| ' Y THE DIVISION OF HEALTH OF MISSOUR! G203

No. 300 " - -
oo | BiEDMAR 51g5,  SVANPARD CERTIFICATE OF DEATH St iMoo
BIRTH NO.____ REG. DIST. WO. _31.8numv REG. DIST. uo._m.sg.,.'nm-,m 1361 'r .
‘ 1. PLACE OF DEATH - 7 USUAL RESIDENGCE (Whars decstesd lived. U kmtitgtion: resiiemce befois
) a. COUNTY a. STATE s b. COUNTY adabeion}.
Missourl
b.%'a‘f (If outcide corpotate Lmits, writs RURAL and give g’rLENGTH OF‘ c. ng {If outmlds sorporate limits, mnvmmm.wm
town 3t. Louils v 'é"‘ff"’é": TOWN St. Louls I 7
g d. FHOL%F#:LEOORF (1f oot ia bospltal or Instituticn, give sirest addrem or location) d. STDRE-:T (If rural. give incation)
o insTiTution.  Homer G Phillips Hospital no RES 4241 Viest Finney Avenue
ﬁ 3 NAME OF a. (First) b. (Middle) < (Last) 4 DATE (Moath)  (Day)  (Year)
H (Typeor Print)  Susie Mae Chambers pEaAtTH  Feb., 11 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tiogR 1 YEAR | # DedER a4 HES,
g WIDOWED, DIVORCED (ipacify) : last birtbday) | Montks , Daya | Howrs | Mis
P Neagro marr {ed 7 Jan, 15, 1918 34 26 |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BLUSINESS ‘OR [N- | 11. BIRTHPLACE (8tata or forelgn country) 12, CITIZEN OF WHAT
doa during most of wogking life, even i retired) USTRY . NTRY?
Hlgundry Wor Laundry Drew, lississlppl ' SLA.
< “laa. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Harvav Willigms Y Teagia Mtliar | #W3ilaw Mhamherng
1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(¥ ws. Do, ot nknows) mm.dnmwd-!-dmiu) RO.
3 No -- Tmmv Williams (Pro.) 4241 W, Finney
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmm
1 |} Enterculycuseanseper | |- DISEASE OR CONDITION _ . ONSET
2 |linotor (2}, (b), 80 (5 | PTRECTLY LEADING TC 2EATH"(;) __'J:hym&md.msu Undet.,
s T2 docs mot mean | ANTECEDENT causEs :
ot the mode of dying, such |  Aorbid condltions, if any, giving DUE TO (B} Undetermined
E s beart follure, asthenda, | Tiee to the above couse (o) "dating ~
B [ae It means the dis. | the underlying cause lost
oy [ arestnsurn,or compliea- DUE TO (¢)
Z tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
B~ Conditions contributing to ihe death but not
3 related to the disease or condition causing death. None
= 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICN ' : - 2. AUTOPSY?
= TiON :
= : ves (R o O
) 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e, norabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE, . home, [arm, fagtory. stest, office bidg.. s6.) .
& HOMICIDE N
g 21d. TIME (Month) (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? ' 2
“ _— . WHILE AT[ ] NOT WHILE 24 5
J INJURY : @™ | “WORK AT WORK . ﬁ
P .
- 2. T hereby ccrm'ytha! I atiended the deceased from _2..:?____ 19_5.2_ to_2=11 19_5_2 that I last saw the deceased™ -
E _ aliveon . 2=11 ., 1852 , and that death oceurred at 9...15.8_ m., from the causes and on the date stated above.
g ‘ g" ﬁ(/ 7] (Degree or title) | 235, ADDRESS - 2. DATE SIGNED
s 76 ? E 7 C/ M. D.- 2601 N Whittier St 2-11-52
E BURIAL, CREMA- § 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
TION REMOVAL fndfi - P
E |_Rémova 9/1:,/5? Shelbv,: Migsissinni
DATE REC'D BY LOCAL

REG.

FE

wgun. ) RE - . ADDRESS
MJ% U'ISl ‘?J‘;tggm 4107 Finney Ave.




STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ciccmnn.

.................. . , Student
working under my personal supervision,

Student ..... cessasnssanes teessrnetarabanes Signed.
Student Embalmer . .

L4 Y

. ' T Licensed Embatmer No 4259

P. O. Address 41_()7 Fihnﬂy Aven“e

.+ Note: ™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




