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WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

T~

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEBMAR 5 1952

6616

atabd b e et ey e

State File No...

REG. DIST, NO, 318 PRIMARY REG. DIST. nol(-;)oa chaﬂrar:Nc_.....iaz

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery d d lived. If & §d
a. COUNTY a. STATE b. COUNTY ldmhlnn)

Miggouri

¢. LENGTH OF
STAY (in this place)|

b. CITY (11 outride eorpursts limits, write RURAL uod mive
TOWN township)
St.Loui

c. CITY (Houddaeormullmih write BURAL snd give toweahip)

Town Ste Louis 5 %/ 7

1. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

- FULL NAME ¢ or-' 2 et i ier o T 2. tive treot addrem or location) ||  d. STREET {11 rarsl, give locatian) A
ADDRESS .
YREHTUTION DOA Homer Phillips Hospital ] 2903a Dickson Street
3. DNE?:NEIESOEIE 8. (First) b. (Middle) v ¢, {Lnst) | 4. Ds}-g (Month) (Day) (Yes)
{ Type or Pring) Red @VO DEATH Feb 7 1952
s, SEX 6. COLOR CR RACE { 7. xll\meD. rélz‘\;rgscsésamsn, 8. DATE OF BIRTH [) AGE (I::;;.n G w:::n | YEAR | ©F oER o pmn.
. {Bpagity) oﬂ Hours | Min.
Male Col Marrie ) April 9 1899 “52 [28 %]
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dina uring most of working lifs, svan if retired) DUSTRY COUNTRY?
or Cotton Flant Ark UsS+4s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wash Mayo Jogephine | Tecora Mayo -
I5. WAS DEC;EASED EVER lNlU.S.ARMdED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. no, wa) (I . wl r dates of sarvies) .
. DG, OF UDKDO! ¥yeb, Elve war o - Tecora Mayo 2903& Dickﬁon St
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

*T*hiz does not mean
the mode of dying, such
a# keart fallure, asthenda, |
ele. Ii means the diy-
ease, Infury, or '

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b

rise to the abovr cause (o) stating

the underlying cauase last,

DUE TO (c)

d

tiom tohich coused death.

11. OTHER SIGNIFICANT CONDITIONS ’ B .

Conditions contributing to the death but nol
related to the dizease or condition causing death.

]

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS QF QPERATION .. "...° - ‘ ‘

-} 20, AUTOI

4

no L]

. . YES
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (or.. loorsbout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE homas, farea, factory, surest. offies bidg., e . . .
HOMICIDE
21d. TIME (Month) (Day) (Yead (Hous) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? % / X
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

, 19

2. I hereby certify that I atlended the deceased from
, and that death occurred

lo , 19 thal I laat saw

—‘“__“—”Iﬂf%;

the deceused

, Jrom the causes and on the dale stated above.

3 :

23%. ADDRESS Z3c.

1300 Clark Avenue

{Degree or title)

z/

DATE SIGNED

y AR

24z, NAME OF CEMETERY OR CREMATORY
}%Itlonal

|Jefferson Brke, Co.

24, LOCATION (Olty, town, or countyy - -

Mo

7 (Btate) .

25 FUNERAL DIRECTOR'S 5)GNATURE

J.H.Randle & Son 3133 Bell Avenue

ADDRESS

(Licensed Embalmer’s Snmmm on Reverse Suh!




STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.

working under my personal supervision. /\%j %
Signed W\J

Student c..caesvscasnecosvnsssnaan wesanmass ogmed....et oot BT

Students Envalaer anenaed Embalmer No ,Q Z( ?ﬁg/
P. O. Address Q 74 ? %M(«Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRI’I'!NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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

—



