. No, 300
. 10.48

REEU AR 29 1959

‘. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10655

5tate Filt No.covronerrernsienmas sttt

REG. DIisY. noa_l_a_ PRIMARY REG. DIST. JD-D.B._. Registrar's No........ 347.8".

BIRTH NO.,
0 I. PLACE OF DEATH ¢ USUAL RESIDENCE (When d d lived. I tasti i before
a. COUNTY a, STATE b. COUNTY adcveston].

Missouri

b. CITY (If cutaide corpurate Hemits, write RURAL sad give

¢. LENGTH OF

-3 Cg'nY {I? cutaide corporate imits, write RURAL and give w'-hlp:

‘ . woehip) | STAY el
Town, St. Louis rommetie) e skl vGWN St.Louis 25—5
d. FULL, NAME OF (If not in bospital or lastitution. give strest addrems or location) d. STREET (It rarsl, give location) o
HOSPITAL OR ADPRESS
INSTITUTION Homer U Prillips Hospital ” Apﬂ 1432a Hadley St.
3. NAME OF a. (Flrst) b. (Middle) . (Last) 4. DATE Month
DECEASED oF ha"“ ) (g‘]’_" 1%?'5
( Type o Print) Pearl Tate DEATH r.
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ OUER | YOOR | & e v s,
: WIDOWE%QIVORCE% (Bpectiy) . Laat bﬁ:ﬁm) Homh-, Days | Hours | Min
Female Colorad rrie / Dec, 26: 1909 2 '
10a. USUAL OCCUPATION (Qimekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done darin moe of working lite, svan f retired) | DUSTRY -, (Frate onforsiem comte) a ‘zbgﬂrh{%';?'; WHAT
Domestic None M ssouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF yusmn OR WIFE
Gordon Tony Della a Charleston James -
5. WAS DECEASED EVER IN 0.5, ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yos.0o. o7 unknown) | (It yes, rive war or dates of sarvice) NO.
James Tate 1432a Hadley St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Irmﬁm
7 . Enter only onecsuseper | |. DISEASE OR CONDITION . . NSET
.. &_ [l tneftor (), (b, ana (o) | DIRECTLY LEADING TO DEATH" () Uremia due to |10 days
ANTECEDENT CAUSES .
*This does not mean - os5is
the mode of dying, such | Moriid conditions, if any, m DUE TO (b} Hydronephr Undet.
a8 Beart fallure, asthenis, rize to the above cause {a} T, - e i M :
de. It means the dia- | e undorlying conse last, X ;
cate, injury, o complica- DUETO ). Carcincoma of Cervix n
tion which caused dexzh. | 1. OTHER SIGNIFICANT CONDITIONS . )
Conditions contributing to the death bul not
related to the disease or condition cauring death.: e e s EX SRRk X .
19a.. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION T ' 2. AUTOPSY?
TION .
Yes D NO D
2ia. ACCIDENT (Bpedity) 21b. PLACEQOF INJURY (s.q. lnorubows | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
|+ SUICIDE . home, thrm, fagtery, sthewt, offlow bldg..ete.)
HOMICIDE . ,
2td. TIME (Month) (Duy) “(Tear) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE
- INJURY = | “work AT WORK

2 I hereby certzfg lhat I uuendcd he deceased from -1 . , 18 52 . lo L 195.2_ that I last saw !he dmaccd
2, and that death occurred at _ 43058 m, from the causes and on the date stoted above.

' WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: ive on
IGNATURE_;, U (Degroo o sitle) | 230. ADDRESS Bc. DATE SIGNED
% kZﬁ{/ ‘M. D. 2601 N Whittier St 3-11-52
BURIAL, cnzm _ DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) (Btate)
How. Rguov&waum ~1Y. 93 3 Py >y ‘

REC'D BY LOCAL | REGISTRAR' ¥ 5. GONERAL DIRECTOR" 8 S1GNATURE ACOREES

151852% | (] o, 7B )2
E o s Statement 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, or by

TP

working under my personal supervision. . /é E‘JW No.. ¢ reervensssancnnns

., . i ) ? / (? 3“?7#‘
dtgned.csevvenasssssasnssanann rer st aranaan Licenscd Emba!mer No

Student Embalmer _ T
' P.O.Addresq(r_?ac:’WM

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

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




