V.S, No.300-

Rekv, 10.48

. ||. Enter only anecanse per

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

"~ JILED JAN 28 1953

STANDARD CERTIFICATE OF DEATH

RE;. DIST. No. 3 1 PRIMARY REG. DIST. ml_O_O_B. Kegistrar's No 010‘7

State File No,

28395

I. DISEASE OR CONDITION

line fox (8), (b), 8ad (0) DIRECTLY LEADING TO DEATH* (53

' BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceased lived. 17 lomliotion: reaidence befo.e
a. COUNTY a. STATE b. COUNTY adaimion?,
, , o Missouri
b, Cé'll;‘r (It outeide corpurate limite, writs RURAL und dv:-u §1’ ,}.YENGLH £F c. cgg (1f outslds sorporsts limits, write RURAL and give townahis)
. tow ) (1 this e8!
TOWN Saint Louis i ""l_7own Saint Louis R 2/ Y
d. FULL NAME OF (I not in howpits] or jnstitution, tive street addrems or locatlon} d. STREET (I1 rursl, givs location} P
HOSPITAL ADDRESS Q g
INSTITUTION Homer G, Phillips Hosp. /D 2621 Market 8t,
3. NAME OF . (First) b. (Miadle) <. (Last) ADATE (Mt (Dap) (Yer)
{Twpe or Print) Cicero Augusta DEATH Januaryl, 1953
5. SEX -] 6. COLOR OR RACE | 7. MARRIED, NEVER mnmm 8. DATE OF BIRTH " KGE To yeref o vwee 1 vux | v imors w wm
> Nﬂhdu op Hours | MMin,
Male Nepgro It'lggwevg July 29 1902, ’ DT |
10a. USUAL OCCUPATION “f't.i.hr.:'h-!ndd-wk 10b, KIND OF BUSINESD?ET IN- | 1. BIRTHPLACE (000 ot state or Fereign Conmtsy) 12, CIYIZEN OF WHAT
Musician ? Guntown, Mississippi . 2. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDFN NAME . 14. NAME OF HUSBAND OR WIFE
Enous Augusta JInla Williams Flosa Augusta
I5. WAS DECEASED EVER IN U.S.ARMCD FORCES? | I6. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yus, po, of yuknown) | (f yes, pive war or datss of servics NO.
No ? Bertha Gardner 2621 Markét St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES -

Mnrud conditions, if cnl'.
to the ebowe cauze
the mdnf,fn e hn

*This dors nol mean
the mode of dyfng, such
or begr! fabure, exthenta,
cte. I twans (he dis-

ousmm%%‘!ﬁ““ Jm% ‘

cane, infury, o complics- DUE TO (c)

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS -
Condittons ﬂhﬂu 0 the death but 0
related to the discare or bumu!udrda

13a. DATE OF OP_F.E.A'{ 15b. MAJOR FINDINGS OF OPERATION

20. AUT /
Al

CREMA-
 REMOVAL (hgesity)

" WIS oS |

ple, Conetery

!|. suc RE / » )Aja rwgu

1

/ —37C _." .

(lhﬁ%l&ﬂmﬂumﬁ)

11a. ACCIDENT (Bpactiy} 215, PLACE OF INJURY (a.g., lnorabest | 2lc. (CITY. TOWN, OR TOWNSHIP) (mUhY)

SUICIDE bome, farms, Inetory, scrost, siiee bldg.. sve) .. . :

HOMICIDE ] T . . :
hd. T(I#E (Mentd) (Day) (Yeur) How) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .

InNURY o |wnEar uﬂrwu % s ’K

2. I hereby certify that 1 ailended the deceased from . 19 , lo , 18 , that 7 laal saw the deceased

alive on 18 , and Mat death occurred af m., from the couses and on the datc stated above.

IGNATURE 57 ortitle) | 23b. ADDRESS 2%, DATE SIGNED

24a. BURIAL., I4b, DATE o, NAME OF CEMETERY OR CREMATORY Uy, mTION {City, towp, of county) (Blﬂt)_

Mississippi

majc—"m_l_%

1221 N, Grand Blvd.

ACDRISS




N ! i

STATEMENT BY LICENSED EMBALMER

1 heéreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embelner Se.

working Gndes my personal supervision.:

Stud.ﬂt ..IIII..'l-.-“-.'!l‘l.n-'ln.o'-..l sw-o

Student Embaimer - _ 4 Exbalmer No t,l’:‘,-‘ﬁ

Note: ThenboveMUSl‘BESIGNEDBYTHELICENSEDMALMERmhuOWNHANDWRITING. (Failm:ocomplywnh
the shove constitutes grounds for revocation of Geense.)

If this body is fiof embalinéd, fact should be 1o stated above. : S : =




