5. No, 300

V.

10.48

4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.%@__PRIHMY REG. DIST. HD] 003 R;g;;lmy;Nn 0840

Slau File No,...

2933

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH*(q)

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. I § idutos bafore
a. COUNTY 8. STATE b. COUNTY adunimion),
Missour
b. CITY (11 outalde corpurate lmite, write RURAL and give ¢. LENGTH OF ¢. CITY (Hf ousside corporate limits, write RURAL and give township)
townabip}| STAY (ip thie placet|| ORN
TOWN St.Louni s Mn Tow SfuLOUiB 2 / 4 ¥
d. FULL NAME OF (If not in bospital or 4 ica, cive sirest addrem or loatlan) d. STREET I toml, stve lcation)
HOSPITAL OR . ADDRESS , B
INSTITUTION  Homer G.Phillips Hospital /O 426 a.W.Ashland Ave/
3. NAME OF . (First b. (Middle) . (Last)
DECEASED N ) ( 4. DATE (Month)  (Dsy) (Yean)
{ Type or Print) o DEATH 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (Io yeam| ¥ 0xoEm 3 YEAN | IF GbeR M 5.
- WIDOWED, DIVORCED (Bpecity} . Iast Lirthday) Momh-, Do aoml Min
_Female Negro _ wmaprried f | _Dacember 26,1680{ 72
10a, USUAL OCCUPATION (Givekindof =ork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign eowntry} 12, CITIZEN OF WHAT
dooe during most of working life, wvea I retired) DUSTRY - / COUNTRY?
Hounsework Bom Cineinnsti,Ohio U S, 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WiFE
' __DBezall Lewis Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yot no, ot unknown) | (If yew, cive war or dates of sarvics) NO.
Ne Nam o None Al bert Carter 4218 a.W, Ashlana AYg
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL RETWEEN
| Enter only onecameper | I. DISEASE OR CONDITION ONSET AND DEATH

“This doet not mean ANTECEDENT CAUSES

the mode of difing, such
a# heart faflure, asthenio,
de. It means the dis-
care, injury, or pli

Morbid conditions, if any, giring DVE TO (b}
rise to the above cause (o} da.tiﬂa
the underlying cause last. - -

DUE TO (¢}

- 1

tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS ' Lo

alive on

Conditions contributing to the death but 2ot
related to the disease or comdition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QOPERATION A AN A 1 20. AUTOPSY?
TION D D
YES ‘NO
21a. ACCIDENT (Bowelly) 21b. PLACEOF INJURY ts.g..inorabont | Zlc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, tsatory, strest, offios by, ets.) . : . .
HOMICIDE : )
21d. TIME (Month) (Duy) (Yews) (Hour) Z1a. INJURY OQCCURRED .| 217, HOW DID INJURY OCCUR? - .
WHILEAT[™] NOT WHILE|
INJURY WORK AT WORK L‘— g_a ,
22, I hereby certify that T attendecl the deceased from i 19 to , 18 » that I lost saw the deceased

and tha! death occurred atﬂ m., from the causes and on the dale slated above.

c?ssenxrun? é' .(ezq M Z (Degmecnttle)

23b. ADDRESS

/oo

Z3c. DATE SIGNED

s )

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

24a. BURIAL® CREMA.
Té.ON REME_![ALM)

24b. DATE
1/26/53

24c. NAME OF CEMEI'ERY OR CREMATORY
Washington Park Cemetery

24d. LOCATION (City, town, or county)

St.Louis County,Mo

(Bunta)

DATE REC'D BY LDCAL

TECTTitd 5,

_ian24 teg

75. FUNERAL DIRECTOR' 8 S1GCKATURE

C.W.Rhoberts 1416 N.Taylor Ave.

ADDRESS

i an’u‘l&nbdmnl SntummoanStde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that tbe body whose name is recorded on the reverse side of this certificate was embalmed by me, or |1 O —

Student Embalmer No.

working under my personal supervision.

S5tudent ..... cesnannaeses esaserrraransa .
Student Embalmer

. . . 7
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.

LY .. . . »




