. No.300
10.48

<

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lFW-EBOCT 21 1652 ‘

TBDLIGU
State File No. vvornsisssvssiasssnarss srssass on

1003 91194
PRIMARY REG. DIST. NO. Kegistrar's No, .. 230 20000 5 e

TOWN Saint Louls

' BIRTH NO.
1. PLACE OF DEATH
a, COUNTY 8. STATE
b. CITY (I cat:ids corpurate Limits, write RURAL and give C. LENGTH_ BF e
rownablpt| STAY (ln this piace?

7 USUAL RESIDENCE (Where Jevoased lived.

b. COUNTY
Migsourl
¢. CITY (I outsids corporats limite, write RURAL and give Lownahin} ‘2/;?

1% Saint Louis

fa)
d. FULL NAME or (If net in hoapltal or Invtitsiion, give streat sddrems or location) d. sl;r grfgs - {1f zural, give location) B
mﬂﬁwwNHomer Phillips Hospital /f 218 5. Garrison Avenue
3. NAME OF & (Fist) b. (Middle) ¥ e (Last) 4. DS}'E (Month)  (Day) (Year)
{Type or Print) Alice . Jessup | pextH Qctober 1, 1952
5. SEX 3 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH _AGE (o yean| ¥ DICR | TE | ¥ Poov 6 wn
. wl RCED {Bpediy) laat birthdar) Hnlhl Daye | Heurs | Min.
Female Negro np e UV March 10, 1905 47 1 21 |
'D:.BUSUAL occurn:la:: (Qhvead ol work 10b. KIND OF ausmsssnon 'r:‘v' 11 BIRTHPLACE  (¢i1 vud Stgte or Foraiga Coustiy) 12, cgarﬂlﬁr;?r WHAT
omest Private Famlly| Kentucky
qlh. FATHER™ S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . | unknown B - - = =
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Ysa, 80, 07 vnknown) | (If yes, mive war or dstes of service} NO. . e
- = - - - - - - - Elvins Wardell - 1703 Marcus Ave.
18, CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
| Eoter anly onecamoper { 1 DISEASE OR CONDITION b # ' OQNSET AND CEATH
s vy ma‘(’; DIRECTLY LEADING TODEATH* () CTL i 9 d e fminyf

ANTECEDENT CAUSES

Mortid condltiona, if any, giving OUE TO (b)
ﬂc:’toﬂ?:bmm:m‘r{ rosdaﬁug

*This does not mean
Ihe mode of dying, such
&s heari faflure, esthenta,

éé%gagﬁ}émh s}{:n

de. It meons the dis- the underlying cause ladt.
tase, infury, or complica- DUE TO {c)
tion wwhich cansed death. Il OTHER SIGNIFICANT CONDITIONS

alive on

contributing fo fhe death but 7ot
rddfdwmdhuuwmduhnanmm
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. asrTOPSY?
. TION ]
. ves (). wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.s..ncraboms | 2Ic. (CITY. TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE ome, farm, (sstory, street, oliies bldg.. e0e) .
HOMICIDE ' :
4. TIME Odesth)  (Day}  (Yoar) (Heer) 2le. INJURY OCCURRED | 2H. HOW DID INJURY QCCUR?
INJURY = | T ] "o 337X
2. | kereby 'y that I atlended ( dmudfromg_b%f_ nglo_i_L 192°4., that 7 last sow the deceased

., Jrom the causes and on the date slated above.

31, SIGNATURE

u 2Ua. BURIAL, CREHA;
oﬁemova

Washington

24:. NAME OF CEMETERY O

2%. DATE SIGNED

(0-B3A

{Btaie)
Mo

. LOCATION (City, town, of county)
Park St. Lruls County,

DATE REC'D BY LOCAL

0T 108%

75- TUNERAL DIRECTOR' S $1GNATURE ADDRESS

|Atkins Bros. Und. Co. 3644 Finnez

1f institgtlon: resldence befoiw
adadmion),




{i

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 Emdalmer No,

working under my persona! supervision.

Student Signed B n’?nmjk.)/ G«A/MM/M:LMH/

Student Embalmer

Licensed Embalmer No. H’ H ’7 (0

P. O. Addun_"i.g-_'lﬁ.m.%%tﬁm

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.)

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




