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WRITE PLAINLY—USING UNFADING BLACK lNK—liAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2 1882

st d
N ju 19 1952  STANDARD CERTIFICATE OF DEATH State File No..\ 0-,_
BIRTH NO. REG. DIST. MO. _31_8_ PRIMARY REG. DIST. NO. m Regisirar's No...@..Q.....mg.....
“1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY .o a. STATE . . b. COUNTY adiimion).
‘ Mizsomrt -
b. CITY (11 sutaide corpurate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (I ouwdde corporste limite, write RURAL and glve towiship) / 9
R towusbip) | STAY ot piaenl N 2/
TOWN St. Louis - TR .- TOWN S+, Louls " B
d. FHIO_SL NAME ORF {1 oot La hewpital or lustituticn, Eive streat address of loeation) d.ASDTgREgS (1 rara), give location) [
INSTITUTION _Homer G Phillips W/ 3954 Page Blvd.
3‘:’}‘EIACMEES°EFD a. (First) b. (M!ddle) N c. {Last) . 4, DS;E {Month) (Day) (Year)
( Twpe or Pring) . Hortensd . . . " Currie peaTH 6 23 52
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| If OEN 1 Y2AR | ¥ DR ™ mEs
3 WiDOWED, DIVORCED, (et} ‘ Last birthday) nmu.l Days | Hous [ Min
¥ Negro | Widowed 24~ June 14, 1902 50 I
10a. USUAL OCCUPATION (Qivekindofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ooutttr) 12, CITIZEN OF WHAT
done during maost of working Life, sven if retired} - DUSTRY 2 / COUNTRY?
__Hougewife - ' Vicksburg, Miss, BA
132, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE .
Horn Mary Ellen lLewle
E{ WAS DEEREASE}D E\‘IIII-ZR ll’:iU.S.ARMdED TRCES‘: 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., B0, OF aown, Joh, KIVS WAr OF (2] service .
o —_— 0zella Porterfield--4331la Ashland
18. CAUSE OF DEATH D O INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION _ Wp 2, ,” / ONSET AND DEATH
T ter G (ot 7y | ' DIRECTLY LEABING 70 DEATH® (o A AR Ao /A
*This doer not mean | ANTECEDENT CAUSES 4 ﬁ-‘
tAe mode of dying, such | Adortid conditiona, if any, giring DUE TO (b} A -
ox heart fallure, asthenda, | Tire to the above cause (a) fating : N - 1+ - -
ete. It means the dli-| e underiying couse last. / N
eane, Infury, or compll DUE TO {¢) [ "1 .
tion tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not
related to the disease or condition causing death, :
.192. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION - B . : "l 20, AUTOPSY?
TION
. ves L] wo (]
21a. ACCIDENT (Bpesity) 21b. PLACEOF INJURY (e.g. moraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) +.  (STATE)
SUICIDE home, farm, fastory. strest, ofios bidg.. eve
HOMECIDE
214. TIME {Month} l.Dw) (Tear)  (Hour) * | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF -} wHLE AT NOT WHLE j :) (./x
INJURY : WORK AT WORK ;
2. 1 hereby egrigfy that 1 atiended the deceased from : 695_k 3, 165 Ythat T last saw the deceased
alive on 186 L~ and that deathbecurred at ©2 20 8 5 froby thednuses and on the date stated above,
23. SIGN (Degno ortitly) | 23 RESS e . DATE SIGNED
AR " U g 7 . . ASS v
TIONBEE Ml ng CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR ¢REMATORY | 244, LOCATION (Olty, town, orcounty) -  (Stale)
Bpecity) :
Remo i June 30, 1952 Washington Park | St. Louls County Mo.
DATE REC'D BY LOCAL , . F [ TOR'S SIGNETURE AbDRESS
JUN 2 6 1957 p 2




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 EMOalmer NOuuieucyeresssonncnsocnnnss
working under my personal supervision,

Signed.....

3igned.iiiiannaecnana resesEresaabeanannnaan
Student Embalmer

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

1f this body is not embalmed, fact should be s0.stated above. "




