THE DIVISION OF HEALTH OF MISSOURI

. No.300
20 STANDARD CERTIFICATE OF DEATH I 43968
"BIRTH NO. N ]' 6 1952 REG. DIST. NO. _3_1§. PRIMARY REG. DIST. m-@é. Registrar's No. 11..?.82
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whes o d lived, If institutien: residenca befors
a. COUNTY a. STATE . . " b. COUNTY Fadhiokaien).
Missouri 2 t i
t~ b. CITY (It cutside corporats limite, write RURAL and give c. LENGTH OF ¢. CITY {If oumide corporate limita, write RURAL acd give townaship) LY
i townshipy| STAY (in this place) OR .
TowN ~ St. Louis 30 yrs town St. Louis .
d. FH!.-SLPTT)"AT.EOOF (1 pot in hospital or institution. gve strect address or location) d. STI;iRE% {1t rura?, give location)
wstiurion Homer G Phillips Hospital ’LAID 1515 a No Leffingwell
>
3 NAME OF s. (First) b. (Middle) T e (Last) 4DAE (Mt (Doy)  (Yom)
(Typeor Print)  Della Green  oeatw Dec. 27 19
X 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER | YEAR | o WNGDER M nEs.
q WIDOWED, DIVORCED (sfpecity) ¥} |Montha| Dars | Hours | Min,
Female Colored Married / July 3 jz l |
10a. USUAL’OC‘EUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (&8 or f
done during m?nnlworkin;l.i!a..:m‘:l :"otir::l) . DUSTRY fate of torclen couatey) lzcgb.ﬁ%}%r:’?FWHAT
_Domestic None Missiissippi
13a. FATHER'S NAME 13b., MOJHER'S MAIDEN 147 NAME OF HUSBAND OR WIFE
— - . d g’
) CEERE R I,
15.* WAS DECZASED'EVI { LS. FORCES? | 16. SOCIAL SECURITY
(Yes, 00, or unknown) | (Il yew, pive war tes of servics) NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecause per . DISEASE OR CONDITION N
line for (8), (b), and {c} DIRECTLY LEADING TO DEATH‘(a) . Uremia

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing CUE TO (b}
a8 keart failure, asthenia, | rise to the abooe cause (o) stating
the underlying cause last.

Hypertensive Cardiovascular Diseage Undet.

ete. It means the dis- : o 43
cate, Injury, or complica- . DUE TO (¢} Cardiac Deompensa\t.lon
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the deaih but 7ot
related to the diarclau lo?wndi!io;uoauﬂn: death. None
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - - : ‘20, AUTOPSY?
| TION
i YES [:] xo¥ ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabouws | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE ) home, farm, factory, sireet, office bidg., eto)) *
| HOMICIDE )
| 21d. TolgE (Month) (Day) (Year) A(‘B\mr) 21a. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR? 3
. . WHILEAT ] NOT WHILE : '
INJURY WORK AT WORK nLﬁ L/. X .
2. hergby certify that I altended the deceassd from 12=25 19 5Y 1o _12-27 1951 inat 1 last sow the deceaced
alivg/on ;.1_2:..2_.7____, 19&._, and that degth occurred al _7‘_29.0_ m., from the causes and on the dale staled above.
- . NATURE . Pegres or title) | 23b. ADDRESS zac DATE SIGNED
| ey
| //0 D. 2601 N Wh1ttie£ St : 2:28-51

. DATE 24z, NAME OF CEMETERY CREMATORY 24d. LEKTIQN (City, town, or county) \, (Bipte)

L, %; .' T :
REC'D FRGISTRAR'S SIGNATURY . 25, EMMERAL DIRECJOR'S S|GNATURE ADGHESS
3A ] w! “ L ¥ )ﬁn& ; “f, 2 / y / 7

) e A i _mg_ﬁ._’-' Wb =2 %

24a. BURIAL, CREMA-(
TION. REMOVAL (8 Ld

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




- r
L
-
-
T -
) - )
.
.
, N
-y )
'
A
o [
o ‘
. - ' i
'
. P P B . - | L T “om
.
. .
i \

STATEMENT BY LICENSED EMBALMER - - .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed _by‘mc.'-or by...._........._..;....._....

4
.

a,

Student Embaimer No.......;....,..'........-...

Signed. f b Hocpe e

Slgned-- N N R N I I P L] . Llceﬂaed Embalmer NO ﬁ“ﬂ;“ﬁ_é;"_;z ____________

Student Embalmer
P. O. Address% Z.?/MW_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING (Failure to comply with
the above constituted grounds for revocation of license.) . - i

working under my personal supervision.

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




