*

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. No,300
. 10.48

HLED JUN 16 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARDginIFICATE OF DEATH

1004

State File No

Kegistrar's No, .._..ﬁ.g;giu.-..

18706

18, CAUSE OF DEATH

coe Lo 4576 Enri
MEDICAL CERTIFlC.ATION INTEFIVAL HETWEEN

BIRTH NO. REG. DIST. NO. _____ T~ _ PRIMARY REQ,,DIST. NO.
1. PLACE OF DEATH 2- USUAL RESIDENCE (Whare <. d lived, If 1 i befor
a. COUNTY STATE b. COUNTY admiminn
* Missouri
b. CITY (1 outxde corpurato limits, wite RURAL and give §ML¢:NGTH DEF ¢. CITY (I ousside corporata ilmits, write nlm.u.u.: tive towmbhip)
. townahip) {in this 1] .
ToWN  St. Louis g | Town 8t. Louis 22,9
d. FULLP?I_'.ISI\AME %F' (If ot in hoapital or [astitution, give sirect nddrem or lomstion) dAle?REE?S ’ - (If rural, give location) J I
INsTITuTIoN ~ Homer G Phillips Hospital LI 1812 Carr Street
s'l:';'EAchéEs%FD a. {First) b. (Middie) ¢. (Last) , 4 DA}'E (Month) (Dey)  (Yean
{ Type or Pring) Blanche May William son DEATH May 26 1952
5. SEX 6. COLOR OR RACE ) 7. MARRIEI[J) EEVSECEBRRIED 8. DATE OF BIRTH AGEkctlh;;:r.;n ;; m::. I AR | O oeotR a0 wms
{Bpacify) ¥, cn H Min,
Female Colored F L , 1902 71 lo ol 7|5
10a. USUAL OCCUPATION (Givie kind of work i0b. KIND OF BUSINESS OR IN- II BIR'I'I-IPLACE 12 CITIZEN
dumdurh;mmol-urklulih.nu‘}!udnd) - DUSTRY (Cuy sad State or Foreiga Comatry) , COUNl%E'I’?F“HAT
Housework Fulton, Mo. Ue Sa Au—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Lewis Lo Mande Rankin |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
(You. B0, or unknown) [ (If yes, xiva war or dates of service) NO.
No

DATE REC'D

MAY 28 195

15T 'S SIGNATURE .

o7

J. He Randle & Son

| Enter caly onseouseper | . DISEASE OR CONDITION " _ ONSET AND DEATH
Haotor (a), (b), and (¢) | D'RECTLY LEADING TO DEATH®(y) Pyelonephritis = acute Undet,
ANTECEDENT CAUSES
*This does not meen
the mode of dying, euch | Mortid conditions, if ang, pstng DUE TO (6 _Hyp_grt,enm.ve Cardiovascular Diseasg¢ yndet,.
ot heart fallure, asthenia, | rise Lo the abose eatae ! d) dating
dc. It means the dise the underlying cause lagt
eare, fnfury, or complica- DUE TO (c)
tion which coused decth. | I1. OTHER SIGNIFICANT CONDITIONS
' ributing to the death but
related o the dacan or condition eatustng death. Arteriolar Nephrosclerosis n
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) 20. AUTOPSY?
TION =
. i ves L) woX]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, nozabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastery, strest. ofioe bldy., ate) 4 ‘
HOMICIDE ) . :

-H{-214. TIME (Math) (Day)” (Your) (Houn | Zlo. INJURY, OCCURRED 21t HOW DID INJURY OCCUR? X
) ! : . WHILEAT [} KOT WHILE - . ;;
INJURY ’ WORK AT WORK N q

2.1 hereby ca-g]y tgal I attended the decenzed from 2= 20 1 5_ lo 5"26 , 18 22 , that I last sqw the demaed
alive on , 18 5_ afid that death occurred at Lj_{_a m. from the causes and on the date stated above.
Zs, SIGNATURE' | & [Degos or tilg)_| 20, AD / ,  —|2e oATESIGNED
Ahii20 zﬁ, (Slf 220 /)—@M - -5V
%.. am&mm;) ﬁ; DAT2Eg 1952 24c. NAME OF CEMEI'ERY oa CREMATORY | 24d. LOCATION (Ofty, town, or county) (Btate)
' | Y <Y . National - Jefferson Barracks ~ Mo,
25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

3133 Bell Ave,




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo’

...... N ey Studont Embalner No.

working under my personal! supervision.

StUdONt vesseseascrraanne chesarerancanes Signed.......
Student Embalmer

P. 0. Address .

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so. stated above.




