No. 800 THE DIVISION OF HEALTH OF MISSOURI a6 '46'
| ALED MAR © 1951 STANDARD CERTIFICATE OF DEAT 5

> SEgCAl 1003 s 4 56

rnhi WAF a:c ms‘r X0, Registrar's No

i

BIRTH NO. REG. DIST. NO.

I. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers decessed Lved. If losthution: recidence befors
@ a. COUNTY a. STATE b. COUNTY adunimlion),
. Missouri
b. CITY (It cutaide corpurate limjta, writs RURAL and give ¢. LENGTH OF ¢. CITY {If outalde corporate limits, wtite RURAL and glve townshin) .
8 ) townblp)| STAY (i this plave) OR ; . f,» ?
St. L io LJIPWN ot Tonis o ]
+ FULL NAME OF (If not i hospital or Institation, eive sirect addrems or lomtion) || Jdf,/STREET QIf raral, give locatdon) ‘
HOSPITAL OR ‘ADDRESS 6
NsTiTuTion Enroute-Homer G.Phillips 4254 W.Cook Ave,
3. NAME OF &. (Flrst) b. (Middle) e, {Last) - | 4 DATE (Month)  (Day) (Yean) ‘
{Tepeor Print) Somye] Shannon DEATH 2 16 1951
5. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1'9, AGE (In yeams| ¥ UNER 1 YouR | oF UNDER s W3,
WIDOWED, DIVORCED (Bpecity) laat birthday) |Monthe ’ Days | Hours | Mmh
Male Negro Widow ~ Jan 5,1873 I
102. USUAL OCCUPATION (Qive kied of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (tate or forelen somatey) 12, CITIZEN OF WHAT
done during moet of working life, eves if retired) DUSTRY COUNTRY?
Porter(Refired) Pullman Co Tuscaloosa,Alabama U.S.4.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Unknown . Unknown : ) Dead
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoa. a0, or unknown} | {If yes. give war or dates of sarviem) NO. -
No None Lorraine Pringle 4254 W.Cook Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecans per | I DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (L), aad (¢) DIRECTLY LEADING TO DEATH (a) P

*This docs ot mean | ANTECEDENT CAUSES CU"}"‘&"——V ( 'Q -t ét s ., -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

az beart fallure, asthenig, | , rite o the above caust () stating / - B Rl S Pa
‘ele. It meema the dig. | IRe vnderlying cause lost.
ease, infury, or complicg- DUE TO (c) .

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the dixease or condition causing death.

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD’

19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION . o ’ ' ' 20. AUTOPSY?
TION -
. o ves (1 wo J

21a. ACCIDENT (Bpacify} - | 215. PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) =, | (COUNTY) ., [(STATE)
. SUICIDE, oo boma, farm, fadtory, street, ofice blkig..et0.) . b, . e s E

HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hournt | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF . WHILEAT]—] NOTWHILE

INJURY WORK AT WORK ‘

2. I hereby certify that I attmded the decegsed from w, o - 19 " that] £a¢ 200 the deceased

alive on and that death occurred at © (Yin., from the causes and on the date staled above.
IG TURE {Degree or title) 23b, DRESS 23c. DATE SIGNED
M@%MDW AL o0, L@ML e | 2 OBy
24a. BURIAL. CREMA. | 2db. DATE (J 24c. NAME OF CEMETERY OR CREMATORY - . |:24d. LOCATION (Olty, town, or county) - . (Btats)
TION, REMOVAL (Bpacity) . . ;
Burial-Z* | 2/2]1 /51 . |St.Peter's Cemetery. ./.St.Louls,Missouri -

‘| 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY L%CE.%L REGISTRAR'S SIGNA E
L_{EB 3 1351 A L—____«L“’d" _Q-_-Bﬁhents_lggg:gon Ave.

(Licensed Embalmer"y Snmnm;ou 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

e 8 bt e b

o - st
working under my persona! supervision. udent tmbalmer No

o L3 A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
dhnbonmwkmmmdsimmmﬁoanlicm)

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

S1gNedeceetaiuanccsnacasnraasssannssanarss

Student Embalmer ) Licensed Embalmer No.



