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. No. 300 L) ‘
{ -3¢ STANDARD CERTIFICATE OF DEATH Stte it Nowr 14:3:‘; <y
- BIRTH RO. REG. DIST. NO. ___.3_1§PRIHAH\' REG. DIST. NO. _ﬂ()jktmnmrJNo s 440 100 went atms raan muapasnd o
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Where decoased lived. If lnatitutl Mlence belore
() a. COUNTY : a. STATE . b. COUNTY s isiamion?,
Misgouri
b. CITY (3 outsids corpurata mits, write RURAL and give g‘l‘ A!?ENGT H OF [I « ng (I ouwdds sorporate limita, write RURAL and give towashin) s
town  St. Louis ovmtint| STAV Gamoshell - yown St Louis [ RV
g d. FHOL%P?'PME %F (If not in hoapital or inatitytion. give streot addrom o | ) d. 5T§§EBTS . (If raral, give location) e 4
O instiTuTion  Homer G Phillips Hospital qf“’ L63L McKissick
|
| a 3. g&nég s?:'zn a. (First) b. (Middle) ] c ey s, DgTE (donth) (Dsy)  (Yex)
| E { Type or Print) Sarah Baker CEATH  April 21 1962
| = 5. SEX Z7 1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 4. DATE OF BIRTH A 9 AGE (n yenj o noek 1 Tua | 7 oo u s
g WIDOWED, DIVORCED (Bpecity) last birthday) | Monthe| Days | Hours | Min.
Female Colored widowedr 2 | _5=-12-'83 68 |
F [ g | W o O MSNSSGR |AE c  g c| FELERGE
& i | None Alabama / USA
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Henry Dudley : 1 Marie Phillips .
ki [[15. WAS DECEASED EVER IN U.S.ARMED FORCEST? | 18. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
, {Ywe.10, or unknown) | (If yes, slve war or dates of service} NO.
| § no néne Kattie Selisbury 4634 MckKissoglk
i | 18. CAUSE OF DEATH MEDICAL CERTIFICATION %MW;:
i .|| Enter only onseameper 1 1. DISEASE OR CONDITION
& | imetore), (), a0d ) | DIRECTLYLEADINGTO DEATH' ) xit _|_Undet, -
! nfection
g Tls docs wot mean | ANTECEDENT CAUSES Undet 1ned
3 the mode of dying, ruch rhﬁfm-gdmmgi{:m if g, gt m DUE TO (%) etermine
as heart follure, exthenia, ¢ above cauze (o) . -
B ete. 1t meons the gia. | b8 mnderiying couselast. - - ot -
case, infury, or complice- __DUE TO (c}
g tion which caused decth. | |1, OTHER SIGNIFICANT CONDITIONS - - -
= Conditions contributing to the death but aot . None
3 velated to the dizease or condition cauring death.
= |!'19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e e - . . 20. AUTOPSY? ‘
= ) TION
7 | | | w B
o || 2ta. AccIDENT (Bpacity) 215. PLACEOF INJURY (s.s. kaorabous | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
h SUICIDE home, farm, tactory, strest, ofiee bidg., evs) -
Z HOMICIDE. ' . ) K
g 214. TIME (Mowtt)  (Day)  (Yemr). (Hoary | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I INJURY ~ e H‘H!LIAT ‘MOT WHILE| / X
b AT WORK i -
E 2z I hereby caiﬁy tha! I aaended deceased from 2-20 . 1952 . lo L-21 195_ tha! I last taw the deceaced
= _alive om_—_=—c=___, 2, and that death occurred al 2:20R m., from the causes and on the date slaled above.
E G 4 () (Degresortitle) | 23b. ADDRESS ’ 2. DATE SIGNED
M, D. .| 01N Whittier St . | j=22-52
E 24a, BURTAL, CREMA- | 24b. DATE ~24c.-NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (Btate)
TGN, nmov Eovaity . :
§ removal £ .4/‘25/5 Greenwoo St. Louis County g |
OATE RECD BY L%QEGL 25: FUNERAL DIRECTOR'S SiGNATURE ABDRESS )
APR 2 4 1959 Russell . Und ., Co, 2732 Pine Blud.,




e

STATEMENT BY LICENSED EMBALMER

[ hereby cértix’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by omiomns.

......... , Studont Embalmer No.

.......... W AN

Licensed Embalmer No. 4{ P /
p. 0. Aill T2 3 s

votking under my persona! supervision.

Student ...ciasenssassananrnovssrnonnna vaee Signe
Student Enbalmr

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 s0. stated above.




