, THE DIVISION OF HEALTH OF MISSOUR!
- to.48 AWEDDEC 1 1950 STANDARD CERTIFICATE OF DEATH State File No, .:58911

ltae for (), (b}, and (0) DIRECTLY LEADING TO DEATH‘(ﬂ)

*This does not mean | ANTECEDENT CAUSES @A_M‘,‘j M%

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) :
.8 heart fallure, asthenia, | rise fo the abore cause (o} stoting “ - 7
de. It means the dis- the underlying cause last.

5. Mo, 300
BIRTH NO. REG. 0IST. MO. %bnmmv REG. DIST. m.%R:gx:lrar:Noa..z(ﬁ ......
i. PLACE OF DEATH 5|2 USUAL RESIDENCE (Whers deceased lived, If lmstitation: reastoner ot
0 . a. COUNTY . ) a. STATE Missouri b. COUNTY sdhiniuton) .
b. CITY (If outaide corpurate limits, write RURAL and give . |, E.ST A'?E"ﬂ': “?F‘ c. Cg’g’ {I ourmide corporate limits. write RURAL and give townahip)
TOWN  St, louis, - ot ‘ "I t1own St. Louis, QDa2a2r2qg
d. FH&SLPFPAL:. EOOF (If not in hoapital or Justitution. give strect address or location) Z%Efr (If rurs), wive locasion) 6
INSTITUTION. Homer G, Phillips Hospital 2703 Walnut St,.,-
3.DNEQ:INE§ SOE'E) a. (First) b. (Middle) ¢. (Last) . 4, Ds;g | {(Mcntb) (Day) (Year)
( Type or Print) Susie ) Penn DEATH'  Nove iy 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVgECIESRRIED 8. DATE OF BIRTH i »7 9, AGE (lnw)nu ,: CNOKR | YEAR | F TMDEN a0 s,
(Epecity) birthday, onths| Duyw | Hours | Min.
Female 3 Negro W:{owed . Feb, 4, 1890 héo l l
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (State or forelan ocontry?” 12, CITIZEN OF WHAT
done dyring ot of working lite, even if retired) DUSTRY COUNTRY?
! Not employed R Mississippi /
lau._nm:n S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
' Unlknown . . Unknown ) Unknown
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME AODRESS
(Yea, 80, or unknown) | (If yes, wive war or dates of service) NO.
No, Nome ____| Fred Willjems 2627 Belle Glade Aves
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

case, infury, or complica- DUE TO (¢} _ L
tion which catsed death, | 11, OTHER SIGNIFICANT CONDITIONS i ;ﬁ_
Conditions contributing to the deeth bud not N
related to the disease or condilion cqusing death . "~
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' 20. AUTP 3
TION . /
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (o.g.. Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) B (STATE)
- SUICIDE : homw, farm, factory, sirest, offloe bidg.. eve.) . . :
HOMICIDE _
21d. TIME (Month) (Day) (Fewsr) (ngr) . 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-OF * - S . - | WHILEAT ) NOT WHILE, et ’
INJURY . WORK AT WORK -
2.7 hereby cemfy that 1 attended the deceased from | ?.. , 18 , that 4 tost saw the deceased
alive on ____, and that death occurred 0,9705 m. from the causes rmd on !he date stated above

TURE i or title) 23b. ADDRESS I i, SIG
% Nereea 2 : /S 5 e o %'Q/ 77 /D
%R [AL, EREMJ\; 24b. DATE 4 24c. NAME OF CEMETER‘I’ OR CREMATORY . | 24d. LOCATION (Olb. town, or county) {Btate)

BT | Nov. 18, 1950 Oakdale Cemetery, St. louis Coun

1 P /' P
LISATE RECD BY ,_ocg_ REGISTRAR'S SIGMATURE ' o 75. FURERAL DIRECTOR'S SI1GNATURE ABDRESS
wov 17 198 | ¢ /} Freatex G._¥iade Cropherzy 14202 Finney Aves

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

(Licensed Embalmer's Ststement on Reverse Side)




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 by

Student Embaimer No......

st 2700

319180n s v neereenrnerneneanas e 5'494%9
ane Studant Embalmer Licensed Embalmer No :
P. 0. Address ' A‘!—-—-— / ’ Z

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

_ I this body is not embalmed, fact should be so stated. above. ’ - : :

working under my persona! supervision.




