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

! BERTH NO.

© WUEDDEC1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ‘

Rec. DisT. o G 52 priuaRY REG. DIST. uom__ ‘Registrar's No......

‘%88’16
OOy

* State File No...

d. FULL NAME OF (I ot in hoapital or |
HOSPITAL OR

I. PLACE OF DEATH el 2 USUAL RESIDENCE (Where decesssd livad, If lomsitation: reekionce before
a. COUNTY &. STATE . b, COUNTY ad.mbsaion).
Missouri
b. CITY (If catelds corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limita, write RURAL and cive w,,
OR . townahlp! STAB( thia place’ OR L
TOWN St Louis. 6‘ yrs,. TowN St. Louis
give streot sddrems or locath d. STREET (It roral, give Ioention)

INSTITUTIONEnroute to Homer G. Phillips

2.7 817 N. 16th St.

3. NAME OF . (First —(Miad .
DECERaED a ) b. (Middle) [ '(L‘H‘t) 4. Ds‘r!:E (L[l‘)im (Da ) (gsr)
{ Twpe or Print} Essie Hill DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 7T :.GE uz,.... ¥ oo ¢ Ton | 7 w0 6 oL
\ (Bpacify) t } H Min,
Female Colored W dowed "> Dgcember 25, 1894 10| 2T | e

10a. USUAL OCCUPATION (Give kind of werk
dona during most of working life, sven if retired)

Housewif'e

106, KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (8tata or forsign countrr)

/ 12, CITIZEN OF WHAT
Paducah, Kentucky - TRY?

13b. MOTHER'S MAIDEN

Unknown

13a. FATHER'S NAME
Charles Cothron

14. NAME OF HUSBMD OR WIFE
None

NAME

. Enter only oneosuse per

. hearl foflure, asthenia,

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes. give war or dates of service) NO. . St
' Murray Hodges 817 ¥. 16th St,
18. CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION

line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH® ¢,y

‘thLC

it 2L ppes

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise Lo the above catise (o) elating
‘the uniderlying cause last.

the mode of dying, such

de. It means the dis-
ease, infury, or complica-

DUE TO (c) Mm&

I1. OTHER SIGNIFICANT CONDITIONS

Cmditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused denth,

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO T
TION
_ wo L}
21a. ACCIDENT (Bpeclly) 215, PLACEOF INJURY (ex..dnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE bome, farm, {aotory, surset. offiow bidg  me ) -

HOMICIDE _
21d. TIME (Month) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

NSURY . ~ | WHILEAT ] NOT WHILE

i m. WORK AT WORK

2. I hereby cértify that I attended the deceased from
alive on , 19

, that I last saw the deccased

, 19

> % ., (Degroe or title)”

——————e—y
, ond that death occurred at ﬂ?_f m., from the causes and on the date stated above. .

23¢.: DATE SIGNED

A2 80 ([ @ //A‘Fz/.sav

23b, ADDRESS

2b. DATE
11 25=50

24;. wwz OF CEMETERY OR CREMATORY
Washlns:ton Park -

24d. LOCATION (City, town, or county) - “(Btate}
St. Louis County, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
£11is Funer Inc., 2820 Stoddard St,.

R.%Slsﬁ :

al Home, Inc. 2820

1 Emhal, [

onn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by

Slg'n A b o e . -—-%‘mm.m.

P. 0. Address== 7_;3.)7

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.)

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

3igned.esvanasns Geserascannn reseean teeanee e
Student Embaimer




