No, 300
i0.48

N

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

THE DIVISION OF HEALTH OF MISSOURI

— .
HIEDOCT 23 1951 STANDAR%ig%TIFICATE OF DEATH. s Fite Moo 85284
BIRTH NO. I!EG DIST. NO.: PRIMARY REG. DIS3T. Jma_ Kegistrar's N e § _@;@...?..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decoased Lved. I finstitution: remidence befors
. COUNTY . STATE . . b, COU dinission),
* : * Missouri NTY el
b, CCI,EY (It oatcide corpurate limite, write RURAL and cive g‘l'ALYENGH: OF] c. chY (H outskde ecrporate Limits, write RURAL and give township) j
Town St. Louis > fla sl place JFOWN St. Louis /
d. FULL NAME OF (If act Lo beapital or lastitation, xive strees addres or loeaton} Pd. STREET {1 rursl, stve Loadon)
HOSPITAL OR i ADDRESS -
INSTITUTION. Homer G _Phillips Hospital 391313a Fairfax Ave.
3. NAME oF a. (First) b. (Mladic) e (Last) | 4. DATE (Moatt) (Day)  (Year)
{ Type or Print} Sgdj_ e Knowles DEATH Qct., 1 1951
5. SEX 6. COLOR OR RACE | 7. Mggﬂ%g "E}’.FEC'QBRR'ED e DATE OF BIRTH 5 AGE (s ren| v croen unr':: ¥ GOtk u w
{Bpadiy " 0! H Min,
Female Colored | MErried. / Dec. 14, 1898 RRET  [Mem =
V0a. USUAL OGCUPATION (Giive kindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign oountry) Sl 12 CITIZEN OF WHAT
dae Qusing moat of yogkina lle, even i retired) DUSTRY ) e COUNTRY?
ousewife- - -None _emphig, Tennessee v U.S.A.

“13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Wm. _MeLin': - - | Marvy Millg
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yua, o, or unknown) | (If yeu, ive war or detes of servies} ’ NO. . )

No : None - Viola Maxwell - - - 4429 a Kennerly
19. CAUSE OF DEATH MEDICAL CERTIFICATION |g;'"§trm:|i m
_Enter only oneesuseper | |, DISEASE OR CONDITION . .
Iine for (&), (b), and () | DIRECTLY LEADING TC "'EATH'(‘) Congestive Heart Failure 1 week
ANTECEDENT CAUSES '
*This dots not mean
e e of dning. wuch | Adorbid eomditions, ‘!m mm DUE To i Rheumatic Heart Disease Undet.
a# begrt fallure, asthenie, | tise Lo the abore coude | . ]
cde. It meama the dis- | ¢ ““"‘”V"" "““"‘“‘ Undetermined
case, infury, or complica- DUE TO {¢) . eLermine
tion which caured death, | 1. OTHER SIGNIFICANT 'CONDITIONS
" Conditirns contributing to the death but not
yeluted to the discase o7 condifion cousing destd, __ NODE
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
ves (] wo [F
2la, ACCIDENT (Boecity) 21b. PLACE OF INJURY {e.x..tnorabout | 2]¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offos bldg., se.) :
HOMICIDE . .
21d. TIME iMooty (Day) (Yesr) (Houry | 2le. [NJURY OCCURRED | 2. HOW DID INJURY OCCUR? 5 l f ¢ X
. WHILEAT NOT WHILE
TNJURY =m | woRk AT WORK
2. I hereby uﬂfg that I attended the deceased from -9=21 ____, 1951 1o _10-1 10 S, that I lost'saw the deceased
alige on U= 19_51, and thai death oceurred al m., from the causes and on the dale stated above.
IGNATURE' - _ (Degresortitla) | Z3b. ADDRBS 2%. DATE SIGNED
- O A« H(Q[Z, A oM. D, )] 2601 § Whittier St . - | 10-1.51
24a. BURIAL, - | 2Ab. DATE Z4-. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county) (State) .
TION, REMOVAL : ' L . :
: 10-4-51
D.aTE REC'D BY LOCAL
CT 2 1= =

T 1




STATMM 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 — i

...... Student Eabalmer MNo.

working under my personal supervision.

Student cuesvenrencnstanes nwsasssaensrannes
Student Embalmer

Y 7T
P. Q. Address,ég‘z / 'Z{ ........................

X Note:- -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above. f

- Licensed Embalmer No.




