THE DIVISION OF HEALIM OF MIUUKI ;5}’!}:59

. No. 300
e | FLEDDEC 1 1951 STANDARD CERTIFICATE OF DEATl-i 003 State File No.. ? g
BIRTH NO. REE. DIST. NO. _3];8_.::“.. Y, m:c ‘OIST. NO. 207 T T Reyulrar.rNo.__j OQ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Gived. Ef & wid before
O a. COUNTY ' a. STATE Missouri b. COUNTY - admission].

b. CITY (I cutoide corpurate limits, write RURAL and give
- . township)
TownN St, Louis

¢. LENGTH OF ¢, CITY (If outslde sorporate limity, write RURAL and give township} )
STAY (ln this place) ?3 . 2 2 jj
PPN S+, Louis

FH(I}.SLPI;{_PAT_EOOF {If not in hoapital or Institution, cive sirsct addrem or loeation) d'A%rl;!REErﬁ (If rural. give looatlon}
instiTuTion  Homer G Phillips Hospital 2018 Cole 3treet
3. NAME OF (First T. (Miadle <. (Last)
Diceasep Um0 (Middle) ¢ JeoaE MmO e
(Typeor Pine)  Blizabeth , Glass pEATH Nov. 19 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH " 7 | 9. AGE (In yaars| ¥ UNGER 1 YEAR | ¥ ONOER M W23,
—5 WIDOWED, DIVORCED (Specify) : iast birthday) Mnnﬂul Days | Hours | Min
Female Colored Harried / 2=1=1903 | 48 I
10a. USUAL OCCUPATION (Givekind ofwork- | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
dona during most of working Li{e, sven if retired) DUSTRY COUNTRY?
Housewife lane T1linpis / USA
13a. FATHER'S NAME : 13b,. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Washington l Lizzie Anderson I ___Arvell Glasg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S1GNATURE OR NAME ADDRESS
(Yo, nn.ﬁ-unknuwn! l (It yas, give war or dates of servioe} NO. . . \
0 : Lizzie Alexander 9 C treet
IB. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
o for (83, (by, end (@ | OVRECTLY LEADING TO DEATH® ) Congestive Heart Failure Undet,

. ANTECEDENT CAUSES
*Thir does not mean .
the mode of dying, tuch | Morbld conditions, if any, gising DUE TO (b Probable Congenital Heart | Yisease ™
ox heart faflure, asthenia, | 7ite to the abore esuse () sating =
de. It means the dig. | he underlying couse last,

o bUETO ) Congenital Deformity of Chest :

case, infury, or comp
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the disease or condition causing death, None .
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
. YES NO E
21a. ACCIDENT {Bpedily) 21b. PLACEOF INJURY te.s..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, {arm, fagtory, street, offios bldg..ee.} .
HOMICIDE
21d. TIME (Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ey y |
o WHILEAT[—] NOTWHILE ,
INJURY WORK AT WORK

21k a;éby ety _titg I aumded the deceased from _11=11 _ 1951 to _ 11=19 19 51, that J last sau/the deceased

that death occurred al _lO_:hSm., from the causes and on the date slaled above.

I NATURE " (Degres or title) | Z3b. ADDRESS 3. DATE SIGNED
WM. D, U 2601 N Whittier St 11-20-51

WRITE PLAINLY—USING TUINFADING BLACK INK—MAEKE A PERMANENT RECORD

Py, BURIAL, CRE 245, DATE 7%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Remoyal 2l 11-26-51 | Greenwoead St. Lonig County Missourd,
DATE, REC'D BY LocAl ISTRAR'S SIGNATHRE 75 FUNERAL DIRECYOR'S SIGMATURE - . = ADDRESS
EWgﬁzgﬂég- Joe. 42~ |E1lis Funeral Home, Inc, 2820 Stoddard St.

(3 5 d Embalmer's § on Reverse Side) \




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o BY i emerrcveaes

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

working under my personal supervision.

L]
SEUAONE cerrenerares Ceeraeitassaiernanaa Slgned%z,..,__% .............................

Student Embalmaer - . v,
' ' Licensed Embalmer No..ﬂ ...........................................

P. O. Address_mwd O3 ..

T
~ Note: The sbove' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

- . .




