; THE DIVISION OF HEALTH OF MIYUURI & D Ul )
ko, 300 9 1952
-2 QAED JUL 2 STANDARD CERTIFICATE OF DEATH State Fte Moo
' BIRTH MO, — REG. DISY. NO. PRIMARY REG. OIST. ml_ﬂ)a_ Registrar's Nc........ﬁag.j.:—.:
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased lved. 1f Inmtitation: residence tefhre
5 s. COUNTY : ». STATE s msourd. b. COUNTY dbmion).
b, ¢. LENGTH OF ¢. CITY (U cutside sorporate Umita, write RURAL and give towashin) -5
K Visoge o : 2257
a St. Louis TOWR o+, Louis )
: d. FULL NAME OF (1f nos in beapltal or insthation. cive strast addrses or loeatioa) d. STREET - (If rural, give loaation) 1)
HOSPITAL OR . . ) RESS
8 instrruTion Homer G Phillips Hospital ;\{DD 1402 N. 10th St.
ﬁ 3. NAME OF s (Flrst) b. (3Middie) < (Last) + oATE doath) _ (Day)  (Year)
e (Typeor Print) Blla Parker peaTH June 28 1952
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . 0. AGE (o years| 7 MR | TIAR | ¥ OWOIN &4 a5,
) WIDOW/ED, DIVORCED Lb-g:) . . st blrtbudny) nnathl Days n.unl Min.
Female — |__Negro _|___Singla - JH%ZLZL 77
0a. USUAL OCCUPATION (G bindof =k 105, KIND OF BUSINESS OR IN- | 1. BIRTH (City snd State o 12. CITIZEN OF WHAT
DUSTRY 3 ats ot [oveign Camakry)
g | Omempreyedm T St. Louis, Missouri o, U]
< $3a. FATHER™S WAME ' 13b. MOTHER'S MAIDEN NAME . [14. %amdE OF HuSBAND OR WIFE
Ed Hawkins : ] Unknown ~ None
5 15, WAS DECEASED EVER IN U.S. ARMED r-;?nczsw | 16 SOCIAL SECURITY |77, INFORMANT $ SIGNATURE OR NANE ADDRESS
‘-, no, or ynkoewn) you, war or dates of service) A .
§ No Néne Mrs Mattie Bunton 2340 Carr
{ |8, cAUSE OF DEATH _ MEDICAL CERTIFICATION ITERVAL BETWEEH
; . DISEASE OR COND .
E e o PRECTLY LEADING TO DEATHey _Generalized Arteriosclerosis: . .| Undet,
B || Tas dors at mmewn | ANTECEDENT CAUSES Undetermined '
the mode of dying, suck Mm conditiens, yan gﬁw DUE TO (b}
o 3_ -af beart faflure, asthenia, Lrise 5 --. - - - - .- . - - e ay s
£ |l ae. 1t means the dis- ““"“‘""" ST : = -l
o || s, or omptin- | _ DUETO () H at Exhaustion 2 days
S || ton tohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - .- ..
=1 Conditions contriduting to the death but a0t ) 7‘" /O
2 } rdatdtoﬂldamaumm causing death. @ 79'
- Ezf 19a.- DATE or-or_ﬁaol:;- 195, MAJOR FINDINGS OF OPERATION L - . 2. AUTOPSY?
- =. . - L e e L/\So—aF mD NOB
© |i 21a ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a.tncrsoms | Zlc. (CITY, TOWN, OR TOWNSHIP) “COUNTY) . (STATE)
h SUICIDE o, tarm, [astory, street. ofies bidg.. ste.) . . e Lo P ey .
] HOMICIDE . _ : . ! N ’ !
g 21d. TIME Mcas) *(Day) (Yes) (Hews) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . )
i WURY - v T e | AT RO . . A S
<! cegﬂ hat I auended the deceased from __O=20 1552 1, _6-28 mL that I last sow the deceased
& Aenl. S S 1852 , and tha! death occurred at _2.3359 m,, from the causes and on the date slated above.
E RE - é 6 (Degree or title) | 23b. ADDRESS : 3. DATE SIGNED
s - . D’:-) - 2601 N HKhittier St.o.-.o 7 7152
E zuouagzlﬂoa‘}ucazm- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oli, towm, oteounty) ] (5tate} ,,
N {Bpesity) - B
; al ¢ | 7/3/52 Oakdale Cemet . M::.ssouri o
DATE REC'D BY L%CAEGL R 'S SIGNATUR| . i
JUL2 1982
1



e . - ———— —— ]
STATEMENT BY LICENSED EMBALMER

I hereby &rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

working under my personal supervision.

STUGENE 4ernenrersrannnarsnnrassasssesncens @:\L%&AAZ,‘ &Mﬂ_é_
Student Embalmer .

Licensed Embalmer No.__¥,2:=5. ______
| ' P. O. Address gl =27 "F
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 not embalmed, fact should be 10. stated above.




