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WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

~—yy

\ED MAR 29 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO _3_]& PRIMARY REG. DIST. m.LQQ_B_, Regimar':No.,.”.g‘.ﬁgﬁ;

10352

State File No.

102, USUAL OCCUPATION (Qivekind of work
done during moet of working lile, even i retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lnstitution: residencs bafore
a. COUNTY a. STATE b. COUNTY sdubmloa),
Missouri
b, CITY (I outside corpurnte Limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (If outslds sorporats limits, write RURAL and give townahip)
_ township: | STAY (in thia place) ?
TOWN. . St. Louls YIS f TOWN St.. Louls. 2./ /
d. FULL NAME OF (If 5ot i bospital or Instituticn, glve strest addrem or location) d. STREET (I rarad, give loontion)
HOSPITAL OR DRESS
institution . Homer G Phillips Hospital ;//“D n 42808 W. St. Ferdinand Ave .
3. L_I,HEJ‘\:ME ot; 8. (First) b. (Mlddle) ¢ (Last) . | a. Ds}-g (Manth)  (Day)  (Year)
(Tvpeor Privt) Charity Morgan DEATH  March 15 1952
5, SEX 3 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| # tmen 1 vEAR | o ipoke w s,
HDOWED DIVORCED tb}dl:) Laat birthday) Malnh-’ Days | Houms | Min.
Female Negro arried |

11. BIRTHPLACE (aau ér loruign oguntry) 12. CITIZEN OF WHAT

/

Yea, m.ﬁ unknowa}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes, xive war ot datas of sarvice)

16. SOCIAL SECUR{‘I'OY
None '

Hougewife Holly Springs, Mississippi
Llaa._nmzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willla Sarah Unkn W a 8

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Ann Roberts,4803a Page Blvd,

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mvﬁggg%ﬂ
| Enter only oneceuse per | . DISEASE OR CONDITION ] . '?T
line for (s), (b, and {cy | DIRECTLY LEADING TO DEATH® (o) Lobar Pneumonia, Bilateral 15 days
ANTECEDENT CAUSES
*Thkir does not mean .
the wmode of dying, such | Morbid conditions, if any, giving DUE TO (b) Undetermined
ar Beart fallurs, asthenia, | 1ise to the aboe couse (o) sating K
Nee. It means the dis. | “the nRderlying couse last.
ease, infury, or complica- DUE TO (c) =
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS:
roveid to e dlocare or condition stusing o Cerebral Vascular Disease ‘Undet.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION Co .- ’ 2. AUTOPSY?
TION
ves [x] wo O
21a. ACCIDENT (Bpedity), 21b. PLACEOF INJURY (s.¢.ta crabom | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE : bome, farm, fastory, strest, ofos bldy., eee.)
HOMICIDE .
219, TIME (Moots) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT ROT WHILE % L
INJURY WORK AT WORK

2, I;;Zmﬁﬂu I atie géhe

,18_52 10 3-15 - , 19 52 ,-that T lost saw the deceased

deceased from 2=27
a;‘d that death occurred at

10 m., from the causes and on the date stated above.

zéa.:ieuawns

{Degres or title)
M‘ D L ]

23b. ADDRESS 23c. DATE SIGNED
2601 N Whittier St 3-18-52

24a. BURIAL, CREM
TION, REMOVAL

DATE REC'D BY LOCAL

MAR £ 0 1,35&

"Zib, DATE

ISTRAR'S SIGMATU

.U

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Slau)

Pa

25, FUNERAL DIRECTYOR'S SiGNATURE ADDRESRS

—-Chas. J, Gates, 4107 Finney Avenue

(Licensed Embalowt’s Ststement on Reverse Side)




————— et —————
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 ..

- reveeneany {
. .. . Student 2IMer NOusuuicounsennnnsnsennannnse
working under my personal supervision.

34 d-o-u-cu--u‘o--pco-ca nnnnn Sestteuancns - - . v
vlgne Student Embalmer . B Licefised Embalmer No....%zsg

P. 0. Address_ 4107 _Finney Avenue .

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

- If thu body til_ not embalmed, fact should be so0 stated above.

- -




