29424

No. 300 THE DIVISION OF HEALTH OF MISSOURI
0.
1048 FILED JUN 29 1959 STANDARD CERTIFICATE OF DEATH Stote Eie No..

! BIRTH NO. REG. DIST. NO. 3 la ‘PRIMARY REG. DIST. Registrar's No. _.....5...5_8.3_.._.

1. PLACE OF DEATH 2. USUAL RESIDENC detcased lived. 1f inatliation: residence befors
3 - 0N 2007-Cole~8breet ~STMF  Missouri M OOWNTY o
b. CITY (I catcids corpurate Umite, write RURAL sod xive ¢. LENGTH OF ¢. CITY (1f outside mrponu lirnits, writa RURAL axd give township)
OR townahip)| STAY tln this plaesl|| , O
oW st , Touis 710" yrs WN st s 22/ 7

d. FULL NAME OF (11 not ia hoapital or lastitution, ive street address or locatioz) REET (If rural, give louv.lon)

I/

22.-I hereby cartify that 1 atiendéd tKe decéased from t{m&__ 19.@ {o 195 I , that I laat 0w the dcuascd
alive ML&L-_L,_ and the} death rred at _}___n’m fro the causes cnd on the datc staled above.
2. SIGNATURE % /g a( GDeg.m or ¢l

Bc DATE SIGNED

’/6’ Sl

=]
[+
o HOSPITAL OR DRESS
0 INSTITUTION Pronounced dead at Homer Phijll 199 2007 Cole Street
E 3. NAME OF a. (Finl) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day)- (Year)
a (Typeor Prine)  Mary 3anders DEATH une 17 1951
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH "9, AGE (ln yesrs| I Inoan | TEAR | # twoem ot AES, |
% b Female?| Negro . DWORCED Soacty vt} soma) Do | e ) i
3 g widow ] Jan, 28,1900 51 5 1 2 :
2 10a. USUAL OCCUPATION (Girekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (3 1 |
:g dons uring most of workjng e, sven £ ratieed) | DUSTRY fate or forelgn counter) / - | ReSUNEENOF WHAT
& housewil Nashville, Tenn, %”gA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
" ¥ilije Joe Hodges Katherine ) nil
k2 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT ' & 5] GNATURE OR NAME ADDRESS
- (Yes.no, orunkoown) | (If yes. give war or dates of sarvice) | , NO. . T
P no o Cordelia Elizabeth Npsh 2007Cele
i 18. CAUSE OF DEATH ] : MEDICAL CERTIFICATION INTERVAL BETWEEH
% || Enteronly onecausoper | | DISEASE OR CONDITION /# X - : :
Z Jrao e (o), (B3, w1y | DIRECTLY LEADING TO DEATH-@ Y v 7 A ( Niscaec ﬂ )
] +This does not meon | ANTECEDENT c.qus‘as. carl Block '
3 the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b) _ e T
o] - || a2 heartfaflure, asthenia, | Tise to the above cause(a) stating oo L ] RE AT
o cic. It means the dis- the underlying couse last.
] ease, infury, or complica- . DUE 19 (G) ML RS . S
|| tion which coused deosh. | 11. OTHER SIGNIFICANT CONDITIONS |
= Conditions contributing to the death but not '
a related to the diseese or condition cousing degih. . . i . * _ . . Lt
i | 19a. DATE or'opjgl%.aﬁ' 190, MAJOR FINDINGS OF OPERATION "~~~ =~ o 20. AUTOPSY?

. ,.E. . - e S~ - - - : - Sem e - yes (] wo
o " |{ 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.e.inorabont | 2Ic, (CITY, TOWN, OR TOWNSHIFY .« - (COUNTY) s - (STATE) ..
h SUICIDE botse, farm, lactory, strest, offica bldg.. et
z HOMICIDE ) i ) .

. g 214. TIME (Month) (Dag) (Year) (How): .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.- . OF - Lo WHILEAT NOT WHILE R AR

1 INJURY = 'ATWORK :
Y
=
E‘ .
-l
I~
&
[
g

BURIAL, CREMA- | 24b. DATE !’4c hAME OF CEMEI'ERY on CREW 24d. LOCATION (Qlty, town.orcounl.y) " {State)
on REM iALcaudm . .
uria 6-21-51 \ Washington Park" St Tounis County. Mo,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTORS$ SIGMATURE |- hodness. -

REGISTRAR'S SIG, URE —
B3 Raselen

=,]__LI!‘€20195E‘G Dement & Son c_Son__2A00-3] Cole St

(licensed Embalmar's Stateraent on Reverse Side)




STATEMENT BY ucmsian 'summ _ :

N | hereby certify that the body whose name u recorded on the reverse side of thxs cemﬁcate was embalmed by me, or by

.

Studnnt Eabslmer No.

“-working under my personal supervision. . 4 '
.St;udent teeteserseansesossasesatnssnentrrin Signed..... z;é‘éd L
Student Embaleer ]
: Licensed Embalmer No............. il .........

f P: O. Addmn,__%_—._z..c-

) NmTbs:meUSTBESIGNH)BY!HEHCENSEDMALMERmhaOWNHANDmG.(
" the sbove constitutes grounds for revocation of License.)

!!_thbbodyhnmanbdmed.fmg!wddbonmdnbon




