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WRITE PLAINLY—--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

T

HLEDNOY 2 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

working Life, even if retired)

fousewise

Hone

State File No
" BIATH NO. REG. DIST. uoa_lB_ PRIMARY REG. msr.j%wt‘_ Registrar's No, ._qg.*?.cg_._..
i, PLACE OF DEATH 2 USUAL RESIDENCI datensed lived. If iostitutlon: residence before
a. COUNTY 2. STATE - b. COUNTY adaision).
Hos
b. CITY (If outeide corpurate U wtits BURAL and give ¢c. LENGTH OF c. CITY (If outside corporate limits, writs RURAL and dv. townahip)
OR . wownshipt| STAY (in this piace)
TOWN - TOWN St, Louls ?"
d. FHOL%PNAME OF (If not in hospital or iu:im:hn wivs ntreot address or locntion} F D a! rural, give lentlon) J
INSTITUTION, Homer G Phillips Hosplital 1437 'Biddle St.
3. SIE%ME OF a. (First) o b, (Middle) ¢, (Last) ‘ 4. DATE (Mcnth) (Dsy) (Year)
(Type or Print) Virginia Martin DEATH _ Qct., 12 1951
5. SEX 45 6. COLOR OR RACE | 7. #&le le\ygn MARRIED 8. DATE OF BIRTH 9. 1:?5 e yeans| ¥ TOAR ¢ M YO | O teoen u mEs,
- Houra | Min
Female Négro Never harried 7 | Dec 30 1895 ﬁw el ¥
10a. USUAL OCCUPATION (Giive kindof woek | 10b. KINDG OF ausmESSD%l;T li:‘f 11. BIRTHPLACE (Btate or forsien oouatiy), ~ (/’ K CITIZENOFWHAT

Pleasent Green Missouri

li

138. FATHER'S NAME 13b, MOTHER™S MAIDEN

Fred Childs |

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?
(Yos. oo, or unknown) | (I yes, give war or dates of servies}

No

16 SOCIAL  SECURITY
Hone

Armne Jackson ’

NAME 14. NAME OF MUSBAND OR -nr:
mm NAME ADDRESS
Bertha Steinfield 906 N, Compton Ave,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION |mmm
| Enter only cnecanseper | I. DISEASE OR CONDITION _ . ONSET
Jino Koz (a), (b, aud (¢) | DVRECTLY LEADING TO DEATHS () Cirrhosis of the Liyer indet.,

ANTECEDENT CAUSES

*Thiz doer not mean .

the mode of dying, vuch | Adorbid conditions, if any, giring DUE TO (b) Undetermined
as heart fatlure, asthenta, | rise to the above cause (o) siating
dc. It means the diy. | hE underiying cause last.
ente, tnfury, or complica- __DUE 7O (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS'

Conditions contribuling to the death but not

velated to the disease or condition couring death. None
9a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D 20, AUTOPSY?

TION .
. ves (] wo X
21a. ACCIDENT (pecity) 21b. PLACE OF LNJURY (s.x.. In araboxet | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, farm, fagiary, street, offios bldg..eve.) 3 ’ .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? j—l’ / 0
) WHILEAT{—] NOT WHILE f
TNJURY o | worK AT WORK <y )

2. I hereby cemfy thai T atiended the.deceased from _10-10 1 S) 4 10=12 = 15 51, that I last saw the deceased -

-

aljye on 19_5l and thal death occurred at m., from the causes and on the dale stated above.
: % T/ (Degres or title) | Z3b. ADDRESS 23. DATE SIGNED
~ d . Dy - 4601 N Whittier St 10-15-51
Z4a, BURIAL, M 24, DATE Zic. RAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, towm, of comnty)  (State)
T%%TALU | Oet 15, 1951| St. Peters Cemstery 2101 Luces & Hunt Road Mo.
DATE REC'D BY LOCAL R 'S SIGNA 25. FUNERAL DIRECTOR'S SIGMATUR -
UGTI w h‘@ - Davm &- Broom “1408 piaate ct.
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i ) STATEMENT BY LICENSED EMBALMER 2
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Stﬂdent Embaimar ;sés

g C o N Licensed Embalmer No.
o “P. O. Address 3880 Easton Ave,

Z:Note; - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes prounds for revocation of license.)

" If this body is not embalmet.:l., fact should be 50 stated above. N




