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ZERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE

THE DIVISION OF HEALTH OF MISS0URS

21776

RLER juy) o- 1859 -STANDARD CERTIFICATE-OF DEATH Sttt File Nows o
{BIRTH NO. REG. DIST. noaJ_B_ PRIMARY REG. DIST. m% Registrar's No.oc.... 5.67,8..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wars daceased lived. II Lostitution: residence bd'm
a. COUNTY a. STATE b. COUNTY ad:mimion),
Missonrd
b. CITY (If outelde corpuraie limita, write RURAL and give csr AL"ENEE: u?F , c. CITY (If ouide sorporste [imita, write RURAL acd civs township)
. township} { ]
TOWN  St, Louis i Towd  St. Louis =< 2 /
d. FULL NAME OF (If mot in b 1 or 1 irw strest address or 1 STREET (If roml, give location)
HOSPITAL ° ADDRI-:SS .
INSHTUFION  Homer G Phillips Hospit.al 1 2725 a Dickson /
3. DNEACME %'E o. (First) b. (Mldd.le)l 770 e (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Print)  Sally Rradshaw DEATH _June 18 1952
5. SEX "2, | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o yesrs| f DGO 1 TLAR | # DOTR & wms,
WIDOWED, DIVORCED (Speclfy) . Iast bisthday) |Montha| Days | Hours | Mia.
Female Colored - raly. Jan, 8§, 16891 61 '
10a. ALEQ-?LJ‘PAHON Jfl“.:ﬁ‘;?""‘"“ 10b. KIND OF BUSINES‘SDOR INY- 1L BIRTHPLACE (1000 1uq State or Forsigs Coustry) 12, cgar’:%l%?F WHAT
&MJJ Arkansas U S A
1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wesley Martin Magpie - :
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (Lf yes, rive war or dates of sarvics} NO.
Mo CZELLA L Lfwrd ATFREFLreNTox
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgrfndhgw
| Enter only onecauseper | | DISEASE OR CONDITION .
lie for &), (b, and () | DIRECTLY LEADING TO DEATH* ) Cerebral Thrombosis Undet.
ANTECEDENT CAUSES
*This does not nieen : n
he miode of dying. such | Morbid conditions, Um ﬂ"’ DUE To (y_ Hypertensive Cardiovascular Di.gease
a# bearl fallure, asthenia, rise to the above cause
the underlying auudul - . Ce . -
de. It means the dir- Undetermined
case, infury, or complica- DUE T0 )
tion which coused death. | 1). OTHER SIGNIFICANT CONDSTIONS, . .. _ ., - "
Conditions contributing to the death but not .
related to the disease or condition oruaing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . R . 2, AUTOPSY?
. TION .
) . ves L. wo @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)
SUICIDE home, farm, fastory, strest, office bidy .. s10.) . .
HOMICIDE i . . *
21d. TIME (Moath) (Dayl (Year? (Hous) | 2!e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT ] NOT WHILE q t, /j x
INJURY - - — @ | WORK AT WORK .
zz. I hereby certify that T attended the d d from 6-13 , 19_52, to ﬁg_ 19_5_2 that I lost saw the decensed
alige on 6-1 fand that death occurred at D3 m., from the causes and on the date slated above.
2, SJGNATURE (Degree or title) | 23b, ADDRESS ’ Z3c. DATE SIGNED
/ p- Y. 2601 N Whittier St 6-18-52
2 8 }il éﬂ OA \'r'ALCREMA' 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towmn, or connty) (State)
(Bpecity > . . Rl [ . . )
'?)k 73 WASH INETON PR /N Ckay | ST o 0 i d o MDD
DATE REC‘D BY LOCAL | REG FUNERAL DIRECTOR' s SLGMATURE ' __ " ADDRES
G. % :
|JUN 1 8 1959 VL @ZE sl Bhrra A&

(Licenstd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded 6n the reverse si'de of this certificate was embalmed by me, of by oo,

Student Embalmer No.

working under my persona! supervision.

Student c..isssnscsernnenaras Cesssabaseannn Signed R A S AP ety

Studﬂlt Embalmer . - ?/ -
. Licensed Embalmer No 6/ % o
P. 0. Address %7 d°7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cbmply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




