THE DIVISION OF HEALTH OF MISOURI

/.5. No.300
3 Me. 300 tl}nﬂ) NOV 13 195 STANDARD CERTIFICATE OF DEATH P ¥
' BLRTH NO. 2 REG, DIST., NO. __31__8_ PRIMARY REG. DIST. NO. _10_0_3 Registrar's No. 9920
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deosased lved. If institytion: residanes before
. : . STATE b. COUNTY . duslssion!.
0 - COUNTY . Misso uri nielon
b. CCI)-II;Y (I outclde corpurate limits, writs RURAL .Mtod:n..mp) CS.TAI?E:{ELI; "J(_-D-F-\ c. CITY (H outalda corporsta Hmits, write RURAL and give townahip Qz, 0 9
Town  St, Louis TOWN St. Louis . 7
g d. FH‘!..).SLP?ﬁMEOOF (If not in boapiisl or institution, give strect sddzese or locstion) ASDTDRREEESTS - (U raml, glve lo.udlm)
3] INSTITUTION  Homer G Phillips Hospital /) LLL7 Blimbank e
ﬁ IER NAME OF 8. (First) b. (Middle) o (Lest) 4. DATE (Moot} (Day)  (Year)
E (Type or Print} Della Hart SOEATH  QOect, 27 1952
% 75 six 5. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH G AGE (Inyean| If UNDER 1 TUX | 0 DhoER 1 1o,
E , WIDOWED; DIVORCED (Specity) b - laat, birthday) Monuul Ders Bwnl Min.
| Female Colored Widow 'z / | 7= |
é m:;u USUAL %g?:ﬁ  (Glive ki of ork 105, KIND OF BUSINESS'OR IN- | 11. BI PLACE (i1 sad State or Foreign Couatry) rzbglr,rd%r\c'?rwuxr
B Nil . None Tenn, ff USA
< 13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ozra Tillman : | Nannie Whitesgide . DEAD
ﬁ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME DDRESS
Yom. b0, 07 waknowa) | (If yum, rive war of dates of sarvies} NO. R l’l
; Les NoNEK m “1’ ")L 7
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g1"§nnvi1." EETHEER
i .|| Enter only onscaussper | |- DISEASE OR CONDITION . _
% I o for (uy, 0y, and gy | PIRECTLY LEADING TO DEATH® (g Severe Malnutrition {014-711) . { Undet,
) This dors mot mean | ANTECEDENT CAUSES
O || tae moce of éring, such | Agortis condittons, if any, gistng DUE TO () Undetermined
. 3. o beart fallure, asthento, w‘-m&m;wmfwlww - : C e - N
& || ete. It owans the - b i Duﬁfoﬂ(é) T A
cane, infury, or complies-
% tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 1, A77.0< = ..~ "7 ",
Conditions contributing to the death bdut not .
é e o the diveaae o condision avusing geath. Undet..
E 158 DATE OF OPE%AN 1957 MAJOR FINDINGS OF OPERATION .- 4. , 43, «.. . ' .11 . ‘yeop =, ... 2 AUTOPSY?
g . ves (3 w0 O
© 7T F2a. accipenT " Bowdity) 216. PLACEOF INJURY (ex. tnorabous || 21c.(CITY, TOWN. OR TOWNSHIPY -~ (COUNTY)" = (STATE} ~
,‘5 SUICIDE boma, arm, fastory, sireet. ofioe bidy..ene.) .. e Le .- oy T
& HOMICIDE : AL R R I R
g 21d. TIME (Mcothy (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o )
| - INJURY ool ",?J.‘.';'a'h‘ S e e 928 (o.{
b
B |z 1 nereby e .[fumz cuended the deceased from _10=25 L 52, _10=27 4o’ 52 that T last saw the deceased
& alive on .52 and that death occurred al Q& 1., from the couses and on the date slated above.
' E Za, IGNATURE é & . - (Degres or mlu) Z3b, ADDRESS Z3. DATE SIGNED
B %ﬂ /Wﬂ—-/a ..l . 2601 N Whittier St __l10-2852
E '*% ms\}.“camn) 7 24. NAME OF czurrsav OR LREMATCRY | 24d, LOCATION (Clty, wwn.ormumy) o (Btate)
EM T /52 | &T PererS CoueTil SThow s Cownry
DATE REC'D BY LOCAL SIGNAJIRE 5 FURERAL REC]JOR" S IG“ATI.IIEé ! ADD!ESS ]
0CT 2 8 1955 | , [$b N T¢ o

64 (Licensed Embalmer’s Staummt en Reverss Side)




~ ra

STATEMENT BY LICENSED EMBALMER

I hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Embainer Neo.

working under my persona! supervision.

Student TP A G Mot MALLILL LI
tudent almer
Licensed Embalmer No, L‘ ‘o 8 ]

P. 0. Address ot 9 13&»&4&0«:&4{.\. {

Note: The sbove 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 so, stated above.




