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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

Pt

| RLEBDEC 12 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. ...

40297

S L5884 bt b rrer b vem

REG. DI~ST. MO, 3 I8&IHARY REG. DIST. NO.J_O_OBRmmm;’aNn 107471

" 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If ingtitution: residence before

. STATE b. COUNTY danbselon).
8. county : MISSOURI _ Rataion
b. ClTRY (I outolds cotpurate Umits, writa RURAL and give grAI"ENifli: DEF) ¢. CITY (If outalde gorporats Uimite, write RURAL and give Mﬂe?(’?/j
townsbip) [} 0!
TOWN SATNT IOUIS TOWNSATNT LOUIS }
‘d. FULL NAME OF (If not in heapltal or inatitution, give strest address or loeation) d. STREET (If rusal, give locarion)
HOSPITAL OR . P i ADDRESS
INSTITUTION Homer G Phillips Hospital 0] 3023 Lawton Blvd.
3 NAME OF a. (First) b. (Middle) c. (Lasty 4. DATE (Month)  (Day)  (Yem)
(Twpeer Print)  ANnie Lee Hill peATH Nove 20 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, "F\YEECESRR'ED' 8. DATE OF BIRTH 8. AGE o yun| v e s Ty oo s
. ABpecily) op ours 1.
FEMALE ~ | NEGRO OWeD OR 2 | auG. 31, 1904 48 5] 18 | |
10a. USUAL OCCUPATION (civekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., . 12, CITIZEN
e e e oy " DUSTRY (City and State or Forsign Lowntry) CGUNTRY ST THAT
HOUSEWIFE NATCHUS, MISSISSIPPT U.S.A.
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANI) "OR WIFE ,
FPERRY THOMAS DIANHA 7 —_— :
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL secumNTg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (I yes, xive war or dates of service} .
s CLEOTHA WEFKLY 3218 PINE BLUD.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (@), (b), and (@ | DIRECTLY LEADING TO DEATH® () Spinal Corde Tumor Undet .
*This docs not mean | ANTECEDENT CAUSES Para-plegia "
the mode of dping, such | Adorbid comditions, if any, 'ﬁing DUE TO (b}
-1} a» beart feilure, asthenia, - rluta!.lucbwecume{a} me_ .o .. o e e me = s . P
de. It meama the dis. | he Snderlying oo - - ’ i
care, infury, or complica- _____DUETO (c) Aneurysm of‘ Aortg_
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONSLG: % 3L Fh THI i1 e
Condilions contribuling to the death but not
related to the disease or conditlon cousing death. None
19a- DATE OF OPERA- |- 196! MAJOR FINDINGS.OF OPERATION:' . i 3 =43 : roomy " “ R Tt ami e | 20, AUTOPSY?
. TION D m
S e et ravt as yes ) wo
21a, ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (s.¢.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - “(COUNTY) ~ "(STATE) ~ °
SUICIDE boms, farm, tactary, street, offics bids..ste.) et DR T L IR R L L s
HOMICIDE o ) .
21d. TIME fot) (Day) (Year) Clow) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY ey TN et wnn.nr ngr::nnit . qb I)(

_glive on

2. T hereby certify ihaitl altended the d«}maed from 11-6

—_a 19_5.2_ to _11_2.0_ IDSL that T last sow the dcceased
and that death occurred at lﬂ.ana m., from the causes and on the date staled above.

gflemx
1/1

or title)}

#3b. ADDRESS

% =+ 260k N Whittier. Stew:

Z3. DATE SIGNED
11-21-52.

%NBUERN}AL CREMA- 24b. DATE  24c. NAME OF CEHEI'ERY OR CREMATORY B -2dd. mTION (Olty, town,o:counts:) - "('S_l.ate) .
_RESYRE ™ | "oy, 24, 1958 OAKDALE CRMFTERL |z LeMAY, MISSOURI

DATEREC'DBYLCX‘.AL RRG

ﬂD_V_Z 2 1Q'i9

v

"E"“ﬁﬁ;ﬁfﬂ md-

(Jmmd E.mbalmu-.

OR"S SIGNATURE

1221 N.

" ADDRESS ~

Grand Bivd.




' STATEMENT BY LICENSED EMBALMER

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

- e eveayasereanveveTeseeYaaLELE__: entrRen b emerEERaS SURREeR S RS en Ao en b b < et 41 ns ie R LR E S Tmse AR e \ Student Embaimar Ne.

‘working under my persona! supervision. .

Licensed Embalmer No 45‘ £o

- ' LT P. O. Address /,éo?-/ WMA

SEUdONL cuvencetscsanassnonnsbvaansirnntes . Signed..... 4
Student Embalmer

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failure to comply with
the above constitutes grounds for revocation of [icense.)

If this body is not embalmed, fact should be so. stated above. *
1




