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WRITE PLAINLY—USING ;.UN?ADING BLACK INE—MARE A PERMANENT RECORD

*
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STANDARD CERTIFICATE OF DEATH

REG.

TP WrES Ty ¥ ¥y TESEE § TwOE FTREAOW W ARETET

DIST. NO, __3_1_8___PRIHARY REG. DIST NU1003

Registrar's No

0936

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where U d Hved.

It L

a. STATE Missouri b, COUNTY

befare
wdinissfon?,

b. CITY (I? catelds corpurate limits, write RURAL and give

¢. LENGTH OF

c. CITY (Il outside corporate limits, write RURAL azd du w‘rnl.hip)

STAY
TowN  St. Louis, e sl rown St. Louis, / g
d. FH(‘).SLP'I!PANI‘.EO%F I oot in howpital or institution, cire siteot addres or loostlon) ASJDR oS (If rural. give location}
iNstiTution  Homer G, Phillips Hospital ] 1910 Biddle St.,
3. NAME OF - (First b. (bdldd] Last)
DECEASED 8. (First) { 0 e (Las 4. DATE (Month)  (Day) (Year)
{ Type or Print} Agnes Carr DEATH Jano 22 3 1953 .
5. SEX "A16. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. '8 DATE OF BIRTH I:\.?E (o el & oex | T |3 e s
¢ L oh! ours Min.
Female Negro idowe =" Apr. 12, 1877 Mg | o |

10a. USUAL QCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State or Foreign Comntry)

12, CITIZEN OF WHAT
UNTRY?

Rt ekne s i None Oxford, Mississippi

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1 John Thompson Sarah Webb .

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcuarw 1. INFORMARNT' S SIGNATURE OR NAME ADDRESS
Yo gyt onkooms) | (e cive war or dates of ervics Unknown " Katie Harris 1910 Biddle St.

18. CAUSE OF DEATH

. Enter anly onecetse per 1. DISEASE OR CONDITION

INTERVAL EETWEEN
0 DEA

line tar (a), (b), and (c)

*This doez not mean
the mode of dping, Fuch
.az Beari fallure, asthenia,
ede. It means the dis-
cast, injury, or complico-
tion which caused death.

MED| RTIFICATIONW
DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

Morbid eonditions, {f ony,
rise 20 the aboor cause (a)
the underlying cauee last,

R ﬂd’?’?;a %@Zw«——f

2ehboin

DUE TO (c)

ionts contributing to the death but not
rdudtoﬂedhcauormdﬂlm causing deoth.

11, OTHER SIGRIFICANT .CONDITIONS L
Condit M

2 %3

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- o ] wE
: i No
1| 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (as..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms. farm, faetory, strees. office bidy., e20.) ) ) e
HOMICIDE . ' - ¥
21d. TIME (Month)  (Day) (Year) (Hourd | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . ’ : = 7 | WHILEAT ] NOT WHILE
-INJURY. T - = | “woRK T WORK ’—}’-Hp X

alive on

2 I hereby séitify that 1

n;t...)..l the d

P}
d from 3> md_.i to mg} that I last sow the deceased
195; and that oceurred al Lﬂ'ﬁm., f the causes and on the date stated above.

Ta. SIGNA ¢/ ¢ (Degroo or title) | 23b. ADDRESS Z3c. DATE SIGNED
. %%ﬂ—ﬁf’u D" 5:42 A (-R25F
2ia. BURIAL, CREMA- | 2db, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 244/ TION (Olty, town, or county) (Etate)
TION, REMOVAL (Bpaatty) . e et .
Ramovsi ] /PR/E.'% wWeashi n¢+nn_bp_g_%k St. Louls Co. Mo
%W? %@_ R *FUMERAL DIRECTOR'S 81GNATURE ADDRESS i .
1 - G. Wade Granber 202 Finney Ave.,



A

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by —cecoce—

..................... , Student Embalner %o, 2 %

vorking under my persona! supervision.

Student .ouiasessrannrraanine Seeadsrannanne
Student Embalmer

Licensed Embalmer No. < ,4 Z /

P. 0. Address.-... 4“"" M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (qulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.
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- . b -y - -




