THE DIVISION OF HEALIR OUF MIxoUURI 4 3 48 4

Ro.300

ot | o 0 STANDARD CERTIFICATE OF DEATH State File No
,gﬂ@ﬂl N EC 24 1952 REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. "ﬂQ:QB— Registrar's No.. - J. L2682 ().
A 1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare deccassd lived, If Inetitution: residense before
Y, a. COUNTY : A STATE e oo b, COUNTY adcioaton).
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (U outaide corporste limits, write RURAL acd give township)
OR . townahip)| STAY (in this place OR
TOoWN  St. ‘Louis rgle TOWN  St. Louis 22 5’
é. FHOI.IS.P#AH!!_E %F (If not in heapital or Insthaticn, give sirset address of location) d.AS.SI'DREgs - (If rusal, give loestion) :/
insTrruTioNn  Homer G Phillips Hospital ;2,;3 1633 Cole
3, gg%ngﬁs%% . (First) b. (Middle) . (Last) ‘ s, Da';g (Month)  (Day)  (Yean)
(Typeor Pring)  Monroe : Hatcher DEATH  Dec. 13 1952
5. SEX 437 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (I ywary| I DN 1 TR | 0 GEDER It A,
WIDOWED, DIVORCED (9pecity Laat birthaday) Momhl Days Bu.ul Mi.
_Mala Negro marrled V. April 5, 18785 77
10a. USUAL OCCUPATION " 10b. KIND OF NESS OR IN- | 11, BIRTHPLACE ~ ., )
mmmmaw;&&tmm b. KIND OF BUSI DUSTRY | | ey (City esd State or Foreign Country) IZ.CCC)IIRTZEP“IQFWT
I - Jackson, Mlssouri
tta.. FATHER'S NAME by ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Hatcher 1 Julia (2} He
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL szcum‘n' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (If yes. sive war or dates of servics) NO. . .
No - 490=-01-8046 2 treet
18. CAUSE OF DEATH MEDICAL CERTIFICATION l@hm |
I. DISEASE OR CONDITION . ‘
e e e | DIRECTLY LEADING TODEATH*y ___ Cerebral Thrombosis. : : —|_Undet,

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f cnr.m DUE TO (b}

Hypertensive Cardiovascular Didease
o8 heart failtre, asthenta, .|, rise to the above cutse (a) '

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

= ="I" the underlying cause last. [RRr T .
e ilon DUE TO () Undetermined
tion 1ohich eoused death. | 11, OTHER SIGNIFICANT CONDITIONS .« =~ "+ . .. |
" Conditions contribuling to the death dut not . N
. related to the diaeate or condition cauting death. one
« — [z~ -||-192. DATE OF OPERA- |+19b! MAJOR FINDINGS OF OPERATION L ] ‘ B 20. AUYOPSY?
. TION
B8 e . ves [J. wo A
21a. ACCIDENT tBpecity) Z1b. PLACEOF INJURY (es.. tnorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) "~ (COUNTY) . (STATE)
SUICIDE bome. farm, fastory, sireet, offios blds..ev0) . - ' . S
HOMICIDE ) : . o .
214. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
OF . .
mioRy u | T AT  YY3 N
2. I hereby coriify that-1.attended ihe deceased from 9=12  __, 18_52, 1o __th_, 19_52. thaf I last sow the deceased
alive on = ,19_52, and that death occurred af 11; ., from the causes and on the date staled above.
1 l| B SIGNATURE .~ - {} (Degres or title) | Z3b. ADDRESS Z3. DATE SIGNED
3 M@/M 2601 N Wnhittier St- . .. 1.12-5-12
Za BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or comnty) [(Btate) .
. {Bpedity)
Removal /- 02/9/892 Gna.emo.od_.ama_ta_ggﬁ_ Gounty, Mo,
- ” s ‘ADDRESS
B B | G o/ 5. | AR ﬁ&ﬁii m”gi&“‘*
il . . ' char ve

’ ra ] v s Statenent on Rewerse Side) [—|



&y .
STATEMENT BY LICENSED EMBALMER

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

t Embalaer No.
working under my persona! supervision.

| Student L.i.iiciisecneenean Pemebenononssenan Signed t M

Student Embalmer
Licensed Embalmer No._ 4258

P. 0. Address- 4107 Finnay Avenuse ..

Note: The above MUST BE SIGNED BY THE LICENSED 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 above.




