No. 300
10.40

]

THE DIVISION OF HEALTH Or MiSSOURI

l"‘?‘wov 13 14,

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH

Stote File No.... 3[1&8-0

9928

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No

MISSOURI

1. PLACE OF DEATH z. USUAL RESIDENCE (Wbars 4 d lUved. 1If § resid befosw
a. COUNTY a. STATE b. COUNTY - © adiciesion’.

c. LENGTH OF

b. CITY (1 cottds corpurate lmits, write RURAL and give
STAY (n this place)

township)

€. CITY (I outaidy corporats mite, wrive BURAL sod give townahiz:

TOWN SAINT LOUIS

o?//%

-
.

'
t
1

NG UNFADING BLACHK INKE—MAKE A PERMANENT RECORD <

WRITE PLAINLY—USI
Qj_ .

TOWN  SAINT LOUIS
d. FH&.SLP?‘%I_E %F (1f B0t in hoeplial or iostisation, gire street addrem or leestisn) d.ASE;rgFEETSS - (1f rurs!, give kocation)
iNstrivmion. Homer G Phillips Hosplta.l /] 1121 A. N. VANDEVENTER
{ Type or Print) Gertrude Moore oEatH  Oct. 25 1952
5. SEX /:E 6. COLOR OR RACE | 7. #mlég gIE‘}’gchEBRRIE&) 8, DATE OF BIRTH S.hA.(‘:'nE tlo rl]nn l: u&u Iﬂ | ; DRDER HM':
. (Bpe: birthdar, o0 outy .
_FEMALE NEGRO MARRIED § AUGUST 10, 1904 L8 , |
10a. USUAL PATION 1 10b. KIND BUSINESS OR IN- | 1. BIRTHPLACE : 4 . C
s, USUML CCOLPATIOH dkeiodt s | b KIND CF BUSIRESS OF I (i S e oric )| P STEENOF AT
— UNEMPLOYED NONE MILINGTON, TENNESSEE U.S5.A.
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GECORGE MANNS MANDY OWENS, YID
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, or ynkoows) | (If yem, clve war of dates of servics) NO. . “ .
NQ L94-24-9884 | Q0G5 DICKSON -
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmm
. Enter only onecenseper | |. DISEASE OR CONDITION mon ONSEY
Jine fox (8, (b, ad (6 DIRECTLY LEADING TO DEATH(3) Pulno ary 1 nfaretion Undet, .
“This docs not mesn | ANTECEDENT CAUSES Rheumatic Heart Disease "
the mode of dying, such | Morbid conditions, lfu',m DUE TO (b)
as heart faliure, asthendn, |. rise fo the gbooe cause (a) g —_— — e . e R -
de. It weens {he dig. | A8 underlying couse s, - oo e S i = |- -
¢ast, infurs, of complico- DUE TO (c)
tion wAlch eoused death. | 11, OTHER SIGNIFICANT CONDITIONS © .72 F '~ Tagt.ey @
Conditions contributing fo the death but not N .
reloted to the disease or condition cauaing death. one
1%a. DATE OF OPERA- 7195, MAJOR FINDINGS OF, OPERATION ' i . . fry D «: | 2. AUTOPSY? |
K TION D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (g~ lnoraboct*| 21Ic. (CITY, TOWN, OR TOWNSHIP) ~(COUNTY) (,STATE)
SUICIDE boms, farm. iactory, sirest, ofies bidg.,s1e) L -y - T, . o
HOMICIDE e . EERLIF SR TIPS M P
214. TAME (Momth) (Day} (Year} (Hour) 21e. IRJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
INJURY = | "worx L) 'Avwork. e . b X
21 berc_by 5?’! L.attended the deceased from 1_0-.1'1_._ Iﬂi_ lo 10"25 '152 , that 1 last saw the deceased
alive Oﬂ 19L and that death occurred al m., from the causes and on lhc date staled above.

SIGN Ja {Degree or title) | 23b. ADDRES 23. DATE SIGNED
77 - . .M. D.. -4 .2601 N whittier. St 10-27-52
CREMA- 24D, DATE 24:. NAME OF CEMETERY OR CREMATORY 244. !.OCATION (City. town,or eon:uly) (Smte)
TION REMOVALM) =
REMOVAT, NQV.1, 1952 HASHINGTON PARK CEMETERY | ST, LOUIS, COUNI_‘_Y MISSOUAL
DATE REC'D BY LOCAL - F ECTOR'S BSIGNATURE " ADDRESS ¢
PCT 2 8 19577 M%&Jj 1221 N. GRAND BLVD.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer Ne.

working under my personal supervision.
STURNE vuvesensansrnmmntotossssranssnnnases Signed :-—/— (2l el
Student Embatmer Lo . f’ —_—
; Licensed Embalmer No 7 Y]

: P. O. Addmsl’i-} //2/5 W

Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBAEMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body i1 not embalmed, fact should be so. stated above.




