o, 300 F".Eﬂ . " YHE DIVISION OF HEALTH OF MISSOURI ‘}()j 85
o. v, y .
20 DEC 8= 1951 STANDARD CERTIFICATE OF DEATH St Fite Nov-
BIRTH MO. REG. DIST. NO. L“S. PR"‘“Y ‘REG. DIST. NO. IOO?Rtglslrar:No _im
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbers deceased lived. If iostiation: residence befors -
a. COUNTY a. STATE b. COUNTY adnimipn).
D Misgsouri
b, CITY u.f outelde corpurate u.mu-. write RURAL and give o g_.rAl?El:lfr‘hI: DEE.) ¢, Cg’g (If cutadde sorporate limits, write RURAL aod give township) ol} [f
TOWN'  St, Touls [ /YO Ste Louis
g d. FU(I).SL NAMEOOF (If Dot in hoapital or institutlon, give streat sddress or location) T J.ASDT[;?I%I’S (if roral, give location) &/
0 INSTITUTION Homer G Phillips Hospital 3900 ¥W. Belle Ave, fpt. 502
a 3. leAchéE Q%FB a. (First) b (M1adle) c. (Last) r DOAFE (Montt) (Day) (Yea)
= { Twpe or Print) Lulu Ivy | DEATH ~ Nov. 24 1951
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, rsi':‘\fga MARRIED.) 8. DATE OF BIRTH - 9.:3&: Uo yeun| ¢ vecs .D'.u: v moor u s
% | E¥male 3 Negro WPARLRB 0 | 7/114 83 68 | i
Q 10a. USUAL OCCiPAT[oN I:!nw.mgotwuk 10b. KIND OF BUSINESS %R IN‘; 11, BIRTHPLACE (Stats or foreign country) 12, cngIZEP‘I'OFWHAT
most of working Lifs, sven if retired) 7
E ¢oo Private ‘?tf'arrﬂ. Enterprise, Mississippi/
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Owen Ivy ] Rosetta Johnson
b (|15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT S SIGNATURE OR NAME  ADDRESSUZ
(Y-.N.o!unknown) {If yee. give war or dates of } ' NO.
3 o None Tucille Williams, 3900 W, Bells Apt
i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteront 1. DISEASE OR CONDITION
Z li:abr (n)y.‘::ll‘);:l;l“(’; DIRECTLY LEADING TC DEATH® () Cerebral Hemorrhage 9 days
] *This does nol mean ANTECEDENT CAUSES
© || the mode of dring, such | Aorbid eondittons, if any, gitra DUE TO (&) Undetermined
3 as heart fafiure, asthenia, rise to the above catise (a) slating
o cte. 1t means the dis- the underlying couae lasl.
o case, injury, or complico- DUE TO (c)
> || tien whics cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Condit bust
ﬁ releted to o the e '::’é’;.%‘%&fﬁm% None
t5 || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
= TION :
r  |f 21e. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.s..in ovabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE, home, [art, factory, strest, offics bldg..eto.)
2 HOMICIDE
g 21d. TIME (Mooth) {(Dey) (Year} (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I INJOLII:RY WHILEAT [ NOT WHILE
J m. | “woRrK AT WORK
E r- 3 hereby ccrtii that T atlended he deceased from _10_1-5_ 19_5_ o L"a—k— 195_ that I last saw the deceased
and that death occurred at _]_-L.ZQPI., from the causes and on the dale sloled abooe
E 23a. NATURE W (Degree or title) | 23b. ADDRESS . DATE SIGNED
M. D.C 2601 N Whittier St 11-26-51
g T'ONBURIA 24b, DATE * 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
)
3 emov U- 11/29/51 Greenwood Cemetery | St, Louls Co, Mo,
DAW REGISTRAR'S SIGNATURE - h 25, FUMERAL DIRECTOR'S SIGNATURE - . "ADDRESS
8 ’9 2% Chas. J. Gates, 4107 Finnev Avenue

(Licensed Embulmer's S on Reverm 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, OF by ammvmirim—

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

working under my personal supervision.

SLUONt covrsnrrernversrraaasiasss Signed.... L&
Student Emb_almar ) .

o o Litensed Embalmer Nn le‘)_ﬁ-rf

1
P. O. Address e ”—7 2

‘Note: “The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDWRITING/(Fallme to :ompl vith
the above constitutes grounds for revocation of license.)

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




