- THME DIVISION OF HEALTH OF MISSOURI
5. ¥o.300 FILED MAR 22 1951 ST 105:)3
v 10.48 ANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. %q:_g__ PRIMARY REG. M@_B_ Registrar's N02l
a 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whery decessed lived. If lnacitation: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adicimlon),
b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalds gorporate timits. write RURAL s give township)
OR wiship)| STAY (o toia pla OR
TOWN Sta IDU.i.B ’ e " ‘ il TOWN Sto Iouis' 2- / ? ?
d. FULL NAME OF (If pot in hoapital or | ton, glve street add or . REET ~{I! rural, give location)
HOSPITAL OR DRESS
INSTITUTION Homer G. Phillips Hosp:.tal Z ff 405) Delmar Blvde, d
3'DNE‘:3%E S?EFD a. (First) b. (Mldt?.le) ¢. (Lanst) . 4. DQFE (Month)  (Day (Year)
{ Type or Print) Marie Price DEATH Mar, 1951 .
5. SEX 3 6. COLOR OR RACE 7. ‘;I‘IAD%RVIVEB g%&ﬁc’éﬁ%ﬁfﬁ; 8. DATE OF BIRTH - 9.]:?5 In years ’,:::. ITER | oeoen 4 ame,
H r) ) M Days | Houre [ Min.
Pomale ~| Negro | Widowed . -3~ | May 7, 1916 3l | |
10a. USUAL OCCUPATION A - Ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during moes o worksas g eves  atvets | U DUSTRY (Brwte or farslen covatr) / TN OF WHAT
Domestic work Brickey, Ark.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14] NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN I).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{You. no, or unknown} | {If yuu, glve war or dates of sarvice) RO, . N '
No, _1,93=01-7500 Perlill Rob Mexrionp® Arke,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
. Enter onty onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (b, aod (¢) | DIRECTLY LEADING TO DEATH® )

«This does mot mean | ANTECEDENT CAUSES G g # </ 2 ,

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

o heart faflure, asthenia, gu to lhs t:bwe wu.a!e ag) stating - .
ete. It means the dig- | [he underlying canae W_M.? ! : .

|| case, injury, o Ji * DUE TO (o) 4 A—é—ﬂm .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not J M
related to the dizeass or condition causing death.

18a. DATE OF OP‘IEI%APJ 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY,
: _ M&%M/ ‘ ves O D
21a. ACC!DEN (Spedity) 21b. PLACE OF INJURY (ex..incrabout | 27c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
DE, bowme, farm. fastory, street, office bldg..et0.) : :
HOMICIDE ] . - Ve BV AN
214. TIME (Month) (Day) (Year) (Houn 2le. [NJURY OCCURRED 214, HOW DID INJURY OCCUR? A 3 v F
oF WHILEAT [} NOT WHILE :
INJURY WORK AT WORK . ! }
b 4
2. I hereby certify thal 1 attended the de d from _?, — 19, that I last saw the deceased
alive on , and that dcath occurred at _/ /¥, / # , from the causes and on the dale siated above.
. SIGNATURE /( or titls) | 23b. ADDR& @L . | 23c. DATE SIGNED '
M,é ,Cauq,&ve/ /Boo aril NS AL -7}

24n. BURIAL, CREMA 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county)’ (Gtats)

Heoval 2| 3/13/51 Yediama

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

Dﬁﬁ Q?AL REGISTRAR'S SIGNATURE 25, FUNEH.M- DIRECTOR™ 8 slﬂlnm—l!':ﬂk.ﬁibnlzss
g, ,2.% I Cs Wade Granberry 4202 Finney Ave,

censed Embalmer’s Statement on Reverme Side)




e T ————— T R e m———————— —

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

working under my personal supervision.

Student ...isesersanscasnansarnran tee e be s
Student Embalmer

P. O. Address

y 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.

.
k.

s




