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ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
> WQR\ ™ °

FLED SEP 1

- BIRTH NO.

3 1851

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fili No.......

28785
PRGS

REG. DIST. NO. _3_1_8PINHARY REG. DIST. m.mtgfﬂﬂxrﬂfﬂn

2. USUAL RESIDENCE (Where decsassd lived. 1f laatitution: residence bafors

a. STATE

sidciseion).

W

M. D.

2601 N, Whittier

b. u
-Homer-ﬁ:-Phﬂﬂ:-i:pe—Heﬁpi—%al Missouri OUNTY st, Louis
b. CITY (1 eutcide corpurate limits, write RURAL and glve %TAl?ENGLi; DEF ¢. CITY (If outsdde sorporats limits, write RURAL and give wmhlJ
) )
19 St. Louis, Mo, | Aepwessd SN St. Louis, Mo, 0lels” 7
d. FULL NAME OF (If oot in hoapital or Institution, give streot address or location) dﬁ'Rﬂ (II rural, give ivcation)
OSPITAL O D 0
RTTOTION Ho 1818 Division
B.gEAc!EEsCé% a. (First) b. {Middie) . € {Last) F3 DS}.E (Month) (Day) (Year)
(Twpe or Print) Mattie Thomas DEATH g 26 5]
5. SEX o’ 6. COLOR OR RACE | 7. \r“}lARR\‘IIEB. I‘SIE‘\;SFRlclgaRRIED. 8. DATE OF BIRTH 9'1:‘.(55 ({Ia v-)ln h: :::I 'D.E IP UNDER M HES.
. -ED, (Bpecily) ’ t birthday, o Houre | Min.
Remale Colored own ¥ Unknown | I
10z, USUAL OCCUPATION (Qlvekisdof werk | 100, KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Bhuorim:ln oountry} 12. CITIZEN OF WHAT
dmdnﬂum working lifs, svan if retired) - DUSTRY Cgl%ﬂ'rﬁ\ﬂ'
None Unknown _ United States
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown )
IS, WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkoown) | (If yes, ghve war or dates of serviee) NO.
o# : Mar
18 CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter anly one oause per I, DISEASE OR CONDITION
lias or (85, (o, and (¢ | PIRECTLY LEADING TO SEATH® q) Hypertensive Heart Disease Unknown
ANTECEDENT CAUSES
*This does not mean
the smode of dying, such | - Morbid conditions, if any, giring DUE TO (b) __ Cerebral vascular sccident
o heartfaliure, eonemie. T e e tate | wating Cerebral Thrombosis
eqae, injury, or complice- DUE TO (¢} Undet, )
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling Lo the death bud a0t
related to the diaease or condition cousing death. None
15a. DATE OF 0?_?:3’“ 195, MAJOR FINDINGS OF OPERATION y, 20. AUTOPSY?
None L/ & 3K ves [ wo ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..incrabos | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, agtory, sureet, office bldg., e}
HOMICIDE  Natural Death St, lLouls Mo,
21d. TIME {Monts) (Day) (Year) (Hour) 218. INJURY OCCURRED | 2H., HOW DID INJURY mﬁ’l‘ ST
WHILEAT(—] NOTWHILE . .
TNJURY WORK AT WORK : et
- v
z. 1 hereby mm& éuzl I aumded the degeased from _ o=11=51 19 1o 8=26=8]  19_ _, that I last saw the decessed
Qe on qz:d tha! death cecurred ot l.AD__Am from the causes and on the date stated above.
IGNATURE r (Degree or title) | 23b. ADDRESS - 2. DATE SIGNED

8=30=51

TlONBIlQJERN}&fLALw Tu%w 5 1951

24c. NAME OF CEMETERY CR CREMATORY

Hooar

244. LOCATION (Olty, town, or county)

(Stats)

DATE REC'D BY LOCAL
REG.

SFP R

A natomingl
Wﬂﬁ”///« 0/

25. FUNERAL Dlﬁcm 3 i &uary Q&Wﬂ:e

(Licensed Exnbalmer’s Statement on Reverse Side)}

-
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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 ——oce

Student Eabalimer Mo,

working under my persona! supervision.
,

Student ..... teesannrmeens Cerasaraesanssaen Signed
Student Embalmer

Licensed Embalmer No

P, Q. Address

Note: - The above MUST BE SIGNED BY.THE LICENSED SEMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is net e?bal’gsed, fact should be so stated above.
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