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THE DIVISION ‘OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DE .
18 ?Hbd

«2630

State File No........5.

6292

h‘:TLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REG. D)18T. PRIMARY REG. DIST. MO, Registrar's No
1. PLACE OF DEATH 2. UsualL, RESIDENCE (Where decessed lived. II inatitution: residence befors
. &. COUNTY a. STATE b. COUNTY admision).
Mi.aaouri
.b. CCI)TY (If catedde corpursts limits, write RURAL and give g:rALENGE pl?F ¢. CITY (I cutside corporits lirity, write RURAL asd cive townahip)
wownship) {in ce)
Town St, louis g yr TOWN  St, Louis 2,/ 7
d. FU!._SLP:IIB:IN.EO%F (If oot in houpital or lostitution, give streat addresm or location) .A%Tgl%rs (If raral, give location) .d
INSTITUTION  Homer G Phillips Hospital J’V , 4358 Eagbon Av, PR
3 EI;IE»O‘«:MEEAS%FD a. (First) b. (Middle) ¢. (Last) ] | 4. Dg}g (Month)  (Day) (Yean)
{Typeor Print)  Mary Goins peatH  July 12 1951
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In yeats| If mOtN 1 TAR | ¥ t0oER &t 1003,
WIDOWED, DIVORCED (Bpecity) - - last birthday) |Monthy , Dayy | Hours | Min
ll__remale 7| Colored Widow ‘3~ |_June 27, 1881 10 l
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelan sovatry) / 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTYRY?
None Louisana Us A
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Ananies Clayborne Asilla 4 Simmons | Unknowmn .
:3. WAS DE‘CE‘ASED EVI;:R IN I.I.S.ARMdED FORCES? | 16. SOCIAL sscungg 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
‘o8, DO, OF own) (I , klve war or dates of servioe) . .
Fos. e war o " | Unknown ~.| Ida Lee, Sister, 4358 Easton Ave. :
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lmﬁgm
1. DISEASE OR CONDITION
i E‘m°?;{1:§f“;:‘zg DIRECTLY LEADING TO DEATH® 4 Cerebral Thrombosis Undet.
ANTECEDENT CAUSES . '
*Thiz doez not mean
the mode of dving, such |  Morbid conditiona, if an, pioing BUE TO () Hypertensive Cardiovascular Disease "
.as heartfallure, asthenin, .| rise fo the above caude (3)6"5‘ ng .. . J— L I e I T
ctc. It meana the dis- the underlying cause last.
case, infury, or complica- . DUE TO _(C) _
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -+~ -+ e
Conditions contributing to the death but not ; "
related 10 the disease o condition eauting death, Left Hemiplegia
19a. DATE OF OPERA-"| 190, MAJOR FINDINGS OF ‘OPERATION - L I e N | 20. AUTOPSY?
TION |
.. . ves L1 wo [
21a. ACCIDENT (8pecity) . .. | 21b.PLACEOFINJURY (eg.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE).
v+ . SUICIDE -+ o Vo home, tarm, tactory, street, ofios bldy., ete.) - ' - AT et e
HOMICIDE R T
21d. TIME  °. (Moath) (Day) (Yeun) (l!eu} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g/)&
. ST : " WHILEAT—] NOT WHILE
INURY. - - - WORK AT WORK
2 I hereby cemfy that I. attended the degeased from 7= IQEL o _7* 19_51 dhat T laat saio the deccased
aljwg on {= 19_51 nd that death occurred al m., from the causes and on the date staled above,
NATURE L ‘ U. (Degree or title) | 23b. ADDRESS Y 23c. DATE SIGNED
N L e, 2 AL M..D.- '2601° N Whittier St " ~7-1l=51
%lon gm 3‘}. CREMM | 24b: DATE 24c. NAME OF CEMETERY OR CREMATORY . |'24d: LOCATION (Oity, tows, or eounty)- . (Btats)”
‘ L) 7+1h-51 . Greenwood . .+ . +1.:8t. Louis County- Mo~
DATE REC'D BY LOCAL | REG! 16 . FUNERAL OIRECTOR" 3 SIGNATURE nnonsss
JuL 141851 au 5 Boyd Funeral Home 31 iy Finney Ave,

Embd:ncr- Sumnmt on Rm Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco::dd on the reverse side of this certificate was embalmeg by me, or by S

¥

. - - Student tmbalm
working urder my personal supervision,

NOipoasuarsenossosavsnsnansnns
[

51gNed.caenicnrcertonrsiostaanssanninineie C ,..'T/ %j‘;z/
gne Student Embalmer Llcenaed Embaﬂ

P. Q. Address

Note: .. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is tiot einbalmed, fact should be so sated sbove. 7 77 T oL




