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WRITE PLAINLY—USING 'UNI‘:‘ADING_ BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISXARI
STANDARD CERTIFICATE OF DEATH

36769

.4“1 ", T State File No.
o oy 13 1552 03 9813
'BIRTH NO. REG. DIST. KO, PRIMARY REG. DIST. NO. ANINS oD Recistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed Uved. If instlintion: reekisaes before
. a, COUNTY a. STATE b. COUNTY adminton).
Missouri
b. CITY (Il outedds corpurate mita, writs RURAL and cive c. LENGTH OF ¢. CITY (If ouwdde corporsts limits, write RURAL acd cive townshiz® 0
townahip}| STAY (in this place) . g 7
TOWN St. Louls TOWN St. Louis v
d. FHtI)'SL NAME OF (If aot La boapital or Institution. eive street address or location) d. ASJEI)?FEET‘B - (i russl, ghve location) e
INSTITUTION _ Homer G Phiklips Hospital |I G 20074 E Grand
‘piceasto O™ b. (Middie I e tta TaoaE ™ (tam)  0ap) _vemn
(Typeor Pimty  Camille — Rbhiney Loean Oct. 22 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| 7 UNDIR § YEAR | (F twomn u Ko,
‘5 wi ED, PI ED (Specity) } |Mosthe| Days | Hours | Mia.
Female Colored ) 1 7] 20 ,
10a. USUAL OCCUPATION Oivakisg ol xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE" ((:1y cas seate or Foshien Comstor) 12, CITIZEN OF WHAT
(Tok
13a, FATHER'S MAME 13h. MOTHER'S MAIDEM N S 14. NaME OF HUSBAND OR WIFE
Geogce R. Rhiney! MiTh —
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY RE OR NAME ADORESS
Sy | AR WARTT] "° b 6
18, CALISE OF DEATH 1. DISEASE OR CONDITION MEDICAL c& lmm
; 1 .
g‘&%"?ﬂi’?&?‘:’.ﬁﬁ DIRECTLY LEADING TO DEATH*(y ___ Pulmonary Tuberculosis, Far Advanced. Undet.
*This does not mean | ANTECEDENT CAUSES Undetermined
the mode of dying, such fufw‘l‘)’id mtam if eng DUE TO (b}
-[{ a2 heart fafiure, esthenta, ¢ abose catse {a - . .
ede. It mecns the dis ] (he vaderiying couse ladt, = . .
ease, infury, or complica- . PUE TO @) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS " .. . 7 _ . ¢
- Conditions contributing to the death il ot . N
: related to the diseare or condition cauring death. one .
-19a. DATE OF OPERA- | 19b, 'MAJOR FINDINGS OF OPERATION- e e ., 2. AUTOPSY?
. TION / [
i vsk] wo [
21a. ACCIDENT (Hpectiy} 215, PLACE OF INJURY (e.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bome, farm, fastory, sirest, offics bldg..e1e.) . . .
_HOMICIDE ) - .
214. T(I#E (Mooth) (Duy) (Ywn) (Hewr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | a1 o e L. O0A )&
alr hercby cerw' that 1 aliended the deceased from _Mi___ 19_52. to _lQ_L 19_52. that I last saw the deceased
agliveon _2V="cc 18 2 and that death occurred at m., from the cauzes and on the dafc staled above.
NATUR . (Degree or title) | 23b. ADDRESS _ ) 2. DATE SIGNED
| i 4},,/;,( AT 2601 N Whittier St 20-3)-52
m.ﬂsg&l AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  (Siate)
}
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STATEMENT BY LICENSED EMBALMER

[ hereby cértity that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studeat Embalner Ne.

working under my personal supervision. ) V *
L ]
SEUAENE +ovonsosasarunerrsrbastassssansnsss Smﬂ_u_qmolgs_%w
Student Embalimer . . .
| Licensed Embalmer No. 4o Z.2f ..

P. O. Addmséﬁl,

" 'Notéi The above MUST BE SIGNED BY THE Li(‘.BNSE) 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 sbove.
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