THE DIVISION OF HEALTH OF MIYOURI
. No.300 !‘ﬂfﬁ D fa5e 9963
vo-3 EC 2 1& STANDARD CERTIFICATE OF DEATH et
' BIRTH NO. REG. DIST. no.3_18_,rmumv REG. DIST. NO. 1003 m.m..a.n...l_Qi'_?.Q
d 1. PLACE OF DEATH _ 2. USUAL RESIDEMNCE (Whare decessed Uved. If loatl residancs bafors
a. COUNTY None & STATE  ys saoupd b. COUNTY 1o @ dmlesion).
b. CITY 1] ouhldneo s RURAL and give ¢. LENGTH OF . CITY (If outide sarporsts Hmits, write RURAL s3 give townahlz!
£ " Louts rowmblo)| STAY anshiepiesll .S St. Louls 22 /
a d. FHO%P#.A{EO%F {1f not in hoapital or lnstitution, give strect address or loeation) d. ST[;?'{ZEESTS : (If rurs!, sive location)
8 iNsTiTuTIoN  Homer G Phillips Hospital 70 2712a Sheridan Avenu.
8 1T NAME OF s (Fim0) D. (Middie) < ‘ COME  (ioad (Den  (eo
B { Type or Print) Mary . Bell EATH .. Oct. - 3.1. 1952
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH FAGE um.. e | TR | o i
v oy N
Female~ | Negro Wdowed 5= | Nov. 10, 1879 | %" o %]
10a. USUAL A work | 10b. SINESS OR IN- | 1. . .
é . U g&cgp' TION (Ghvekind ol work | 10b. KIND OF BU ORIN. | 1. BIRTHPLACE  ((i1y sad Seate or Forvian Conntry) / 12, CITIZENOF WHAT
A wif Unknown, Mississippl USA
ltlaa. FATHER' S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
* Unavailable . | Unavailable Unavallable, Bell
E 15, WAS DECEASED EVER IN U.S. ARMED E?RCES‘; 6. SOCIAL SECURITY |'17. INFORMANT 5 STGNATURE OR NAME ADDRESS
-, W OT IOWR Fua, KIve wWar or LT ]
3 No | e None Rose Ann Eagles, 2712a Sheridan Av
| W5 cavse oF peath . MEDICAL CERTIFICATION INYERVAL BETWEEN
. v "1, DISEASE OR CONDITION , :
E ‘ E‘::::"(‘:{"(‘;;:;”(’; DIRECTLY LEADING TO DEATH® (5) Probable Coronary Occlusion and. .
4 *This does 'not meon. |  ANTECEDENT CAUSES Senile Psychosis _
the mode of dying, ruch | Aforbid conditiona, um.m DUE TO (b} - Lz
- ﬂ .at heart faflure, asthenia, . | . Tis¢ fothe above cauee (ﬂ) T A - R - -
T B [ate 1t meons the dn. | the wnderiving cause loat R R e R TV TSR
o case, infury, or complica- DUE TO (ﬂ) 7 —
5 || Hon wohich coused death. | i1. OTHER SIGNIFICANT CONDITIONS'. - 4T e k
=] mduimmmimmummmmum . - . L e
A related to the diseasc or condilion cousing dexth. None
19n. DATE OF OPERA- | 13b. ‘MAJOR.FINDINGS.OF OPERATION , <~ - -+ . ;- e S -y . | 2 auTopsY?
- ) TION ' s ]
= . . - . YIS NG 1<
o |28 ACCIDENT - iagecitn) Z1b. PLACEOF INJURY (e.g.lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) ~  (COUNTY) = . (STATD
b SUICIDE bome, larm, fastory. streat. offies bidy.. eve.) T . e -
z HOMICIDE o - T N
g 210, TIME  (Mesd) Da (Te) Gl | 210, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: -}I‘ TNJURY o | "Wome L) "ATwork H 2o |
E 2. I hereby certify that I altended the deceased from ._ul{___. 1952, to _._10_33__ 19..5_2 that I last saw the deccaaed
= aljpe on L0=31 19;,5_2_, and that death occurred at 12 215pm., from the causes and on the datc slated ebove.
: E Za. SAGNATURE : , » {} (Degresartitle) | 23b. ADDRESS 2. DATE SIGNED
.o 'L Ay M% VAT M. D. 2601 N Whittier St . 11-362
E 24a. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) __  (Stale)
TION, REMOVAL (Bpedity} I : - . Tl
§ NOLC . Mn_ . .
DATE REC'D BY : B4R b y 2. ruu:nﬂ%lnscmn ) ucaumnb ADDRE $8
REG, )
L_—MOVD {952 /(A Ll )ﬂﬂ:*ﬁtkins Bros., 3644 Finney Avae.

& on Reverse Side)




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 |, SRR
Student Embalmer No.

working under my persona! supervision, ' ' .
Signed [+ e WL-‘/H/ LA o LA

SEudent cucusrancicsssstsnrsrtrcrntacsintes

Student Embalmer
- Licensed Embalmer No L" Lf

P. 0. Address /——I ‘2_’2-‘3 M

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cosnply with
the above constitutes grounds for revocation of license.)
If this body is hot embalmed, fact should be so. stated above.




