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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED SEP 3- 195

State File No.., 29440 ‘
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Director.

-

WRITE . PLAINLY—{-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'8IRTH 0.’ REG. DIST. NO. PRIMARY REG. DIST. M0.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If jostittlon: residance badore
. COUNTY e STATE a
* - ouis * M ssouri o COUNTY 54, Louls":?'}"’,’q
b. CITY (1f outside corpurate Lmits, write RURAL and glve ¢, LENGTH OF ¢, CITY (I outelds earporate Umits, write RURAL acd cive towsahip)
OR . township) | STAY {in this place)
Towy  St, Louis 20 yrs. TOWN St. Lcuis c9
d. FH%P N‘Ig\h:l‘EOOF (If B0t by hoapital or lnstitution, wive streat address or losstion) d. A%Tgﬂ% (U rural, give lotasion)
isTiTuTioN  Homer G. Phillips Hospital y/ 3100 Magazine Sgreet
38‘5%%55%% a. (First) . b. (Middle) ¢. {Last) 4, DATE {Month) (Day) (Yean)
{Twpe or Pring) Marie Fletcher peAnd  August L, 1952
5, S5EX 6. COLOR OR RACE | 7. #IAD%R\'!'E[[)) gﬁ\;’gECIEBRRIED 8. DATE OF BIRTH 9, li\fE (In yeura| o CoaR | YEAN | o Uiz o mms,
(Bpacity) )} {Monthe| Deys | H
Female 2 Negro sy Dec. 19, 1891 o [ |
10a. USUAE OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or ¢
:on-durbu most of working life, ':‘nl:t roﬁl:l) ) : DUSTRY ke or forelem oountey] ‘z'cgﬂﬁ-%g{;?ol: WHAT
Mil None Arkansas U.S.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roland Mitchell Lizzie (Unknow) Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCF."':; $6. SOCIAL SECURI'IS( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, pg, o uckoown) | (If , &lve war or dates of sarvics . . .
“fnknown [~ T Unknown Gladys Jenkins(friend) 3100 Magazine
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . AND DEAT|
e oy e rer | "DIRECTLY LEADING T DEATH=(py ___Severe Malnutrition and Undetermined
| anTecepent causes Generalized Arterloscl erosis
the mode of dying, such | Morbid conditions, if any, glvl:w DUE TO (b) Undetermned
as heart faillure, asthenio, | rite (o the above cauze (o) sating -~ . ER - -- -
etc. Ii means the du. | he underlying cause laat.
care, injury, or complica- . . DUE TO (¢} -
tion which caused death, | il. OTHER SIGNlFICA.NT COND]TIONS -
Conditiona contributing (o the death but not
related to the diseare or condliion g deatd. . . . P .
19a. DATE'OF -OPERA- | 190. ‘MAJOR FINDINGS OF OPERATION R oot S ' 0ZAUTQPSY?
TION oFS
: 1w w3
2la. ACCIDENT. ||, (Boeeity) - 21b. PLACE OF INSURY {s.¢..fncrabons | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .-  (STATE,
* ICIDE ~ bome, farm., fnctory, sirest, cfice bldg..ew) |
" HOMICIDE _ B
21d. TIME (Motith) {(Day) (Tewr) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? L e
e e WHILE AT NOT WHILE
INJURY WORK AT WORK 4 ,30 G"Q

alipe on 19,5.2__, and

22 I hereby certify that I atiended the decessed Jrom

July Elg o Augeli, | 1952_ that T last saw the deceased
tha! death occurved at .__..__A m., from the causes and on the date stated above.

{Degren or title) 23b. ADDRESS 23, DATE SIGNED
@7?5%407(/ <MD . 2601 N. Whittier St. ~ Aughst 7,1952
24a. BURITAL. CREMA- 24b D 24! NA"!E OF C.EMEI'ERY OR CREMATORY 244, TIO {City, tewn, gr connty} (Btate)
RGP > ! .. 7 OARDALE ' CEMEPERY. .- - 18 Cd2,MO,

DATE REC'D BY LOCAL

UG 3 4195 [(

7

E'ié::!‘ n"ﬁf&% F""’"q'él’\i"“:‘ ‘AbDRESS

o’&thern ive. 3506 Franklin Ave.




At by,

. g
)
o

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 —— oo .

working under my personal supervision. ‘ Student E"‘"'"‘"’/"Z------------n-----.......
Slg-ncd M[M/MJ
51gN@de.ccccsencansnsesssncsnsas reestaunans Llcen Embal N
Student £mb|lm1r ) b : ' . aﬂy almer No,...2

P. O. Address

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

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




