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

'IHE DI'VISION OF HEALTH OF MISSOUR!

9953

’ FLEDAPR 9 1951 STANDARD CERTIFICATE OF DEATH State File No
[ BIRTH NO. REG. DIST. NO. . . ¢  PRIMARY REG. DIST. MNO. Registrar's No. 29! 1
71, PLACE OF DEATH J WS 2 USUAL mﬁ;ﬂ lived. It icatitgtlon: resldence before
. CO . STATE . nimion).
[ UNTY a. ST, mssnuri b. COUNTY wd. )]
b. CITY . LENGTH OF . CITY lzalt,
1A (I outide corporats limits, -ﬂunumnmamuw gTA mm‘ﬂm’ [ o (If outslde cotporate n:mnum.ummuum ;295'7.
TOWN St. Louis 5;’ ) TOWN St. Louis -3
d. FR(%P#A{EO%F (1f bot in heepltal or i Jon, give street addrees or loeation) :é.g'rrI}EET (I rural, give iwoation) b
STITUTION.  Homer G Phillips Hospital 1439 Biddle
3. NAME OF 8. (First) b. (Middle) e, (Laat) | 4. DATE (Moath)  (Day)  (Yean
(Type or Print) Mary Carter DEATH  Mareh 22 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| ¥ UNOER | YEAR | o ZHODH 51 Wms,
8 WIDOWED, DIVORCED  (8pesity) : ‘/f Inst birthday) |Monthe| Days | Hours | Min
Female 7| Colored Sep. Unknown 72 I
Ita. USUAL OCCUPATION (Qivekind ot work- | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsign oountry) 12, CITIZEN OF WHAT
doga daring most of working life, even i retired) . DUSTRY - COUNTRY?
one None Unknown 7 US A
Nlan. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jack Anderson J Tennessee Bmﬂaﬁhm;—unknﬂm._____
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yes, Bo, or unknown) {llr-,dvommdlt-dnnin) NO.
No _No Unk Elizabeth Bhodes , 2601 N Whittier St
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmm\rm
| Enter coly anecanseper | |. DISEASE OR CONDITION ONSET
timo o (&), (9, 80d (o) | PIRECTLY LEADING TO SEATHS (o) Cerebral Vasmlar Digease Undet,
ANTECEDENT musﬁ
*This does not mean
the ode of dying, such | Morbig mﬂ,_ if any, .f.gf""’ DUE TO (6) Undetermined
as heart foflure, asthenta, e o cause (a)
de. It means the dia. | 'he underlying cauae loat.
case, Infurty, of complien- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but noé
related to the disease or condition cauting death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
. ves [ wo (X
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.s.. lncrabows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, surset, office bidy..et0)
HOMICIDE
| 210, TIME (Mcatt) (Day) (Yew) st | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?. . ;{»& 4 5
st ~ o | BHX
2] hercby certify tha! I aumded the deceased from _&___ 19_5.1 lo _..3_22_._ 19.5].. that 7 last saw the deccaud
_alive gn =22 751, and that death occurred ot _123L0p., from the causes and on the date siated above.
/d ATURE M () (Dewree ox title)_{-Z35. 5. ADDRESS' 23c. DATE SIGNED
W 2601 N Whit.'blﬂ.ﬁ& 3-27-51
2 NB HRIAVL cnzm{- 24b, DATE g E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or Gonaty) ~ (Biste)
MAR 2 9 i QWWB_WM
1 oc.m FUNERAL RECTY] 8
"Mk 2 b9 A S e [F " RONTEAS Pary SEPRES Tnc.
PR e <3 louig 10 ko

('f'_Jr-n_r Ty
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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 iiceane

Student Embalmer Mo.

working under my personal supervision,

Student coees.- trresesteseransrann dersacene Signed
Student Embalfner

Licensed E;mbalmer No

P. Q. Address

I Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




