5. No.300

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

10.48

0

THE DIVISION OF HEALTH OF MISSOURI

FLEDMAR 27 1951

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH

1003

line for (n), (b), and (¢)

*This does nk mean
the mode of dying, such

_{} a# heart fatlure, asthenia,

ete. It megns the dis-
ease, infury, or compli

DIRECTLY LEADING TO DEATH® 5y

REG. DIST. NO. PRIMARY REG. DIST. NO. ReQistrar's No,..userememsomasss mees
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. L & id befars .
a. COUNTY a. STATE ... b. COUNTY rdicimion),
Missouri
b. CiTY (H outside corpurate Uimits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutsdde corporate limits, write RGRAL snd give townahip)
OR township)| STAY (in this place) ‘ OR
TOW St Louis A\rows St, Louis 2 2 /
FHCI).'IS.PIIH_AI\"EEOOF (It not in hosplwl or Instisution, give stroot addrews or lacation) d-ASJE?REEESrS (1f rorsl, gve location) é
stiTution Homer 8, Phillips Hospital 1925 Delmar Blvd.
3. NAME OF . (First : b. {Midd} ¢. (Last
DECEASED & (Flrst) ¢ ® (Lest ) 1 4 DéIE (Month)  (Dey)  (Yewr)
( Tvpe o7 Print) Szallie Thomas oeATH March 7 1951
5 SEX 6. COLOR OR RACE | 7. MiADRORIEB. EF\\:'EECNEMRRIED. 8. DATE OF BIRTH 9.':(":'E (In w)u- n: nn‘;.n ) YEAR | O Doem o pms,
. 5 {Bpecity) on Hours | Min,
Female ~| Colored | MERTied O™ June 20,1505 15 R
10a. USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (Btate or foreign aountry) 12. CITiZEN OF WHAT
dops during most of working lfe, sven if retired) DUSTRY COUNTRY?
Housewifs s Arkansas U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i Arch Burnett Lizzie Gslver
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFQRMANT' S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yes, xive war or dates of sarvice) NO.
o # Makle Henderson 1422 N, Jefferm
18. CAUSE QF DEATH MEDi L CERTIFICATION - INTERVAL HETWEEN
 Enter only onocatme per | L. DISEASE OR CONDITION f L L olien o YL ond e L OUSET AND DEATH

ANTECEDENT CAUSES

MMM%

LAhe SHlelise oy —Hets

Morbid conditions, if aay, giving DUE TO
rise Lo the abore cause (a) Hating
the underlying cauar loyt,

DUE TO (e) ?‘th7 /9 B al L]

- B

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut not
related to the di of condition causing death.

’

\5007=ow

t9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTO!
wo [
21a. El )] 21b, PLACE OF INJURY (oc..:::nbom 2lc. (CITY, JOWN, OR TOWNSHIP} | (COUNTY) (STATE)
1 . street, - R N
CIDE o wm 4 aceco e -
20. TIME __adcut) Dar) (Ymo Glowy | 2le. INJURY OCCURRED | 211, HOW DID INJURY OGCUR? "‘?.,f g f
WHILEAT—] NOT WHILE ;
INJURY: =/ 2 = | work AT WORK ;’ ﬁ

— —
2. I hereby certify that I auended the deceased from

L18__ to

alive on

L, 19 that T laat saw the dece ued
and that death occurred at" A5 & m.,d’rom the causes and on the date stated above.

?IGNATURE ’. é /\ Z(Demeoruuo)

O @l Ll

J Al‘ac. DAl s:s'

NED

‘

Bt

24s, BURIAL, CREMA-
EMOVAL (Bpesity

24b. DATE 0
3-12-51

24c, NAME OF CEMETERY OR CREMATORY
Ozkdale Cemetery

24d. LOCATION (Olty, town, of-county)
St. Louis, Missouri

(Btate)

T T

(Licensed Embalmnl

REGISTRABE SIGNA RE

AL DJRECTOR'S 8)GMATURKE

ADDRESS




e e e —————— s ———
L aaeeee— e ————————_ — ——————— e}

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, 0f by e emomee —
working under my persona! supervision. Student tmbalmer Noveiesvesanna YT ET) vasiene
Signed.

Signed.scceanaas eearesatrestresrreanans ‘s P
Student Embaimer Licensed Embalmer No
P. O. Address

Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)

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

. (Failure to comply with




