‘MEDUEL &7 1990 THE DIVISION OF HEALIR OF MISSOURI 42925

(ﬂu Embalimer's Statement on Reverme Side}

$. Mo, 300
' STANDARD CERTIFICATE OF DEATH State File No
v. 10.48 ad 17] .
. T
BIRTH NO. REG. DIST. NO. éﬂ_l_a_ PRIMARY REG. DIST. m.]_m Registrar's No!....f"..@...‘(_.)_é._.m..
() 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. If lnatitesh idance before
- a. COUNTY : . 5TA A b, . dusieslon?.
* ST 14 n0is CURTY Clair leiiont
b. CITY ' . . LENGTH OF cIvyY Y
OR (I outrdde corpurate I.lm.l:.l writs RURAL -.ndwﬂn " %TAY {ia this placa’ G. on {1 outxide corporate limits, write RURAL and give townshin) W %/)
8 TOwN St. Louis 2l hrs. TOWN E. St. Louis
g d. FH%SLPFPAME OF (If a0t in hespital of institution, kive street address or looation) d. Asg'g'%rs (1! rura!, give bocation) g
0. INSTITUTION Homer G Phillips Hospital 1229 Kansas Avenue v
= I NAME OF = » (Finh) b, (Middle) e, (Lash) . 4 DATE  (Mad) (Dupy  (vem
o (Typeor Print)  Daisy . Thorpe peATH Dec. 7 19%0
b. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 771 9. AGE (In yeara| 7 WOLE [ TA2 | ¥ WOOH 3 ams.
WIDOWED, DIVORCED (Bpacity) lg\ '] Hgth‘ Days | Hours | Min
Female Negro widow 7Y Pune 6, 1885 5 1 |
10a. USUAL OCCUPATION (Giekindotwoek: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
é done during mmdwmﬁngﬂlo.mﬂuﬂ::)' b DUSTRY ) e o torsien eowatry) / Ilcgm%?': WHAT
B Hous evrark At home Macon, Mississinpi SA :
< !laa.’ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John McDonald . Jane Dismukes ———
| i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § STGNATURE OR NAME ADDRESS
| " (Yee, no. ¢r unknown) | (If yes, «ive war or dates of service) NO.
; S | _no no - none Bt IHorre 1229 Kansas
| | |l 18 CAUSE OF DEATH MEDICAL CERTIFICATION :g;"gnwilh BETWERN
- | Enter only anscaus I. DISEASE OR CONDITION ™
E e for (a;" (‘t';‘ o dl(’:‘; DIRECTLY LEADING TO DEATH? (s _c_gr_e_br_gl Thrombogis Undet.
4 This docs mot mean | ANTECEDENT CAUSES . . .
O || tne mode of doing, rich | rsorbte conditions, . eny, gt pue To vy Hypertensive Amd Arteriosclerotic 1
3 o8 heart fallure, asthenda, | Tiee o the abooe cause {a) Heart Disease N
| ete. It means the ¢u. | the underlying cause last. . ‘}(" ’
o || Fose intury, or complica- PUE TO (0) dndetermined. ‘.4
5 || tion which crused deash. | 11. OTHER SIGNIFICANT CONDITIONS s
3 [Ad l"‘ .
E Sotatend to the dleeant o et meeer.  Auricular Fibrillation Undet.
[2 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20..AUTOPSY1
TION
(=] YES D NO @
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..tnorebous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&}
h SUICIDE honie, ferm, tastory, street, ofios bidy., %)
Z HOMICIDE _ . )
i g 21d. TIME (Month)  (Day) (Year) (Hoss) | 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR? 21 4 05 -
| OF WHILEAT[—] NOT WHILE| - v MY
' | INJURY = | “work AT WORK Is
| e . . LA
_ E 2. I hereby m;f{ that I ottended the deceased from _12=5 100 1o _12=7 19 50, that T last saw the deceased
‘ aliveon _12=7 19 50 and that death occurred at 1213 _ m., from the causes and on the date siated above.
‘ E {J (Degreeor title) | 23b. ADDRESS Zc. DATE SIGNED
¢ : M, D, 2501 N Whittier St . .. 12-7-50
| E BU REMA- | 24b. DAJE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btats) -
E He 4 12-8-50 Booker Washington E. St, Aouis, Tllinois
. DATE REC'D BY LOCAL RAR'S srs RE . rgnﬁfjn T04°8 81 mat anus
REG.
‘ %tle mm
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STATEMENT. BY LICENSED EMBALMER

1 e . ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...

X
working under my personal supervision. Student Emba_lme r Nowesna Cragser e nann
Signed..... =2 (M L Ll L ‘s PN
- Licensed Embalmer No 43./ "?/3 2, B

Slgned.vanu.s ..g;;;;;.t.;:;;;“‘;;......‘..‘..’.. -~ No, ‘
P. 0. MdmZ_Z..e;»{.ﬁZﬂﬁg-._ﬂ.ﬂ._m

(ONote:.  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If thir body is not embalmed, fact should be so stated above.




