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WRITE _PLAINLY—USING TNFADING BLACK INK——-MAK‘E A PERMANENT RECORD

-

et

FILED JAN 26 1950

THE DIVISIO-N‘ OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _&]& priuary nec. 01sT. %0. JOVOND. Regisivor's Novon. ﬁ....?...q

J134

Sum File Mo, ..reoerae

-BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare accased lved. 1f ingtitation: residence before
a. COUNTY STATE b, COUNTY disimion).
- Missouri co e
b. CITY (I outstd limity, write RURAL and . LENGTH OF . CITY (U cuxide Umita, - l 77
ou -enrnurl-ll‘ s, write w;i'v:mw SrAENGTH OF Il o CITY afen oormnu ta. write RURAL and give townahip) 0(94/?
TOWN  St.Louls A TPWN St.Louis
d. FULL NAME OF (If oot in hospital or institution. glve strest address or location) ’h. drREEr (I rural, give location) -
HOSPITAL OR .. ADDRESS
INSTITUTION Homer G Phillips Hospital ~ 2604 Davion
3. I;IE%!&%S%IE . & (First) b. (Miadle} c. (Last) 4. DATE (Montk)  (Dey) (Year)
{Twpeor Prini)  Ruth Morrow oAty Danuary 3 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNGER ! YEAR | IF Uwomn o WEn,
) WIDOWED, DIVO?{.ZED (Bpacity) |- last birthdsy) | Months l Days | Hours | Min
F Negro June 9,1915 76 | |
10a, USUAL OCCUPATION (Gora Klod of work 10b, KIND OF BUSINESS ogT Hi‘; 11. BIRTHPLACE (sm.mm country) 12, CITIZEN OF WHAT
H . 15e -
HEASEHATE e =t | None Tenneess } : eRgNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown ‘
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yeu, xive war or dates of servies) NO. .
No Hone Ruth Gandy 2606 ‘Dayton -
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;‘s:grvugﬁm
| Enter only onecsussper | 1. DISEASE OR CONDITION DEATH -
Jine for {6), (b}, and () | PIRECTLY LEADING TO DEATH® (g) Cerebral Vascular Hemorrhage Undet..
: ANTECEDENT CAUSES A
*This does not mean dete ined
the mode of dying, such | Morbid eonditions, if any, gioimg DUE TO (8) O rmi
a# heast fatlure, asthenia, rise to the above causze (a) daling \
dc. It means the diy. | ‘A underiying couse last,
ease, injury, or complica- _ DUE TQ (c} .
tion which cavseed death, | 11. OTHER SIGNIFICANT connmons Post=operative craniotomy for
{ots ri {0 the death but
Fiated bo the dioease or comdision eourtng gear. hematonma of }arletal occipital lobel
192, DATE OF OPERA. | 18 MAIOR FINDINGS OF OPERATION Epilepsy, secondary - 20. AUTOPSY?
ves [] wo KJ
21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY (e, in orsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, Inctory, strest, offics bldy..ot0.)
HOMICIDE _ .
21d. TIME (Momth) (Day) (Ysar) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .~ .
OF WHILEAT ] NOT WHILE - J .
INJURY WORK AT WORK - s "
21 y hat I atiended the deceased from __Zﬁ_____ 18 5]: lo __1:3_.__,.19_2, that I last saw the deceased
ive on , 19 2 , and tha! death occurred at ) ., from the causes and on the dale stated above.
1 (Degm or title) | 23b. ADDRESS 23c. DATE SIGNED
0" /.1 W 201 N Whittier St 1-}=52
242, BUR CREMA.- | 24b. DATE 24c. NAME OF CEMETERgOR CREMATORY 24d. TIQN (Oity, town, or county) (State)
bTION, REMOVAL (8pecity) /;" ‘ j é k g é , /L_z S o ,
’ -
DA'Ij ‘DB REGISTRAR'S S% 25. FUWECTOR S SIGNATURE ADDRESS
ANS 19';9

1221 N. Cji'and

" (Licensed Embalmer's Statement on Reverse Sided
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by e rmmreccrnimnne

. . . ' Student Embalmer NoOe.evevsvanos
working under my persona! supervision.

o
' Signed_.%wc_&.q.

3igN8disiicncecccacosnacaanen

Student Emba lm;.,-. RREearanen ’ ) Liccnsed Embalmcr NO.-%’?LS.\:J.\_.
P. Q. Addressé&é‘#...ﬂ .......

Note: _The above MUST BE SIGNED BY"I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




