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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD L

THE DIVISION OF HEALTH Or
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. Registrar's No.o....o..

FLED DEC 1 195§

MISHIUIRL-

39646
10457

State File No.

RBarry Jackson

BIRTH NO. REG. DIST. WNO. e e
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers dacsssed lived. 1 institation: residence befors
s. COUNTY a. STATE b. COUNTY _ adwisslon).
Missouri
b. CITY Of outaids corpurate lmits, writs RURAL and give ¢, LENGTH OF c. CITY (If outside corporate limits, write EURAL and give township)
. townshlp) | STAY (ia this place)| 0 -zf-/f
TOWN St Louis 27 Yaara , St Louis 22/
d. FH!..SLP#AT-EO%F {If ot in hoapltal or institution, give streot address or loeation) ADDREE*SS " (X ranal, give locatdon) ‘)
INSTITUTION. Homer G Phillips Hospital 2126 Carr St
3. NAME OF . (Fimst b. (Miadle o, (Last
Obceasep - Y aladie) ) 4 OpFe (Mot (Der)  (Yean)
{Typeor Print) - Mary Rooks DEATH  Nov, 22 1951
5, SEX 6. COLOR OR RACE | 7. mﬁ)ﬁgwég. E%E&QSRRIE_D.) 8. DATE OF BIRTH " | 9. AGE un yan| r mom aD:::: ¥ Do u W,
3 ED (Bpecity! ) b ontha Hours | Min
Female 3| Colored ried __Aug, 10, 1905 T8 . |
10a. USUAL OCCUPATION (Gwelind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen eowntry) 12, CITIZEN OF WHAT
done during mont of working life, evan if retired} DUSTRY ) UNTRY?
Domestic None Georgia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

] Moses Rooks

I5. WAS DECEASED EVER IN U,5. ARMED FORC!-S? 15. SOCIAL SECURITY | 17. INFORMANT' 5 S]GNATURE OR NAME ADDRESS
(Yes, Do, or unkoown} | (If yes, xive war or dates of service) NO.
No Unknm_ga Moses Rooks, 2126 Carr St
18, CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only onacaussper | 1. msuss OR CONDITION _ ONSET AND DEATH
lime for (8), (b, and (¢y | DRECTLY LEADINGTO DEATH (o) ____Cerebral Hemorrhage 3 days
i ANTECEDENT CAUSES
*This does not meen
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) Undetermine‘d
s heart failtre, asthenda, | rise to the above couae (a) staling K ;
de. It means the dis- the underiying cavte lad.
case, infury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
« | Conditions contributing to the death but not
related to the disecse or condition cousing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
yes [ wo (X]
21a. ACCIDENT (Bpecily) "21b. PLACEOF INJURY (e, lnoratout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, taotory. steest, offios bldg., w10.) -
HOMICIDE ~
21d. TIME' (Mooth) (Day} (Year) (Hous | 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
oF . WHILEAT{—] NOT WHILE ,
INJURY \ a- | work AT WORK
1 auendcd the deceaged from L= 199L 1o _11=22 15 Skhat I tost saiv the deceased

2z, I hereby cm!{lt

:l- that death occurred al J.l.:.Z.’ipm Jrom the causes and on the date stated above.

ofive on _——CC
733 SIGNATURE |

‘ vy , {Degree or titls)
df/‘b&ﬂ/l/*'x() 2 D, 0

23b. ADDRESS

2601 N Fhittier St

Zc. DATE SIGNED

111-23-51

Ta. BURIAL, CREMA}/ 24b. DATE
Tl nzuovum.-a%
Nov-.29-51 Green Wopd {

ial

24c. NAME CF CEMEI'ER

DATE REC'D BY LOCAL
REG.

yﬁ:ﬂem LD,

25, FUMER

DIRECTOR® l SIGNATURE

Boyd Bros

UXIATION (Ul.ty. town, or county) {Btate)

C
“ADDRESS

3706 - Finney #&vre

- ™ (Licensed Embsimer's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re‘c':t;rded on the reverse side of this certificate was embalmed by me, or by — ..

Student Eabalmer No.

working under my personal supervision,

’ . .
Student coivaeieneccnen teseresesanserananes Slgrwr! N@/}(ﬂxj I'i., IUAjfﬂlﬂ 24 ¢ e
Student Embalmer —
- . Llccnacd Embalmer No.... u 7 ?/

P. 0 Address. /Zﬁ '{d ’Al-f}_h 1‘:; ry,

Nn-te' The above MUST BE SIGNED BY THE LICENSED EMBAL'MER in his OWN HANDWRITIhG (Padure to comply with
the above constitutes grot.mds for revocation of hcenae.)

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

e,




