THE DIVISION OF HEALTH OF MISSOURI

. No.300%1 (- : eC
AJEBNOY 12 1952 STANDARD CERTIFICATE OF DEATH st e o HOL PG
. 10.48 1 YO0 951,7
" BIRTH KO, REG. DIST. NO. __3_‘I_8_anmv REG. DIST. no.]_QO_B. Registrar's No
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Uved. If lasti : peskdence before
. COUNTY ' . STATE . ndiniasd
0 a a Missouri b. COUNTY oal.
b, c&r“r (If outside corpurnte lmita, write RURAL udugt'v;u . §T ALYE:LGE;I. nsf.] . CIJF‘{ (if cuta¥de corporste limita, write RURAL asd give township) o? c? uz%
a TOWN St. Louis TOWN 51' . Louis
d. FULL NAME OF (If ot is heepital of Iestication, give strest addrom or Iocatlon) d. STREET (1t racal, atve locatlon)
o HOSPITAL OR ADDRESS 2333a Rut St
0 INSTITUTION Homer G Phillips Hospital a ger e
E 3. l';é?:héﬁ S?EF:') a. (First) b. (Miadle) ¢, (Last} 4 DS;E (Month) (Dsy) (Yemn)
H ( Type or Print) Birdie ' Watkins DEATH  QOcte 1h 1952
ﬁ 5. SEX 3~ 6. COLOR OR RACE } 7. xﬁm%% Bfgggclgsnmm. 8. DATE OF BIRTH 9. &G&;:;n IF UOER | YEAR | OF GOOOER 4 WA,
D> X (Spesity) ¢ Montha | Dayy | Hours | Bio.
E Female Colored Widowed 6l . | 9 ] 19 |
102, USUAL OCCUPATION (Givakindof w 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLAEE ; .
ﬁ done durkng mmdworﬂn(u(l?.':‘rmﬂ Iml’; SINESDUSFRY {City and Ststa or Foreign Cosustryl) 12&83}1.:'%’{,?;'%'“1.
& ||——Housework i S, ’ Use Se As
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Richmond Lendor : : Lanie 2 .
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yews, 0o, oz unknown) | (If yes, xive war or daies of sorvics) NO.
b No Lanie Pullism 2333s Rutger St, )
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;im“"hm
.|| Enter only onecaunss per | 1. DISEASE OR CONDITION -
E e for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH®(gy _- Cerebral Hemorrhage . . Undet.
] S This doer not 1mean ANTECEDENT CAUSES
© the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b) Senility
5 « |} os Beart failure, asthenia,.| rise to the abose cause (a) stating .
[+ de. It meang the dis. | the nederiying couse last
o case, injury, or complica- DUETO ()
P tion which coused deagh, | 11. OTHER SIGNIFICANT CONDITIONS oL
[ Cuonditions contributing to the death but not N ne
9-‘.‘ related to the disease or condition causing death. O
EZ 19a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . , 20. AUTOPSY?
= ' . YES D NO
B o 21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE . hooe, tarm, factory . strest. office bldx..et0.) .- Lt
] HOMICIDE ) ] .
g 21d. TIME (Mooty) (Day) (Tes) CHear) * | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE
J‘ INJURY . | WORK 7 WORK 3 5 l )(
E‘ 21 hereby cem,?dhqf auendcd ?ﬁ deceazed from 10-12 _ﬁl lo __.lo_lLl__., 19_52 that I last saw the dcccased
i L and that death occurred ot L8358 m._ from the causes and on the date staled above.
Tt Loy s | R ey
M, D, 2601 N Whittier St 10-14=52
E 2 agER MESVLAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gity, town, or county) (State)
§5 nw_f""” Oct. 18, 1953 Randle Cemetery VWeat Point, Misse. ,
DATE REC'D B‘?‘LOCAL ‘5 SIGNAFORE -+ 75- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
DCT 1 5 1959 T g%f 27) % J. H. Randle & Son 3133 Bell Ave.

d Embal 20t on Reverse Side)




. r— e —

STATEMENT BY LICENSED EMBALMER

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

. i ey Student Embalmer Mo,
working under my persona! supervision.

Stu“M'"7'"'.r:t'dé;;t";:;n;u';;;"m“"" Signed... 7. 24 7
Licen: Embalmer No Ij
P. O. Address A, _ 2. L5 Ml Ol =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated 2bove. ’

b .




