5. No.300 THE DIVISION OF HEALTH QF MIS0URI Pt
. 3, 9.
v w00 gl HAY - 1 STANDARD CERTIFICATE OF DEATH State File N,1§-38_4~
DR | !L:l] I - 952 ‘
. BIRTH NO. REG. DIST. NO, _3l8_ PRIMARY REG. DIST. NO. ]003 Kegirtrar's No 34&2
0 I. PLACE OF DEATH 2 USUAL RESIDENCE (Whens 4 4 lved. If L idvoos before
a. COUNTY 8. STATE b. COUNTY adiciasion,
, MISSQOIRI ’
b. COTEY (If outside corporate limite, write RURAL and give ) %Al?ENﬂH .EF <, Cng {If outaids eorporsts limita, wre RURAL and give township?
. towaghip) { in place)
) TOWN  St., Louis TOWN SAINT LOUIS 2.2/ 9
d. FULL NAME OF (If not ia heapltal or institation. give atreas addvem o location} d. STREET - (I rural, give locathon) y -
HOSPITA|
8 HSHTALSY  HOMER G. PHILLIPS HOSPITAL “?D“Ess 3217 LAWTON
ﬁ 3 NAME OF s (Finst) b. (Middle) T e (Last) 4. DATE (Menth)  (Day)  (Yer)
g (Twpe or Print) Charlsie Ann Mocore OEATH  April 8 1952
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 71 9. AGE (o yesrs| I TOER ¢ TLAR | # mkn 1 1o,
F WIDOWED, DIVORCED (Bpecity) last birthday) Hﬁlﬂ-, Dars | Hourm | Mhn.
. COLORED | Mo MARCH 12, 1901| <51 |
10a. U USUAL OCCUPATION (it kiad of werk | 10D. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ci1y vas State or Faraign Gonrtry) 12, CITIZEN OF WHAT
o MARTANA ARKANSAS .S, A,
< 13a. FATHER™S NAME 13b. MOTHER'S MASOEN NAME 14. NAME OF RUSBAND OR WIFE
Q WALSH JOHNSON JOSEPHINE JACKSON ___ 1 —
i [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. IRFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, 0r unknown) | (I you, give war o7 dates of sarvice} NO.
§ EDDTE MAE _SHORT )
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION mmi:." gnm
. I, DISEASE OR CONDITION . ONSET
E e oy ana 1 | DIRECTLY LEADING TO DEATH® 5) Carcinoma of Cervix Undet .
i *This docs uot mean | ANTECEDENT CAUSES .
© | tae moce of eying. smeh | Aorbiz emditions, if any, m DUE TO (b} Undetermined
E S a8 beart fallure, exthenta, | rise to the above coube (a) .. -
B Neae It means the dia | the underiying cause loss. ' e :
o || ety o complica- DUE TO (¢)
5 |t tion whick caused decth, | 11. OTHER SIGNIFICANT CONDITIONS T .
= Conditions contributing to the death but ot ,
a selated t the dizense of condition cansing death. None :
Ez 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION St " 20, AUTOPSY?
. TION
= ) . . vis ) wo (X
w |28 Accivent (Speetiy) 215, PLACE OF INJURY (a.e., knorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICID bome, farm. fastory, sitvet, offies bidg..ene}
Z HOMICIDE . : : :
g 21d. TIME (Meath) (Dwy) (Yaar) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? / 7 /jr
OF ) ' WHILE AT ROT WHILE
J_‘ TRIURY o | work AT WORK I
E 2 I Rereby' cmmllt-hgz 1 atended the deceased from __3=13 1962, to_L=B 1052 that I last saw the deceased
alive on , 19_52 , and that death occurred at L2303 m m., from the causes and on the dale slated above.
E NATURE {/ (Degres ortitl) | Z3b. ADDRESS l 2. DATE SIGNED
' %M M. D
E 2s. BURIAL . CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, tow, or county) (5tate)
Beeslly) . . -2
3 L% | 4-14-52 NATIONAL _sT, Lougstomo. |
DATE RECD BY LOCAL SIGNATU . : R'S SIGHNATURE T ABDRESS
uAPR 11 195‘!5 P22
{ s Staternetst on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby céi’tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

........ , Studont Embalimer No.

working under my persona! supervision.

Student ...ciucicranesencittitianns cessenan

© Student E-balner e = .-
T . - Licensed Embalmer No ..%IJ‘-: ....................
; . P.oO. Addnss_ZZJ/ 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn:’lu.re to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10, stated above. . ' i




