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S. No.300 : r
“exo | BIFDFEB 23 1951 - STANDARD CERTIFICATE OF DEATH e i N?:%G?
- - . r N ( -
BIRTH NO. RES. DIST. NO. 18 PRIMARY REG. 18T, wof ) DN | Registrar's Na.m.........'....'..t;(....).:.?...
. PLACE OF DEATH 2. USUAL RESIDENCE (Whes decesssd lived. If instituiion: residencs befors
a. COUNTY a, STATE b. COUNTY aduwimign),
0 M ssourd .
- b. %]F;Y (If outalde corpurate liml.u. writs RURAL “dm‘i':.hlp_l gTA'.YE::Em pl?:;) ¢. CITY (I outside sorporate limits, write RURAL sod give towaship) D( ’sp
5 TOWN  St. Louis |~ Unk 475 St. Louis ),
X d. FULL NAME OF (f not in hosphal or instivation, glve strest addrem or %4 STREET raral, giys loostlon)
,3 9 HOSFITAL OR Homer G Philllps Hospltal ADDRESS 1113% N ﬂ‘;th St
, é‘ H || NAME SFT s am b. (Miadle) c (Lasw : | CONE (Mt (e (Yew
B {Twpe or Print) Otis Mozell DEATH Feb, 3 1991
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ bom ¢ 1man | ¥ o 1+ e,
g t9’ —_ WIDOWED, DIVORCED (Bgecify) l ) umz-, Dar | Hours | Min.
3 g Male Colored ['Married ! Unknewn ~ ,
102, USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE (st
)\ E done during moat of working lifs, even i nd::l) ) DUSTRY a’" forelen erwhurv) lzcgm_]z%r‘inor WHAT
& {—Uhknown Unknown Unknown UsaA?
~ 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
N lIinknown [Inknown —_— 1 I
. Bg || 5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ‘ADDRESS
u < (Yes. no.cr unknown) | (1f yes, zive war of dates of servies} NO.
¥ 3 Elizabeth Rhodes, 2601 N Whittier St
o f 18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;}gﬁlﬁ BETWEEN
& || Enteronlyonecause 1, DISEASE OR CONDITION .
f 2 || wmetor (ay, (. and (5 | DIRECTLY LEADING TODEATH*¢y ___Probable Space Occupying Ledion . Undet .
e *This does not mean | ANTECEDENT CAUSES . ) *
\ C | tae moe o duing. such | Aforbid conditions, if any, giring DUE TO (b) Undetermined
; 3 o# heart faflure, asthenia, | rise to the above cause (o) stating o e el e e e e
'f e cte. It meons the di- | the underlying cause Tast.
- o care, infury, or complica- I DUE TO (¢) .
, iz || tion whieh covaed death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ = Conditions contribuling o the death bul not
4 8 related to the discase or condition causing death. None .
# || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; : e ) ' 2, AUTOPSY?
3y & TiON
2 . vs [ o [0
' © || 2ia. ACCIDENT {Bpecity} 21b. PLACEQF INJURY {e.g., tneraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE)
a b SUICIDE botse, farm, fagtery, strest, offion bidy., e1a) .
s & HOMICIDE : )
i g 2id. TIME (Monts) {Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7 FENF
= meEAT NOT WHILE ) LA,
: :l TNJURY AT WORK
3 E 22. I hereby certify that 1 auendedt ¢ deceased from _.M?_.___ IB_SJ, to___2=3 19.5]. that I last sow the deceased
-\) o fve on _3_._. and that death occurred at 6 — 9 8 ., from the causes and on the date stated above.
é IGNA {Degroe or title) | 23b. ADDRESS 23. DATE SIGNED
o : . 2601 N Whittier St .| 2-5-51
E 242, BURTAL, CREMA. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01fy, town, or county) (Btate)
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; I ) 1 Anateminral Borred ) - -
DATE REC'D BY LOCAL | REGISTRAR'S §I URE 25, FUNERAL DIRECTOR'S SIGNATURE nnours
FER 9 ?%;#1 23 Rowland Mortuary Service Inc.
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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 . ___.

hyd

........................... Student Embalmer Mo. .
working under my persona! supervision.

Student ...ueas e tenessniatnntarareraeaane Signed..........—. S
Student Embalmer

“ ' ‘ Licenzed Embalmer No

PO, Address e

Note: - 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 this body is not embalmed, fact should be so stated above.

- .




