THE DIVISION OF HEALTH OF MISSOURI

No. 300 . 1. . ENal

e JUEBAPR 12 195, STANDARD CERTIFICATE OF DEATliI 003 " 10727
BIRTH NO. REG. DIST. NO. a‘l PFRIMARY REG. DIST. NO. Regisirer's Na._.,g.gﬁﬂ._.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Lnstitation: residence befors

d a. COUNTY a. STATE Missouri b. COUNTY adiotelon).

b. CITY (I outalde corpurste timits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats timita, wite RURAL and give townahip)

STAY OR
5 |- TOWN  St. Louis _ e AV dnmhoiell  rown St. .Louis | | 22/ f
g d. FHOUS.PP_IJ_AAI\E_EOOF {If not in boapltal or institution, give strwet address or loostion) d.ASJLI)iEET (If rural, give location) d’ -
2 INSTITUTIGN omer G Phillips Hospital |J) 2841 A, Delmar Blvd,
B (| 3 NAME St @y b. (Middle) c (Les) 4DATE  (Maath) (D) (Yew
p {Tepeor Pint)  Lula : Washington 1 OEA™  March 2k, 1952
E 5. SEX 6. COLOR OR RACE | 7. MAD%IH’EE% NE\‘\;’ER MAR(;III”ED. 6. DATE OF BIRTH 9, h!fE o yeun| @ wees -D'.mn ¥ etn 4 wm.
L RCED cliy) birthday. Hours | Min,
Female Colored warrle?i / 11-10=1910 41 , |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats of forslgn oountry} / 12. CITIZEN OF WHAT
dona during most of working life, even if rettred) DUSTRY COUNTRY?
& (Laborer Button Mfg. Co. Arkansas
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR w|FE
" Jess Fountain : ] Belle Johnson Phillip Washington
t¢ || i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunarg 17. INFORMANT' S SIGNATURE OR NAME ADDRsBsf
3 “"I;‘““*“"“’ | ity st s or datemchserviod | 921 6-0668 " [Phillip Washington 2841 A, Dglmaer Blvd
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvm
. DISEASE OR CONDITION
E 'E:::::’(‘:)"’(gg":':;'(’g OTRECILY LEAGING T0 DEATH® ) Tuberculosis of Lung and Gastro-intestln
— tract.
o *This docs mot mean | ANTECEDENT CAUSES i ndet
O |l the moe of dptag, ruch | Agorsia conditons, gem, -ﬂm DUE TO (b) Undetermined U .
j an heart faflure, asthenda, | _rise to the above cause (a) - - - R Far—
molde It “the dis- ~the underiying cause last.~
care, injury, or complica- DUE TO {¢) .
g tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - )
Comditions contributing to the death but not
5 i o the diveise oy condision ey acess.  NEOUR Hydronephrosis , .
Ez .|| 19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION - - R T 2, AUTOPSY?
TION
g L , vaf] wl]
o |z Al:cw (Bpecity) .. | 21b. PLACEOF INJURY (e.s.. lnorabous | 2Ec. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b DE et T bome, farm, iactory., strest. offics bidg., #te) o e '
& HOMICIDE ]
g 21d. TIME (Moot} (Dey) (Year) (How) | 2ls, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?Y .
1™ WHILE AT ™) NOT WHILE M j_x
» AP ; ——
‘ E 22. I hereby certgfg that I altended he deceased from _3__19_._____ IB.L lo 3-2h - 1952 s that I last saw the deceased
elive on 3=2bh , and that death occurred at 2__.__ m., from the causes and on the dale stated gbove.
E . SIGNATURE : a {Degres or title) | 23b. ADDRESS 23, DATE SIGNED
3. M. DO - 2601 N Whittier'st .- - |3-26-52
E % NBREIH ngAL A Y z4b. DATE m NAME OF CEMETERY OR CREMATORY. . | 24d. LOCATION (Oity, towm, or county) - ‘(Stote)
; ¢ 2L 3-51-52 Washington Park - .| 8t. Louis County - Missourl
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
MAR 2 8 1959° )//4 Ellis Funeral Homs, Inc. 2820 Stoddard

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.....

. . Student tmbalimer NOssunoasucnsorvesnconncnnns
working under my persona! supervision.

St Ll . O L

5 feiieeianevaasrarenrnans sartereantaes .
Slaned Student Embaimer - . Licenzed Embalmer Nof/vi..y
| P. 0. Address 4%"—‘—(-1 A3~

"MNote: ~-The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licetise,)

"I this body is not embalmed, fact should be so stated sbove. ' T




