THE DIVISION OF HEALTH OF MISSOURI 45054

. Ne,300 ;
 10.48 FILED ufm 26 (955 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH KO. REG. DIST., MO, .31_8__ PRIMARY li&m&- Rmufrar’l No. __:3;19;2.4_.
1. FLACE OF DEATH Z USUAL RESIDENGE (Wbers & n o before
. €O '
D a. COUNTY . _ a, STATE Missouri- b. COUNTY adiimion),
b. CITY (If cutcikle corpurate lints, writs RURAL aod give ¢. LENGTH OF || c. CITY (Uf cuwide corporsts limita, write RURAL and give townebls! o
townahipt| STAY (la this place! OR 228
a TOWN Saint Louis TOWN Saint Louis
d. FULL NAMEOF(umh‘ jta] or institution, give strect addrees or losation) d. STREET - (If rura), give loostion}
o HOSPTAL OR R ' : ADDRESS
G istrution . Homer G Phillips Hospital i fﬁi 1429 Rear N, 9th St. 1
B | S NAMEGF ™ s (FimD b. (Middie) < (Las) COME (Mt D) (e
a ( Twpe or Print) Mammie - Rollins DEATH  Dec. 20 1952
E B, SEX 6. COLOR OR RACE lﬂw. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ga rem] @ moca 1 v [ ¥ Doo u an.
X RCED, (Bpacity! : H Mia,
Female 5| Negro oned g May 7, 1882 bl S
2
% t0a. USUAL OCCUPATION (ikekiadof sk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (01 ad Stats or Foreigs Goustiy) 12_CITIZENOF WHAT
& one Pension Memphis, Tennessee [/ - . LAk
< }{13.. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 2 Unknown 4 Unknown Unknown
.. B [['s. waS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |77 INFORMANT 'S SIGNATURE OR NAME  ADDRESS
(Yes. 20, or unknowa) | (I yes. ﬁwmw dates of servios) NO,
3 o None Nellie Spearman 1429 R, N, 9th
I [ 18. cause oF oeaTH MEDICAL CERTIFICATION TNTERVAL EETWEER
K .. Enteronl 1. DISEASE OR CONDITION H
2 | lmeter o, (o amd gy | DIRECTLY LEADING TODEATH*y __ Generalized Arterlogclerosis _ | Undet.
=] *This does not mean ANTECEDENT CAUSES
Q| the mode of dring, ruch | Afortic conditions, i amy, sisig DUE TO (& Undetermined
- 3 .az beart faliure, asthenie, | Tise f0 the above cause {a) dating i ] .
=] de. It meens the dig. | he vaderlying couseled. - - - - - - L. L B . -
© || cesvinury or complica- - DUE TO (c)
5 || thon which couses demh. | 11. OTHER SIGNIFICANT CONDITIONS + * -
= Conditions contributing fo the death but ot None
a related to the disease or condition cairing death.
~§ 192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION -~ . . ‘ C .t . oty | 2. AUTOPSY?

) TION : S -
= . . yes (] w0
|| 2te ACCIDENT Cipacity) 21b. PLACEOF INJURY (s.g.baoraboss | 216 (CITY, TOWHN, OR TOWNSHIP) “(COUNTY) ~ . (STATE)

) SUICIDE bome, farm, fastoty . sureet, olflos bldg., se.) A N - LT

& HOMICIDE ) . e Lol v

Z [0 TME ety ©wn Tmn Gom | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

(T b i 4S00

"E’ 2. I hereby certif] tha# I aumded the decessed from _1_2_"_li_ 19.5& to _12:2.0_ 1.9..52 that I last saw the deceased

_ﬂwe on ___~C€-cd 1 __.,.qnd that death occurred at Qils.ﬁ_ ., Jrom the causes and on the date stated above.

a EA ﬂ _ (Degree or title) | Z3b. ADDRESS ' Z3c. DATE SIGNED
7y Hfare AL u,D.9) 2601 N Whittier St . . | 12-2L-52
E 2s, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, crconnty)  (Btate)
§ & | Dec. 27,1952 Oakdale Cemetery LeMay, ‘Missouri -
DATE REC'D BY L%CAEGL R 'S SIG R . OR'S SIGNATURE © ADDRESS
nEp O™ ) . w 7}7'3- . 1221 N, Grand Blvd.



STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer o,

working under my persona! supervision.

Student soevannonnes tesesssecassissnsananan

Student Embalmer
: censed Embahner No.<L 3TA
| P. 0. Address__ /. 22 /L M&

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 5o, stated sbove. '




