5. mo.300 - THE DIVISION OF HEALTH OF MISSOURI 10414
. 0.
o N FILEDMAR 22 1951  STANDARD i@TIFICATE OF DEA%O D s
. 10. _ . 0
BIRTH NO. REG. DIST. NO. ™ =~  PRIMARY-REG. DIST. MO. R:ﬂaﬂrar:Na e ‘;:é...)....?.-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased llved. U Institution: residenos befors
0 a. COUNTY A STATE Mo b. COUNTY adnisaion).
b, CITY (If cutside corpursts imlta, writs RURAL and give c. LENGTH OF €. CITY (If outsdde corporate limits, writs RURAL and glve towaship) } j
R . whehip) | STAY OR = .
g TOWN St. Louis vownablol @ ““';;.‘;’ o0N St. Louis a g
d. FULL NAME OF (If not ta boapital or imsttation, iva street addrees of locais d(SI’REE!' (I raral, gve locadlon)
HOSPITAL OR . . DDRESS
9 INSTrTuTIoN.  Homer G Phillips Hosnital / 4027 N. Market St.
ﬁ 3. NAME OF a. (First) b. (Middle) <. (Last) - 4. DATE (Menth) (Day)  (Year)
I { Type or Print) Mamie Maxwell DEATH March B 1951
] 5. SEX 5. COLOR OR RACE | 72 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &1 9. AGE (In years| ¥ WOEN 1 TEAR | ¥ taoin = ns,
g Femal Col WIDOWED, DIVORCED (Bpecity) Last birthday) Monu-, Days | Hours | Min.
§ eme i Ol. Widowed P Feb, 9, 1909 42 0 129 |
10a. USUAL OCCUPATION (Qle kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:a
[+ domdurlnm of working l.l.lo.-ml!nl.h:'d) h DUSTRY - e or fortan some) 'Lﬁgﬂnz%" TOFWHAT
| E East St. Louls, Il1l o3 s he
' 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| < -
- 9 b Jake Tatum Susie Ratchter | None
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 20ygrunknawa) i (I yuo. elve war or dates of service) HO. p
§ : None Frank Tatum 2224 A, Diokson St.
| I 18. CAUSE OF DEATH . MEDICAL. CERTIFICATION . l&mﬁm‘%‘
& [l Enteronty cneceuseper | 1. DISEASE OR CONDITION ) ‘ i
| Z | tine tor (s, {b), and (o) | DIRECTLY LEADING TO DEATH® (s Possible Pulmonary Embolism Undet.
| .
. o *Thiz does not mean ANTECEDENT CAUSE - .
| S || tne mode of aving, euch | aortia conditions, if any, m DUE To @y __Thrombosis 5
| 3 s heart faflure, asthenia, | rise to the above cause {a} n'.ut ; .
' © e 1t means the . | the underlying cause laxt, ; determined
| || casestnfurs,or complica- _ " DUE TO () Undetermine
| P tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
' o Conditions coniributing lo the death but not . .
' a o PR by causing o death. Anemia{etiobogy undetermined’
’ ,'.:.. 19a. DATE OF OP'FIFgﬁ t%b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSYT
z
= . . . - YES D wo L1
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.2..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) , (5TATE)
SUICIDE home, larm, astory, street. offics bldg., ets.)
= HOMICIDE
g 21d, TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[ ] NOT WHILE|
kl INJURY WORK AT WORK
E 22. T péreby certify that I altended the deceased from _2=2 , 1951 1o 3-8 , 1051 that I last sow the diceased
= ive on = 1951.._ and that death occurred at lZ:hEprn., Jrom the causes cmd on the date staled above.
E SIGNATYIRE 7 W (Degres or (itle) | 23b. ADDRESS 2. DATE SIGNED
/) u. p. O 2601 N Whittier St 3-10-51
E BURIAL, CREMA- /élg DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of conuty) (Btate)
= glon fEIiOVAL (Emasliy) | 1 : . N
§ t/ | Mar, I3, I95] Oakdale Cemetery St. Louis, Co, Ho.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAZBRE 25. FURERAL DIRECTOR'S S1GMATURE "ADDRE 33
MAR 1 255! » /7 ﬁ'ﬂ"’ Ce Wright Funeral Homs _f/pp %
- . (licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

AY
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by meeecomann

..... , Studont Embalmer Mo.

working urder my personal supervision.

SHUENE tevrninnrraarannarrennaneaas e ngned.d(m.’_l_...ﬁjdjzapﬁflt/

Student Embalmer I

- . Licenzed Embaimer No. LI. 2

P. O. Addres# 74'0""' A

: N_th: _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. t ‘




