Fomgd
No 300
10.40

tﬁ-LEBMAR '24 195 THE DIVISION OF HEALTH OF MISSOURI 1‘14:);&
Y4 STANDARD CERTIFICATE OF DEATH State File Nowsto 2486
BIRTH NO. REC. DIST. NO. V) 1 62 PRIMARY REG. DIST. m.m Registtar's Novmm o smsresossmssssssssrsonssis *
1. PLACE OF DEATH el 2 USUAL RESIDENCE (Where decensed lived. If institation: residence before
. . STATE . adinission).
a. COUNTY — a Misgouri b. COUNTY up ion)
b. CITY (If cutside corpurate Uimits, write RURAL and ¢. LENGTH OF ¢. CITY (If ouwsids corporsts iimits, write RURAL and give township)
R cu-m-hiv) ST»\% gnt-hhpl-n)
Town  Ste Louis . TOWN Ste Louis 2 2/
) AME OF i ; a4 1 . STREET . give i
d FH%P?TAL o {If not in hospital or ration .dn stregt . or d s (Il rural, give ieatlon) {;_
sTiTuTioN-  Homer G Phillips Hospital 1 J 2945 laclede Avenue
3 NAME OF 8. (First) b. (Middle) c. (Last) 1, DSTE (Manth) (Dey)  (Yean
(Typeor Print)  Mary Rainey ,DEATH Mgy, 2 1062
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF.BIRTH . AGE (I years] ¥ UNOER | TIAR | & UmOER 20 333,
WIDOWED, DIVORCED (Bpacity).. | : Inst birtbdag) Menun, Days | Bours | Min
Fom Col Widowed 2~ | MNove 30, 1805 | &6 I
10a. USUAL OCCUPATION (Givekind of wosk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btass or foreign country) 12, CITIZEN OF WHAT
done during mont of working life, even If retired) DUSTRY / COUNTRY?
Ni1 _ | Louisiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
Ed (Unk) | Caroline Gray
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL sscunmr 7. INFORMANT' 5 SIGMATURE OR NAME RE
(Yes. 0, arumknown) | (If yuu, give war or dates of service) Greenvf‘fie i@?j_ss
No ‘ Ngne Roo i
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION 16«@’:. m
Enteron! I. DISEASE OR CONDITION
- u::; (‘)""’;;:’?‘;‘(’; DIRECTLY LEADING TO DEATH (o) Rheumatic Heart Disease Undet,
ANTECEDENT CAUSES
*T2iz doca not mean s H :
e mode of g, ich | At cngins, e, gt DUE TO (&) Congestive Heart Failure
a8 heart faflure, asthenda, | ride fo the above caute (o) stating ,
ec. It means the dis. | ‘he underiying caude fast. Undetermined
caze, injury, or complice- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but no?
velated to the disease or condition causing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m &
.yEs o
21a. ACCIDENT (Boedty) 21b, PLACE OF INJURY {e.g..inorabows | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ... (STATE)
SOICIDE home, farm, lactory, street., office bldg..ew.)
HOMICIDE
21a. TIME (Mfoath) (Dsy) (Year) (Hour | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? [
INJURY m | AT O *?
22 T hereby ecruf t I altended the deceased from 3-1- , 19 52, lo 3-2 , 18 52 that laat 26w the deceased
alive on q.rfd that death occurred al m., from the causes and on the date stated above.

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

Z3c. DATE SIGNED
2601 N Whittier St 363-52

23b. ADDRESS

?TEREC'DBYLOCA.L

. ] (Degres or title)
n .
24b-DATE 24c. NAME OF CEMETERY OR CREMATORY

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

5 FUIIERII. DIRECTOR' 5 81GNATURE - A‘DEESS

R. M. €. Green, 3517 Laclede Avernue




STATEMENT BY LICENSED EMBALMER
-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo,

.......................................... . et beeee e eaeeerrarny Student Embelmer No.

working under my personal supervision, béh' Z E; i

Student ..... verarrsasans ng‘ned
Student Embalmer . i ;{ 6_/'2 ?
: ‘ Licensed Embalmer No

Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comﬂ/ /
the above constitutes grounds for revocation of license.) t

" If this Body -is not embalméd. fact ‘should be so stated above.




