No. 300

10.48

.

-

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

THE DIVISION OF HEALTH OF MISSOURI \

FILED JUN 29 1951 STANDARD CERTIFICATE OF DEATI—(I)
| o3

REG. DISY. NO. 5 '5:8_ -

State File Nou..i.rﬁ: ﬁjh ......... -
5503

' BIRTH NO. PRIMARY REG. DIST. NO. Registrar’'s Noouciier mveneseressreners
1, PLACE OF DEATH - { 2. USUAL RESIDENCE (Whera decossed lived. If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY adiisalon).
MNeo
b. %EY {If outaide corpurats limits, writa RURAL and give g_r Alﬂ,ENGTH OF c. CITY {if ourside sorporate limiu.lwrh- RURAL aad cive township)
' township) (in this place)
TOWNJZ‘-.éOa,/s (BN st fioiis ;Z,/d/
. FULL, NAME OF (If pot in hoapital or institution, give streot address or location) d. STREET (If rarsl, give location) 0 RV
HOSPITAL OR ADDRESS .
INSTITUTION H.mer G Phillips Hospital Y22 Marg 7
3. NAME OF &. {First, b. (Middle e. (Last
DECERSED (First) ( ) ) 4. DATE (Month)  (Day)  (Yeuo)
(Twpe or Print) Delilah Hall DEATH  June 13 -19%51
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (Iu years| IF UNDER 1 YEAR | & UNDER H4 HRS.
F WIDOWED., DIVOR ED (Bppeity) — last birthduy) Mnnl.ha' Days | Hours ‘ Min,
female \Nearo Fe b, Eg!zzgg S 2
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIRD OF BUSINESS OR IN- | t1. BIRTHP) {State or {unrh-n ecuntry) 12. CITIZEN OF WHAT
dons daring most of wm'kln; life, even if retired} . Dh\lSI'RY / COUNTRY?
il
Wl b Wf (J ne r A Y k
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T:'.\ Yrmes / /I o2ynas B = T / /
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY ¢ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen. 00, or unknown) | (I yoa, elvo war or dutes of service) NO. .
Bewlabh Shelton - 42 /2 Ma,
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
ONSET AND DEATH
 Enter only onecawseper | I DISEASE OR CONDITION .
Jine for (8, (b, and (¢ | DIRECTLY LEADINGTO DEATH 5) Cerebral Thrombosis Undet..
*Thiy does not mean ANTECEDENT CAUSES | ’ U det i d
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) ndevermine
“ag heast faflure, asthenta, | Tise fo the above cause (o) sating . . .
e, It meons the dia- the underlying cause lost,
ease, infury, or pli _ DUE TO {(¢)
tion which exused death. § 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nol
. related to the disense or condition cauring death, None
19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves [ wo B]
21a. ACCIDENT s (Bpecily) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ™ boms, farm, factory, street, office bldg.,et0.) . . . .
HOMICIDE L) - .
21d. TIME (Month) (Day} (Yean) {Hous} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
N OF . 1 WHILEAT NOT WHILE
INJURY WORK AT WORK -

z I hereby certi] y that I attended the deceased from 6-2

alive on.

19_51 o _6__13_.___ IPJJ., that I last saw the deceased

, and thal death occurred af J.O_.Q.'ia ., Jrom the causes and on the date stated above,

PR 0 ) dehi o

23b. ADDRESS 23¢c. DATE SIGNED
2601 N Whittier St- 6=14-51

BURIAL, CREMA- | 24b. DATE : 24c. NAME O
'%y REMOVAL(Budtr) U- - I\ //
o UMN. 17, /19587 AS A/a

CEMETERY OR CREMATORY

b P

4':.4d. LOCATJON (Qity, town, or county) (Btate).

St Lovis, Mo

DATE REC'D BY ]..OCAL

(¥ ﬁ
REGISTRAR'S SﬁATURE

JUN 1 8 9%

ADDRESS

25. FUNERAL'DLHECTOR'S SIGNATURE

=

(Licensed Embalmet’s Statement on Reverse Side)




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 —— oo ce

r
.

o , Student Embalmer No.

SHUGONT vovusemosanssnrarsasaortnsrvoncanns Stgn'd M" &JM

Student Embalmer ) %Dz s J’

Licensed Embalmer No

g . P. Q. Address 2 ? ..,?/,/ Al

s |
~Note: ~The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure to comply with
the above constitutes grounds for revocation of license.) . .

m‘-‘. If this body is not embalmed, fact should be so stated above. ' L R RIS

working under my personal supervision.




