Ng. 300

10.48

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

"BIRTH NO.

ALEDOCT 23195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 3552?
. AR mmv;;gm ST. WO. _1_0_0.3Rmmmr 4 NOosuues &5.4:4.

24a. BURIAL. CREMA-
REMOVAL,

“ﬂ%movm

. IDATE i
10/8/51

'S SIGNATURE

DATE REC'D BY LCCAL

0CT6 1951

24c. NAME OF CEMETERY OR CREMATORY

St,Peters Ce

REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instltution: rexdence befors
" . COUNTY a. STATE b. COUNTY ad:otaion}.
: Missouri
b, CCI)'II;Y (I ogtabdy corporals limits, write RURAL and give , g:rAl_YENlETmI: £F €. CITY (H outaids corporats limits, write EURAL and give township)
p - townshl, i )
rown Ste.louls: > “I Town St.Louls: - 27/ f;'
d. FULL NAME OF (If not in hospital or instivation. give atrest address or losation) d. STREET a eivy ioeath &
HOSPITAL OR . DRESS é ;
instiTuTion. Homer G Phillips Hospital JFoRs 4574 otebrillante ave
3—5‘5‘}:"‘55, 5‘-'.{:';, 8. (First) b. (Middle) o (M}‘)‘. | 4. DATE (Month) (Day) (Yean)
{Typeor Print) __Samantha Haze - pEATH  Oct 3 1951
5, SEX ’j 6. COLOR OR RACE | 7. MARRIED, résvss cr.ésnmzn.’ 8. DATE OF BIRTH - AGE da E o ren| v voct | e e —
Days | H Min
Female”| Negro WRIRLEA™ P~ | Tuly 23rd 1909 “BI | ™
IOa USUAL DCCUPATION (Ghve kind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata r forslsn country} / 12, CITIZEN OF WHAT
most of 'I life, even H retired} DUSTRY ) COUNTRY?
“Housew Home Greenville Texas U.S.A,
laa. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Champ Marrell | Elizebveth . | Edward Reze
1‘3 WAS DECEASE?E\(II'ER n:.t'J' s, Anmdr;:n I:Emcssr 16. SOCIAL sscun% 7. INFORMANT' S S5IGNATURE OR NAME ADDRESS
B0, or unkoown, . war or dates of pervice) . .

RS | ‘W3 , none Edward Raze 4574 Cotebriliante ave
18, CAUSE OF DEATH : MEDICAL CERTIFICATION lmm
E I. DISEASE OR CONDITION ONSET

n::;ﬁm:;f; DIRECTLY LEADING TC DEATH® ) Cerebral Hemorrhage
ANTECEDENT CAUSES ‘ Lo

*This does nol meen J
fhe ot of g, mch | Bori conditions, f any. gt buE To vy Hypertensive Heart Disease Undft.
a3 heart fafluire, asthenda, | rise 1o the abose cause (a) #at .
de. It meons the dia. | b€ underiping couse last. : *
case, infury, or complica- pueto () Undet.
tion which couzed death, | 11. OTHER SIGNIFICANT CONDITIONS ST

" Cunditions contributing to the death but a0t
relaied to the disecae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . P! 20. AUTOPSY?
TION L/ Z—/ A
| , vis [ wo 8
21a. ACCIDENT - (Bpecily) 21b, PLACEOF INJURY (s.g., inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (Fourmr) (STATE)
SUICIDE homa, farm, lastory, strest. olice bidx..910.) ' : ‘
HOMICIDE Rl N
214. TIME (Mozth) (Day) (Yes) (Hom) - | 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? i . LA
lNJlfRY - WHILEAT[] NOT WHLE { : - E‘
o. WORK AT WORK 4 " .
2. I hereby ccrt tg,a.l I auende deccased from __L2_L_, IB_Sl, lo L{)_'B_.:;,.IBS.I-_, that I last saw the dccmac\d
abigpon U= nf that death occtrred ab 158 m,, from the causes and on the date stated above.
#@NATURE (] (Degresortitle) | Zib. ADDRESS 2. DATE SIGNED
a M. D. 2601 N Whittier st 10-=3-51

244. LOCATION (Qlty, town, or connty)

St Lo

26 FUMERAL DIRECTOR’S S1GMATURE ADDRESS

C.WRoberts 1416 N,Taylor ave

(State)

v

(Licensed Embsalmer’s Sm:mn‘n: on Reverse Side)

i




L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by cmcom—

......... ., Student Embalmer No.

St ﬁim‘zf _____ &éfé

Licensed Embalmer N

working under my persona! supervision.

Student suvevrcancas Ceseienassunanssansane .
Student Embalmeor

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

H this bedy is not embalmed, fact should be so stated above.




