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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

No. 2300
10.44

24

THE DIVISION OF HEALTH OF MISSOURI

’FILED MAY 19 1952 STANDARD CERTIFICATE OF DEATH

.

\

State File No s prsere

I BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.1 00_3_. Registrar's No

4330 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adinission}.
Misgouri .
b, CITY (It outeide corpurste Ilmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (i outide corporste limits, write RURAL and give township)
towaship)| STAY (in this placer
TOWN gt Louls TOWN Ste Louis 2/
d. FH(')-SLPFPAT-EOOF {1f Bot in hoapital or insticution. give sirest addres or ioeation) dAsDrDRREEESTS (If rarsl, give location) d’
INSTITUTION Homer G, Phillips - 277 2112 Carr Street
3. NAME OF a. {First} b. (Middle} ¢. {Last)
DECEASED . i 4. DS"!_'E (Month) (Day) (Year)
(Type or Print) Effie Lacy DEATH b 4 52
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH . AGE (Io yours] IF UKDER 1 YEAR | F UsoEW m was.
WIDOWED, DIVORCED (Bpesity) last %nfdm Mﬁnuu , Dqs- Hours | Min.
_Femele _ |Colored Widowed 3~ 3-1.1890 |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (8tate o forclen country) 12._CITIZEN OF WHAT
Jdone during most 05 working life, aven if retired) i DUSTRY . / COUNTRY?
Housewife Macon, Mississippi USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
I Sidney Moowe . Unknown None
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECU}v.fq'x‘(_}r 17, INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yes. 0o, or unk ) (f .l da i sarviee) . E 1 .
[} MOI'HOBD'H ! yod. glvea war or tos o ) M'a'ry Lee 8 3127' Carollne St.

8. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only onecaseper | |- DISEASE OGR CONDITION

+

INTERVAL BETWEEN
ONSET AND DEATH

Iine tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

o This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

.Wa_/\_aﬂ

v

O_MM

a8 heart fadlure, asthenia, | ridz to the abote mm; (8) stating
ste. It means the dis- the underlying cauae last.

case, Infury, or complica-

DUE TO- (c) - 7- (¥W )

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

e

19a. DATE CF OP_II;'.IFE)IN 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NOD

TION REM;;iuhlrm 5-10-52 Weshington Park

St. Louls County,

‘Misgsouri

2ia. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (o.x-.n orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory. sireet; office bidy.. otal
HOMICIDE ™
214. TCI,JFE %, (Month} - {Day) @:ﬂ * (Hour) | zla.wunv OCCURRED 21t. HOW DID INJURY OCCUR?
A et TS L 51 120/
22 I~henby certdy that I uuended the deceased from NS , lo , 19, tha! I last saw the deceased
“elive on = and that death oceurred’ ab?._éiﬁ m., from the causes and on the daie stated above,
m@)AT RE ?—\‘ egroe or title} | 23b. ADDRESS M 2. DATE SIGNED
0.5—0:/ M /S Joz & .95
_BURIAL, CREMA- | 24b. DATE g 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Clty, town, of county) < (State) |

" RDDWE &3

25. FUNERAL DIRECTOR' S SIGNATURE A
M A R114s Funersl Homg, Inc. 2820 Stoddard St.

DATE RECD BY LﬂCAL ISTRAR'S S TURE
Ly 9 /de)

{Licensed Embalmet’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

. .. Student Embalmer No........ Ftiten s et tr
working under my personal supervision. udent Embalmer No
STGNEd st varssianraenennnennnn . QM
Student Embalmer Licensed Embalmer Noezp, /

P. 0. adirtX ZZ 3 gl

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 fiot embalmed, fact shbuld be 50 stated above.




