No. 300

L

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

. 10.48

?

THE DIVISION "OF HEALTH OF MISSOUR!

HIEDocT 19 195

STANDARD CERTIFICATE OF DEATH

s it Mo 3L 0D

REG. DIST. NO. _318_ PRIMARY REG. DIST. no]QQa_ Registrar's No....... 8;5.’20....

(Yee, 80, or unknowa}

16. SOCIAL SECURITY
(If you, glve war or dates of service) KO,

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, If | jon: resklence before
a. COUNTY a. STATE msaouri b. COUNTY adumimion).
b. CITY (If outoide eorpurate Umits, writa RURAL -nd':ln " %A‘%PSE ’l(.):n c. CITY (If autelde corporate Hm.ih. writs BURAL azd give townshin) 2 \9‘ / ?
TS Ste. Louis Q yrs |[__TOWN  St..Louis W
d. FULL NAMLE OF (I not in heapital or Insitation, give streot addrom or focation) d. SDI':?% (If rural, give location) w
INSTITUTION Homer G Phillips H ospital 7y 1450 N 22nd St
SOtcEAsep ™ (Fin¥ ' B. (Mtadiey T ey LONE  Mamy)  (Oan)  (Yewn
.. {(Typeor Print) Emma — Owens DEATH Sept.. 19 1951
5. SEX - | 6. COLOR OR RACE | 7. #{‘DRO%EEZB NE\\;‘EE&SRRIED 8. DATE OF BIRTH 19 AGE Un yen| ¥ S0 | YEAR | & WNOOR M w3,
(Bpacity) S ~ Days | Houm | Min
Female %| Colored YT Dec. 17, 1881 ] |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF' BUSINESS OR IN- | 11. BIRTHPLACE
done during et of worklag e, even il rectrad) | 'N DUSTRY (inte or torslen cowater) 12 SUNFEN OF WHAT
Nil None Tenn.
il:h. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME ! 14, NaME o&uuswn OR WIFE
MELVIN \auHN —_ e | -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT'S S)GNATURE OR NAME ADDRESS

Dora Rogers, Daughter 1450 N 22nd

18, CAUSE OF DEATH MEDICAL CERTIFICATION |g-r'§¥h m
| Enter onl I, DISEASE OR CONDITION
u::;:(.)’:‘;:;_";ﬁf; DIRECTLY LEADING TO DEATH® 4 ebral Hemorrhage 11 days
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) HypeT tensive Heart Disease _ 2 Jrs
a heart fallure, axthenta, !r'i‘t:ut: dtilrewal;b‘;v;a c:'f:afagg) Hoting : ] - R y
‘efe. It means the dis-
p m?;.a i é DUE TO (¢) Undetermined
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or conalion eausing eeath. None j/ 5; 3 ?\ _
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: ves {1 wo bl
21a, ACCIDENT _ {Bpecity) 21b., PLACEOF INJURY (o.x..fnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . .. (COUNTY} - GTATR)
SUICIDE boas, farm, Taetory, strast. offiow bidg.. st :
HOMICIDE : _ ] . .
21d. TIME {Monts)  (Day) (Year) (Houwx) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ] £
1 .y
L AN i m - a4
eby cert:j' that I attended the deceased from _E_L, Iﬁl_, lo 9:12____, 195.1_., that I last saw the deceased
ﬂe on_i__ 19_51_,/{md that death occurred at {3 m., from the causes and on the dale stated above.
A/ SIGNATURE:Y .~ . (Degree or title) | 23b. ADDREss 23%. DATE SIGNED
: ) “AAALo M. D. O 401 N'Whittier St | 9-20-51
z.u BH ER lg‘}. w 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, sown, of county) (State) "
9- 21~/ |\\WAsHINeTow fark cenSTLois  eTy Mo
R R'S SIGNATU . 25 FUNERAL DIRECTOR'S SiGMATURE L ADDRESS
%ﬁ BRee: "
_ f‘ﬂ”ii‘éa B~ AF WaLTor 2707 STadBARD SF
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded onmthe reverse side of this certificate was embalmed by me, or by e

-

working under my personal supervision.

Signed....... sssstassseannansa sesuecasaaan
Stud-nt Embalmer

. - Licensed Embalmer No_éfl 2 2

P. O. Addrané{ Lo~ ﬂ

_ENgqe:‘_The sbove MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

+ If this body is not embalmed, fact should be 5o stated sbove. ' -

comply with




