THE DIVISSON OF HEALTH OF MISSOURI . . j
. Mo.300 F".ED J\DV 2 ]95] STANDARD CERTIFICATE OF DEATH 7 S 35504

zuh eby :fszhazIaumded!hedcc d from __1=28 195;.to_10_13_.19_51tm1wmwthad¢mud

1951 , ond that death occurred at]_ﬂzgn ., from the couses and on the date ‘wtated above.

7@ 'g-ug W {}  (Degrescrtitle) | 23b. ADDRESS - Zic. DATE SIGNED

- __M, D. 2601 N Whittier St 1 10-15-51

L CREMA- |'24D. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
1 5 10/17.51 Savannh Tann Savanah Teann -

RS SIGN, 25. FUNERAL DIRECTOR'S 31GMATURE LR ﬁ'n.‘” .
2.1,21.,,,1{ y 2 Horman J, Smith 4257/w Labadie Ave

d Embalmer’s S ut on Reverse Side)

., 10.48 =" : 2 915‘""
SIRTH NO. REE. DIST. NO. 3 l a PRIMARY REG. DIST. mlm- Registrar's No. v omemomemerres 1
d 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. I instiwgtion: resid before
a. COUNTY ’ a. STATE . . b. COUNTY adiokwion). 1,
_ Missouri
b. CI‘IF;Y (If outcide corpurste Hmits, write RURAL and give CSI'ALYENlnGTth}: pEF <. CITY (I outskle ootpatate limits, write RURAL and give township)
. townahip) { ) :
5 TowN  St. Louis /SN St. Loubs 2/ 7
d. FULL NAME OF . . STREET . R
o HOSPITAL OR (If not in haapital or institgtion, give strest sddrem or locstion) ADD (31 rural, give l.mnlmlJ d
o iNsTITUTioN  Homer G Phillips Hospital 4204 a W Finney :
=S NAME OF 0. (First) b. (Middle) e (Law) LOATE  (dm®) G (Yen
- (Typeor Pint)  Ronnie Mae Plummer l,DEATH Oct., 13 1319951
ﬁ 5. SEX ’5 6. COLOR OR RACE | 7. #IAD%Q‘!'EB E!I:\YERC’EBRR]ED 8. DATE OF BIRTH "1 5. AGE a n)u- ’:' ;—u:l IDE O DNOER 34 MRS
1 (Bpackiy) birthday o H Min,
2 Female~ |Colored Married / |Dec. lhith,~ /f/‘ 3 '] : ™|
10a. USUAL OCCUPATION (Givskdnd of work | 10b. KIND OF BUSINESS OR tN- | 11. BIRTHPLACE (Biate or forelzn ocuntry) I 12, CITIZEN OF WHAT -
done during mowt of working life, even if retired) DUSTRY COUNTRY?
o None 'I'enn. S A
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Tom Graham sa]!% ¥ Mack ~ .| Jimmy Plummer
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. IAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wuwlmhnvn) I 4 res, :h-mﬂ dates of servics) NO. . » )
g . Jirmy  Plummer 4204 /& w Pinney Ave
| 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION mrm::. m
bed _Enter only cnecause 1. DISEASE OR CONDITION ONSET
Z | tor o . md’zg DIRECTLY LEABING TO SEATH® ) Thyrotoxicosis | Undet.
i *This does mot menn ANTECEDENT CAUSES .
O || the mode of dying, such | Adorbiz condisions, if any, giving DUE TO (B) Undetermined
3 o4 beart fallure, asthenia, | rise to the cbooe cause (o) siating . e . -
B [ ac. 1 means the ate. | the underlying cauac last. ; . T -
Y case, injury, or complica- DUE TO (c) i
z tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS ' . t . -
E Conditions contriduting to the death but not N‘one
- related fo the disense or condition cousing death. - .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . . . . 20. AUTOPSY?T .
= TION . )
g . - . ves [ wo &
o 21a. ACCIDENT (Brecily) 21b. PLACE OF INJURY (e.s.. Enorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
{ SUICIDE - home, tarm., taitory, sureet. offics bldy..si0) ‘ . oo
é HOMICIDE A
g 21d. TIME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
l IHJolf v WHILEAT [—] NOT WHILE . ,2 a
o R WORK AT WORK .
7
-
W
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g

DA.lb&ET:D BY LDRCAEGL




STATEMENT BY LICENSED EMBAIMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate ivas embalmed by me, o by e -

........ ,. Student Embalmer

working under my personal supervision.

Student seeeescasnssarcones Grdbamaraesrenns ) 'Prl Ca.
Student Embalmer - -

"Licensed Embalmer J 4 /

P. O. Address % %{

'Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINé (Failure to comply with
the above constitutes grounds for revocation of license.) ¥

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