No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AR

- BERTH MO.

THE DIVISION OF HEALTH OF MISSOURI 6819,
STANDARD CERTlFICATE OF DEATH State File Novowiocrsiisssismmsiassesssainn *

REG. DIST. NO. _.31&PIIARY REG. DiST. .010-0-3— Regizirar's No.......... 1824..

7 1951

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If loatitution: residence before
a. COUNTY . STATE . . b. COUNTY aduwismion),
i Missouri .
b. CITY (It suteid, Hnits, write RURAL and . LENGTH OF . CITY (U outaide . i i
o -wrwnu. . ta, write wﬂn " gTAY NeTH oF ¢ {Ut ouside corporate llm-lt' write BURAL and give w-wm"),,). C/4
TOWN  St, Louis TOWN 8t. Louis
d. FULL NAME OF , , STR X
Masore of (If not in bospital or lnstisution, give atrest address or losatlon) d‘AsDrDRE% {It rural, pive loaation)
INSTITUTION  Homer G Phil L 2711 Lucas
3. SE%PEE S%Fls 8, {(First) b. (Middle} c. (Last) 4 DSF (Mouth) (Day) (Year)
(Typeor Printy  Mary Wilson DEATH  Feb, 20 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE {In mn T UNMR | YEAR | @ DRER u s
WIDOWED, DIVORCED (8pecity) i l Days | Hours | M.
Female Colored ried / pril 10,1870 80 Ol 10 l

10a. USUAL OCCUPATIO
Domestic

done during most of working s, even if retired)

N (Givekind of work | 10b. K OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate er forelgn oountry) 12, CITIZEN OF WHAT
DUSTRY - UNTRY

0

Mo . .

138. FATHER'S NAME

George Canion

Commerce
13b. MOTHER'S MAIDEN NAME i

14."NAME OF HUSBAND OR WIFE
Annie Maria Jones :

g 1

15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes. 0. or unknown) | (If yus, kive war or dates of service) NO, . .
. no Phiness Wilson , Tamm, J11.
18. CAUSE OF DEATH MEDICAL CERTIFICATION '3'&2,"‘.&.5‘3.3%‘
. Enter only onscauseper | 1. DISEASE OR CONDITION )
Ite for (s), (b}, sad ¢y | D!RECTLYLEADINGTODEATH*y ___Arterigsclerotic Heart DNisease _ Undet.,
ANTECEDENT CAUSES
“This does not mean .
the mode of dping, such | Mortid conditions, if any, giving DUE TO (b} Undetermined
os heari fallure, asthenda, |. rise Lo the above cause (o) stating _ . . B - -
ele. It meons the dig. | it underlying couse lost.
ease, {nfury, or complica- DUE TO {¢)
tion whith coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not
reluted to the disease o7 eondition eausing death. None
19a. DATE OF OPERA- | 19b.  MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSYT
TION
. YES D NO E
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ¢s.g.,noraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, fagtory, atrest, offioe bidg..#10.}
HOMICIDE
21d. TIME (Month} {(Day) {(¥Year) {(Hour) 2la; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE ﬁ,&
INJURY WORK AT WORK & .
2. I hereby cerhfy that [ atfended the deceased from _J.L 19_51 lo _&_ 19_5:1 that I laa{ sato the dece‘ased
oliveon _<=c\) 19 1 , and that death occurred al m., from the causes and on the dale staled above.

23c. DATE SIGNED

2=23-51

(Degrees or title)

2601 N Whittier St

L3

.BURIAL, cazmﬁ/ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stale)
non azmovm.;i,.a
buriasl | 2/26/51 Greenwoo St. Touis Counts' Mo,
DATE REC'D BY LOCAL | REGISTRAR E 2. FUNERAL DIRECTORS 51GNATURE ADDRELS
FEB 2 4 195% e Dement & Sop  2820.31 fnolg ap -

- ([icensed Embaimar's Statement on Reverse Side)




z
<
2
\
(12)
%

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, of by oo,

....................... . Stu;hnt Embalmer No.

working under my persona! supervision.

StUdBNt vovsivnerannosananrns Signed.... %m

Student Embalmer
- - Licensed Embalmer No......... \5 .... 5 ..............

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.}

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




