EET VAT e e Ty T iflF W FYIANE W Wil

v | FAEDFEB 6 1951 STANDARD CERTIFICATE OF DEATH str o RO

v. 10.48
/. ) -
BIRTH NO. _________~~~~ RES. DIST. NO. ;é ! é PRIMARY REG. DIST. nao.[la__ Registrar's Ne. (")
1. PLACE OF DEATH |2 USUAL RESIDENCE (Whers decessed lived. If Inatication: residonce before
a. COUNTY a. STATE b. COUNTY aduniselon),
Misgsourg
b, CITY (If outelds corpurate mits, write RURAL snd givs ¢. LENGTH OF ¢. CITY (If suwlde corporate limity, write RURAL sad give township)
0 townabio! | STAY (in this plave) OR ] / 7
A TOW___ St, Loulg. Abt 12 yrs®¥N _ St, Touis 2
8 d. FH‘I).SLPI;IAI\:_EOOF (I 5ot ia boapital or institution, give sirect addrem or location) f 7%[&‘{52 (I rarsl, ghve loeation)
5 INSTTUTION__ Homer G Phillips Hospit.al 4021 Lincoln Street
ﬁ 3. DNE%ME %IE & (First) b. (Middle} ¢. (Last) ] 4 DSTE (Manth)  (Day)  (Yea
£ (Typeor Prins) _Ad@ __Harmon : DEATH  Jan, 26 19951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesam| & e 1 YEAR | F oW 10 mm.
E WIDOWED), DIVORCED (8pacity) Laat birthday) | Monthe , Daye | Hours ) Min
Female | Negro Married 7 5/21/86 64 |
10a. USUAL OCCUPATION (Glrekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzn country) 12, CITIZEN OF WHAT
dona during most of working e, even if retired) DUSTRY / COUNTRY? ‘
5 Domestic Private Family Dyer, Tennessee
< 13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
@ George (Graer Rhoda Tinlk
K || 15 WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMAMNT' 5 SIGNATURE OR NAME “ADDRESS
I {Yws. 0o, ot unknown} | (If yes, rive war or dates of servios) NO.
= 0 | _Nope = ! Thos, Greer, 4179 Enright Avennus
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ' lg‘rusagn‘}rhm
|| Enter oul DISEASE OR CONDITION
2 1ime m:(ai "(’;;":‘:‘(’g DIRECTLY LEADING TO DEATH® 4 erebral Thrombosis S _Undet,
e *This does et mean | ANTECEDENT CAUSES . L
QO |l tae mode of dring, wuch | Mortia conditiona, if ang, jing DUE TO (.,, Hypertensive Heart Disease
j. . |l 08 heart fatlure, asthenia, rise to the above couse (a} o - - . - - e e N S
-’ ez, It means the dis- | the underlying cause last.
eaze, injury, or compid DUE TO {c) .
g tign which eaused deah. | 11. OTHER SIGNIFICANT CONDITIONS - ot . ’ 4/
= Cvnditions contributing io the death but not N ye 3 x
9:‘ - | related to the direase or condition causing death, one
fs il 19a. DATE OF OPERA.| 19b. MAJOR FINDINGS OF OPERATION B ' " | 20, AUTOPSY?
b TION .
Z | L s 5] w0 [
o || 21a. ACCIDENT (Bpecity) .| 21b. PLACEOF INJURY te..1n orabont | Zlc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . . (STATE) .
<> =~ + SUICIDE - +* bome, farm, tnotory, street, office bidy., exe.)
] HOMICIDE '
g 219. TIME (Mooth)  (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? c, o
WHILEAT[ ] NOT WHILE - ' < T
e 'P!t‘ INJURY WORK AT WORK . ’- . I
E 2 1 hefcby cerwff th I auended the deceazed from _.;1;22.___, 19_5_3; o _.1.'_2§___.__. 19_5_. that I'last saw the decca.sed
and-thot death occurred al m., from the causes and on the date slated above.
é GNATURE .o - : - {(Degresortitle) | 23b. ADDRESS Zic. DATE SIGNED
‘ XLt 2 M. D: 9. 2601 N Whittier St - =~ ° | “1-26-51
E ﬁ%’.“a g ER Mlg\mcnz 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) " (Btate) -
. 3 L.
& | _Rémoval 1/28/5] ~ | _Dyer, Tennegsee
DATE mé"?% REG ‘S SIGNATU 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
: i “ /3 ‘92544—&{___011&5. J. Gates, 4107 Finney Avenhue
—"f'.— 4 Eotbalmer's & —

» 5t 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, or by

working under my persona! supervision, g"d'ﬁ‘ E}"Ji"

Signed

O.---o-n-o--':q-o-.--.c---o-o-

Licensed Embalmer No... 4476

algnod....................................

Student Embalmer

P. O. Address 4107 Finney Avenue

: {-Notc: ‘The above-MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to coznply “with
the shove constitutes grounds for revocation of license,)

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




