
-

_ Signed

Signedi.e.... trtrscantrnesnnn e vraerannnas _ _,24 (7
Student Embalmur 5 . Ln:él;r.d Embalmer No. q‘

P. 0. Address.— ._ ............. M

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

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




