MNo. 300

10.48

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

’H&En JAN 16 1959

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. E

STANDARD CERTIFICATE OF DEATH

318 raiwsay ses. oisr.

ANN

Registrar's No..J

State Fit ~4312'?

ml%’“
Z USUAL RESIDENCE’ (Where decsased lived.

1. PLACE OF DEATH It institution: residence before
a. COUNTY a. STATE b. COUNTY silinizaioat.
\ Missouri 2 O\
b. CITY (It outside corpurate Umits, writa RURAL and rive c. LENGTH OF ¢. CITY (if outslde corporate limits, write RURAL ard give towmhin} \
. . townabip) siﬁ (i.nlhilpllr.'l OR -b
TowN St. Louis Town St. Louis
. FULL NAME OF (If nos ia hosplital or institution, give slrect addrnn or location) d. STREET f1i] , ghve tion)
HOSPITAL OR ADDRESS
INSTITUTION ~_ Homer G Phillips ita / B") p
3 gsﬁé”éﬁs%% a (First) b. (Middle} c. {Last) ~ o l 4 DATE.  (Momth) (Dsy) (Yean
(Tpe ar Print) Mattie Lewis . DEATH Dec. 29 1951
5. SEX 6. COLOR OR RACE | 7. vfm}%}ﬂ%g EWEEC%SRR; 8. DATE OF BIRTH T§ iGEh&n youra| IF UNDER | YEAR | O UNDER u HRS.
(Spgeify) t dl)') Montks | Days | Hours | Min.
Femaleg Colored Separated | SEPT /M 1 1o ~Z | yra
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- [ 11, BIRTHPLACE (Stats or forelzn mnw} 12, CITIZEN OF WHAT
dona dyring most of working lLife, even if retired) DUSTRY COUNTRY?
Domestic None Arkansas US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14! NAME OF HUSBAND OR WIFE
Henry Smith Eliza Williams
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
{Yes. Do, 01

wn} ] (Il you, xive war or dates of service)

C\NMARPCARET  BEFRY so7F. ﬂ/)&',y

DATE REC'D BY LOCAL | REH!
REG.

Lo b2

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEngAL BETWEEN
. ND DEATH
 Eater anly anecsamper A R O O o THe « . HypeTtensive Cardiovascular Disease PRIELY
. ANTECEDENT CAUSES t
*Thit docs mol mean , . DUETO Undetermined
the moce of dying, such |  Aorbid conditions, if eny, gicing by
an heart faflure, asthenia, | Tise to the above cause (a) stating >
e, It means the dis- the underlying cause last. - 1
case, infury, or complicn- DUE TQ (¢} b
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® .y .
Cunditions contributing to the death but nok .~
related to the disease or condition causing death. None -
15a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
_YES D ND E]
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (a.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE - - boms, farm, fsotory, sirvet, office bidg., sto.) ) ’
HOMICIDE
214, Té%E (Month). {(Day) (Year) (Houn [ 2ie. 1NJURY OCCURRED | 2i1r. HOW DID INJURY OCCUR?
. [L S v 3 Y| wHILEAT ] NOT WHILE e :
INJURY : =--| "WORK™ AT WORK - B'y\
z I hereby eerts) that I attended the deceased from _._.1_2L 19_5_ lo M__ 19.5_ that I last] saw ths decem:ed
19 /and tKa! death occurred al 11 m., from Lhe causes and on the ddle stated above.
W@m title) 23b, ADDRE§ 23c. DATE SIGNED
7) M. D. 2601 N Whittier St 12-31-51
b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} (5tate)
/=3-5F |oANDALE T4 S - ae., ~M P
'S SIGNAFU 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

Orr 715 FUMEPA o MO s n S 7 VS T Oy

T

(Licensed Embalmer's Statement on Reverse Side)




. . . Mo
8- - d T EA e AT 4 : :
K .. R B . - ERS - . Uk .
w Gy Myl EL] R e I L NP MO |
= - B TR A
Y or -
. - _ - e
" P ar . i i® - a -
) . . N I
. ~—
T -
- L - v ar o
\ <
l\. s
o T . R .- -
i ' . W
- - - =2
I . - - - — <
. R ’ ' H
AR L A ' Y
L} . .
-
. - - O ¥
E i PRI - T e &
P P Fr- e
' %
. -
- P - - - - - o
i 1 RS o i P S
K

.
2
-
. o
. B ! YL Sheeaktid 8 T b
+ A A A Al
R !
;
= rr—

j?’- "‘,.: - STATEMENT BY LICENSED EMBALMER T
k " - T

, .. L5t t FoND e ean s Ta
working under my personal supervision. uden Emba IM ° ,." R
[ X
. g

§

algnud....................................

Student Emhnlmel‘ '

P O Address__,’/ f/-*:

Note:. The abowe MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITH\TG. (F:ulure to comp
the above constitutes grounds for revocation of license.) . iy

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




