. No. 300
. 10.48

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

N ete. 1t means the dia-

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 2 1851

STANDARD CERTIFICATE OF DEATH

2 Ip.1y)
State File No..... 6""‘ furtw

- ) )
BIRTH NO. REG. DIST. NO. . PRIMARY REG. nlsr;’mf_. Registrar's No............ 14138.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. U lastitation: reekd befors
a. COUNTY a. STATE Mis SO'L!I'i b. COUNTY adabmtoa).

DIRECTLY LEADING TO DEATH(g) _\

Arteriosclerotic Hypertensive:€ardiova

b. CITY (If outside corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL snd give townehin) J
. townahip!| STAY (ln this place) 2 I f
TOWN St. Louis 5 ra |/ St. Louis D
. FULL NAME OF (If not in hoapital or Inatitation, give street address or locetion) /dkl’ EET (I ruml, gve loasvon)
HOSPITAL OR ADDRESS
INSTITUTIoN ~ Homer G Phill ips = 4125 W. Bell Pl.
3.545%%5 SPEFD a. {First) b. (Middle) c. (Last) . | Py DSF (Month)  (Day) (Yesr)
(Twpeor Pimty  Blizabeth Holmes DEATK  Feb, 12 51
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & txoam 1 ruan | # tooem 1 wes.
D?\?ED DIVORCED Lﬂwdly) .- last birthday) “W“'l Days | Houre | Min.
rem Col idowed Aug. 9, 1897 53 I
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
dons during mest of working e, svan If retived) . DUSTRY COUNTRY?
Domesgtic Fayettsville, Ark /
Iilaa._ra'mzn's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Rich Betiv Nolan | _Wilson Hodmes ___
15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yes.20,crunknown) | (If yes. xive war or dates of sarvics) NO.
Ho Laura Flowers , 3426 Iavton Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION Disease INTERVAL BETWEEN
| Enter ogly ansoaumeper | 1. DISEASE OR CONDITION qu'f“ ‘ﬂ""&et

line for (a), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES

the mode of difing, such
as heart fallure, asthenia,

Morbld conditions, if any, giving
. Fite.to the above couae {a) dating .
the underlping cause laat.

buE To\y_COngestive Heart Failure

ease, infury, or complica- DUE TO {c)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
* Conditlons contributing to the death but ot
* related to the disease or comdition eausing dects.  Bronchopneumonia
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION . .
. ves [ o []
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (sg..lnorabout | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. rtrost, ofios bldg.. e -
HOMICIDE -
21d. TIME (Mogth) (Day) (Year) (Houn) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE AL#,B x
INJURY = | “work AT WORK

2. T hereby certify that I attended the deceased from 2=11

151 , Lo 2=12 19_2_ that I laat mw the deccascd

_etive on , 19 , and that death occurred al

8 _ m., from the causes and on the date siated above.

veon W s fron o, B

23b. ADDRESS #3¢. DATE SIGNED

2601 N Whi ttier St 2-1}-51

BURIAL, CREMA
A.L

TION E aiﬂﬁl

[ 24b. DATE
2/15/51 / l Yashineto

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of county) (Btate) -
Parls St. Louis County, Mo

DATE REC'D BY LOCAL

FEB 1 §9

A A ST K Grmlin

25, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS

R. M. C. Green, 3517 Laclede Avenue

(Ticersed Embalmer's Ststement on Reverse Side)




e

r: 8L .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded 611 the reverse side of this certificate was embalmed by me, or by.._........

...... R Student Embalmer Mo,
working under my personal supervision.

Student cecesencoane Signed........_...
Student Embalmer

/ e U 2l e SRS c
censed Esnbalrner No ?@(

P. O. Addressw¥Z, w. SHmtrme

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

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




