.5, Mo,.300

av. 10.48

FiLu JAN 26 1853

STANDARD CERTIFIC

THE DIVISION OF HEALTH OF MISSOURI

ATE OF DEATH 44955

State File No.

Privirm
; BIRTH KO, REG. DIST. MO, _3]& PRIMARY REG. DIST. no.ms_ Registrar's No_ﬂ.g.().%g_.
1. PLACE OF PEATH 2. USUAL RESIDENCE (Where decsased lived. If institatlon: residencs befoie
a. COUNTY 8. STATE = b. COUNTY sdinimioa’.
Misgouri
b. CITY (1 cutside corpurste Limits, weite RURAL and give csr AI.yENth 'EF ¢ CITY (If cuzalde corporsts limita, write RURAL sad give townshir! 2 &
) [ ) s
TOWN St.Louis,Mo. ’ 1 oW St.Louis ).
d. FULL NAME OF (1f tot ia boapltal or Instisutian, give strect sddress or lovstlon) d. STREET (1t rurs), give loeation) U
HOSPITA OR . . ADDRESS v
iNsTITUTION Enroute Homer Phillips 821 N.16th St.
3DNEAC%ES%FD a. (Flrst) b. (Middle) e, {Last) | 4. Da}g (Month) (Day} (Year)
{Twpe or Print} MC_CULLEN pEaTH Dec.25,1952
5, SEX 'b_ €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o years| o rin 1 TIAR | ¥ tORR 3 K3,
- wi , DIVORCED:, (Bpe<ily) hnbhlhdny) Mnﬂ-l Duys | Hours | Min,
female © hegro widowe ‘f—| May 6,1892 60 |
Ta. USUAL OCCUPATION (brskindofwork | 100. KIND OF BUSINESS OR IN. | 13. BIRTHPLACE (ci1y wad State or Fapeign Countr) 12, CITIZEN OF WHAT
domestic Augusta,Ark,
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Eddie Wilson g Mureal Iumicin Unknown o e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{You, no, or unknown} | (If yes, tive war or dates of service) NO.
no no Viola Smith 821 N.16th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onscsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢4

tine for (), (b), and (c)

« 720 dos not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if cny, giring DUE TO () P a
s heart fallure, asthenda, | rize to the above cause fa) du!lnp " . (=
. It meass the dis- | the mnderiying couse last. - -
ease, infury, or complics- _ DUF TO (e)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS: - - PO A= 0
contriduting to the death bul not

Conditions
related to the disease or condition cousing death.

19a. DATE OF OP%ROI‘; 19b. MAJOR FINDINGS OF OPERATION '

-

.EAUT ‘I/
';ug'm[j
(STATE)

P

21a. ACCIDENT r—re 216, PLACEOF INJURY to0..fm orabost | 216, (CITY. TOWN. OR TOWNSHIP) (COUNTY) ~
SUICIDE bome, farm, tastory, sirvet. cifios bdy..e1e) ool peme g e
HOMICIDE KV
216, TIME (Moath) (Day) (Ywr) (Hoor) | Zle. IRJURY OCCURRED | 21, HOW DID INJURY OCCURT
INJURY < o | WHSLEAT[T] NOTMMILE C . Y 2o |
21 hereby certify that 1 aumdcd the deceased from lo 19__, that 7 last saw lhe deceazed
alive on , and that death occurred at L..l-lﬁn , from the caouses and on the dale stated above. -

ST £ e

WRI‘I‘E_@:'AINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zall BURIAL CREMA 24b. | DATE

Burks & Southern 3506 Franklin Ave.

24c. NAME OF CEMETERY OR CREMATORY

b, ADDRESS 2. DATE SIGNED
1300 Clark-Ave, 12-30=-52
.| 24d. LOCATION (Olty. town, o1 county) (Etate) .
ba's L Qo .
I'UNEIM. D1 RECTOI s SIGHNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby u-:rtify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

N Student Embaimer No.
working under my persona! supervision,

T o s T Y 07

Silient Babnienr DS s S

Licensed E-Ql;(er Nobt=R -3 4
P. O. AdamM}ne

Note: " The sbove 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 embahned, fact should be 2o, stated above.

-




