s. o300 Y THE DIVISION OF HEALTH OF MISSOURI
v e | HLBDNOY 13 108 STANDARD CERTIFICATE OF DEATH e rie Mo OBO98
R 2 10 9963
'BIRTH NO. REG. DIST. NO, 318 PRIMARY REG. DIST. NO. Kegistrar's No.
I¥*PLACE OF DEATH 2. USUAL RESIDENCE (When d d lred, U icwtitash resid before
a. COUNTY a. STATE Missouri b. COUNTY . adtuion).

=]

b. CO"R.Y {1 outedds corpurate Uimita, writa RURAL and give
o wrahi;
Town St. Louis towmahiz)

e. LENGTH O©OF c. CITY (If ourald ta Umits, write RURAL and give towmahizt
STAY (ln this place) OR o e worpere . cg)l“
Town St. Louis

£
Y

%' ’ d. FH%PI;J_PA{EO%F (If pot in hoaplial or iestitation, give m--; addewms of tocation) d.A%T gg& : (it roral, give location)
i y stiTution  Homier G Phillips Hospital 1 4039 . Garfield
- 2 < 2
3.DNEACME O'E 8. (First) b. (Middle) . ¢. (Last) | 4 Da;E (Month) (Day) (Year)
o { Type or Print) Dorothy Lester DEATH Oct. 25 1952
5. SEX a 6. COLOR OR RACE | 7. #IAD%%EEB' E%R HARRIED.) 8. DATE OF BIRTH Tﬁa Ua ran| ¢ e v | @ meck u
X RCED {Apaciiy, birthday, an [ours 1a.
Female <| Colored single {) March 6, 1920 32 | [ |
10s. USUAL OCCUPATION (Cirekad ot xork | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (Cicy ad State ar Foreigs Comsten) 12, CITIZEN OF WHAT
mestic _ None Miss,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willie Lester : | Famie MecDo : .
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ' 5 SIGNATURE OR NAME ADDRESS
(Yow. 06, o wiknown) I (1 you, xive war or dates of scrvies) NO, .
Fannie McDonald L4039 Garfield -
18. CAUSE OF DEATH MEDICAL CERTIFICATION m&m
. Enter only cneceuseper | ). PISEASE OR CONDITION . . .
Jime for (), (b, nad (o) | PVRECTLY LEADING TO DEATH* () Cardiac Decompendation , . |Undet..
ANTECEDENT CAUSES

*This does not mean rmin
(he ciods o 4y, vaeh |  Mdurtid comditons, 4 amy, gistng DVE TO (9 _UDAELE ed
o hear feflure, asthenia, | rise fo tAe cbwzm{c)mm . . ) o e . .
cle. It means the dis. | ‘¢ underlying couse last. T T T ) Tt - e

i cose, Infury, of complica- : DUE TO (o}

: tions which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .. /. 'Aﬁemia aa._nd Pol‘ycys tic Kidney

: Cynditions contribuling to the death dut 'mt ) .

| relaied to the dlseose o condition causing death, Disease L

| 192. DATE'OF OPERA- | 195. MAJOR FINDINGS OF OFERATION ~ « - = + 4 1. ., ' « ¢ 4 e L | & auTopsr

| . TION ‘ O

| . L. L - YIS . uoﬂ

| 21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (aa..loorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) — *. (STATE) -
SUNCIDE boma, larm, tastory, street, cffion blds.,mme.) N . -
HOMICIDE : : FonTan -

21d: Tcl}'gE . (Moath) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
SRy n | MimEaT MoTLs 4/35(5

2. 1 hereby cemﬂ;)z .attended the deceased from __10=2 1892 1 _lD._25_ 1952_ that I last saw the deceased

_alive on , 18_52, and that Amth occurred at _l_g.:j_am., Jrom the causes and on the date staled above.
IGNATURE or title) | 23b. ADDRESS ’ &3¢, DATE SIGNED
0 ZM_ 2601 N Whittier St 10-27-52
BURIAL, CREMA- ub DATE 24z, M\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Siate)
Tion, EMOVA’-(EI'NI Oct. 31.1950 Washington Park 8t Louls County "Mo.

s - \
WRITE PLAINLY—USING ‘UNFADING BI[.ACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTBHR'S SIGNATURE =~ 75 FUNERAL DIRECIOR' S 81SNATURE ADDRESS

Lee J, Sneed 3615 Easton Aves
0T 2 01082

(amd&num'l&ammﬂmﬁdr)_:




STATEMENT BY LICENSED EMBALMER

1 hereby cérﬁfy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, Of by e
............ Student Emdalmer Ne.

working under my personal supervision, ' W .
PR A

SEUBONE nvesussercsanrasaresransansasssanne X

Student Embalmar ”
" - Licensed Embalmer No. yj < '3

P. O. Address \F O M

"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 so0. stated above,




