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10.408
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THE DIVISION OF HEALTH OF MIS5OUR

JUELMAR 24 1952 _

STANDARD CERTIFICATE OF DEATH

e}

PRIMARY REG. DIST. NO. j_()_O_B Kegizirar's No._.......l_gg..i:.

WRITE PLAINLY—USING UNFADING BLACK .INK-—-MAKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. -1 inatitction: residence befors
COUNTY .STATE .. b. CO deniemion).
o * Missouri UNTY e
b. CITY (I outside eorpunu limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If cusddy porporats limits, write RURAL snd glve w-uhlp)
OR townahip) | STAY iln this place) fr ﬁ
TOWN gt, Temis TOWN  5t. Louis
d. FU%P m‘a{ EOOF {If not in boapital or inathution, give strest address or lovation) d.ASI;rg (IF rural, give iocation)
INSTITUTION. Homer G Phillips Hospibsal [ ;¢ 2012 JTeclede Avenye
‘otceasto ™ b. (Middle) TV e (Last) L DATE  (Mouth) (Day) (Yean)
{Type or Print) Surviller Woodfork peatH Feb., 27 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ hoEn ¢ TEAR | F GaoER 30 mIs.
WIDOWED. DIVORCED (Bpacity) : last birthday) Momh-l Days | Houm | Min.
Female Colored ~ Feb. 7, 1896 X 56 |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St ar farsdin oounter) 12, CITIZEN OF WHAT
done during most of working life, sven H retired) DUSTRY COUNTRY
housewife ArkanBas ., Patamos
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
West Wilson ] Janie Hoskins nil
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 00, or anknown) | (If yes, xive war or datm of sarvise} ' NO. i
John de -~ -
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
|| Enter only onemsus per | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lins tor (), (b), and (¢) | DVRECTLY LEADINGTC 2€ATH"¢) _Asignp_aammma_of_oxarv —Undet..
o ANTECEDENT causﬁs
*Tiis doer nol mean
e mose of dsing, euch | Mortis omiions, i ey, DUE TO (B Undetermined
heart falture, asthenia, ¢ 20 the above couee {2
:c. it fm:; the dig- | fhe underlying cause lost,
caae, Infury, or complica- DUE TO (c)
{icm whith eaused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not 1
related to the dizegse ¢ dith g death. 1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | -
. ves [ wo [k
21a. ACCIDENT' (Hipecity) 21b. PLACEOF INJURY (es.toorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIGE bome, farm, fastory, strest, offios bidg.. 6.
HOMICIDE ;
214. TIME (Month) (Duy} (Yean (Houn | 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? / 7 ‘j-X
WHILEAT NOT WHILE
INJURY w | woRrk AT WORK
2. I hereby cerh,fg that I atlended the deceased from _2=23= __ 19_52t0 __ 2227 10 52, that I last saw the deceased
" alige on__e=2] 1.9_5_ and ihal death occurred at _8:10D m., from the causes and on the date stated above.
ENATURE - ()  (Degresortitls) | 23b. ADDRESS T, DATE SIGNED
4 6 ¥ 2-29-52
{g AL M. D, 2601 N Wnittier St 2
24a. BURIAL. CREMA- [ 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL (Bpeditr) )
hyriald ~%5-52 J Yiaghinston Park St ,Touis Countv, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL Di{RECTOR"S 8)GNATURE ADDRESS
MAR 3 195%° I#eY |penent & son __ 2629-31 Cole St

(Licensed Embalmer’s Statement on Reverae 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 ——ecesenn.

.............. , Studint Embaimer Mo.

working under my personal supervision,

Student cosnercrscasass hevtmesrrssrnavenaans Slpndm %M

Student Embalmer
' ' L1cenaed Embalmer No éc" ?\- 2. l

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 so stated above.




