. THE DIiVISI HEALTH OF MISSOURI . i
No. 300 1F".EDFEB 27 ON OF 6(,64
" 1952 STANDARD CERTIFICATE OF DEATH Stee Fite Mo
- i,
BIRTH NO. REG. DIST. NO. Es !8 PRIMARY REG. DIST. NO. 1005 Registirar's No, ... .11..125_
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsassd lived. |f latitation: residenes before
A a. COUNTY e. STATE . b. COUNTY adusineion),
Missouri
b. C|TY (It cutsids corpursts limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I cutmdde corporate licaits, write RURAL snd clive townshin)
townabip) | STAY rin this place) R ?
a TS St. Ifouis ‘ TOWN  St, Louis 2 2 ?z
<<} d. FULL NAME GF (1! not in hoapdial or instivation, give strest address or loeation) d. STREET (If rarsl, give ication)
) HOSPITAL OR / DRESS
O INSTITUTION. Homer G Phillips Hospital ‘)[_, 2301 Eugenia Street
g 3DNEAC:ME OEFD a. {First) "/h. (Middlt) ¢. (Last) 4 DA;:E (Month) (Dsy) (Year)
= (Typeor ity Nora Lee Newman DEATH Feb, 1 1952
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A 9. AGE (In ysars| » Omem ) YEA | P woo M
g8 3 SUPONED, DIVDRCED (zpucty : et prian) | Mo | Dar | Boum |
Famale ~ |Negro 'Tdowe 1~ | 5-4.1889 69 ]
§ 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ J1. BIRTHPLACE (8tate or forsign sountry) ! / 12. CITIZEN OF WHAT
[+ done during mmq-wq.im-. wvan If retired) DUSTRY . COUNTRY?
E ni BodénviIlle, Mliss, - Ry
< |il3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H Trttter Jolnson 4 Alice Malone
[ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ 'p SIGNATURE OR NAME ADDRESS
- (Yes. b0, 07 coknown) | (1 yes, dnwuwdnmdmln) NO.
o no Payne Johnson Detroit, Mich,
| 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION tg'r"grvil." m
=] Foter ont 1. DISEASE OR CONDITION
= frpoh pd b e (5 | DIRECTLY LEADING TO DEATH® (o) Carcinoma of G. T. Tract = Prob, Undet..
g «T2is dorr ot mosan | ANTECEDENT CAUSES _ Stomach
- the mode of dying, such Morbid conditions, {f any, giving DUE TO (b) _[Indﬂhﬁml.ned
- a2 beart fallure, asthenda, | i to the above cause (o) dating
€& lete. 1t memnr the aip. | the underiying cause last. None :
ease, infury, or complica- DUE TO (c)
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ - Cunditions contributing to the death bud not
a related to the dizense or condition causing death.
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ’ 20, AUTOPSY?
= TiON
) 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ss..lncrabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm, iactory, rirest, offise bidy..me.)
Z HOMICIDE
g 21d. TIME {Month) (Duay) (Year) (Hoor) 2le. INJURY QCCURRED | 2H. HOW DID INJURY OCCUR? . o~ '
oF .. . WHILE AT NOT WHILE|
bL INJURY = | “work AT WORK
£ [ Lherehy centify that I attended the degeased from 22=31 1851 1o _Bel 152  that T last sow the deceased
ﬁ ive on .2:l___, 19 , And thai death occurred at _1JI.52 m., from the causes and on the date stated above.
ﬂ 17 . (Degree or title) | Z3b. ADDRESS - 2. DATE SIGNED
: 2601 ittier St 2-L4-52
E 24a. . DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
TION REMOVAL - .
§ remova 2-6-52 |_Greenwood Gemetery ct,. Louis County, Mo,
DATE REC'D BY LOCAL 1STRAR'S SIGNATURE - 5. FUNERAL DIRECTOR'S SIGMATURE - . ADDRESS
i )’4 Russell Und,, Co, 2732 Pine 3lvd,

>N (Licensed Embalmer’s Ststement on Reverse Side)




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, Of by cccncnneene.

- Student Embalimer Mo, )

_____________ A PoiTE

Licensed ?mbalmer No......%

P. 0. Ad;iress s N o S o — T

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 so0 stated above.

-3

working under my personal supervision.

Studant cv.vivensenneecnan e snsrasssansans

’ . P




