THE DIVHION Or HEALIFR OUF MISAJURI

.5, No,300
v v | FLED JAN 28 195y STANDARGRIIICATE OF DEAT, 1) o - v s o BT
‘BIRTH MO, REG. DIST. NO. ___________ PRIMARY REG. DIST. WO. 3 Kepistrar's No 0497
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. 1f lnatityticn: resklence befors
a. COUNTY : a. STATE b. COUNTY adizinston).
J : Migsouri
b. CITY (I outnide corpurats iimits, writs RURAL and give c. LENGTH OF ¢. CITY (1! outslde cotporste limits, write RURAL and ;h. towashlp)
. townatitp)| STAY (In this plaes) OR /
TOWN Ste Louis TOWN Ste Louis

¢ a ’ d. FULL NAME OF (If not in heapital or institution, eive streot sddrem or location) d. STREET - (Uf raral, give locstion)

(o) HOSPITAL OR DDRESS

3] INSTITUTION  Homer G Phill 11 2100 Re,r Carr Street

E 3. g&agﬁs%% e. (First) b. (Middle) . (Last) 4 DSIE (Month)  (Day)  (Year)

B { Type or Print} Nellie Clark (/DEATH Jan, 1l 1953

Z 5. SEX 3 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH ¥ 9. AGE Un years|  MOER 1 AR | # BOGX 1 W33,

= VJ WED, DIVORCED (Bpacity) . last birthday) | Monthe , Dan | Hours | Min

Female — | Golored Paowed = | Jane 22, 1893 59 |

é m:‘.m uml.‘ nog:g?lm (G i of work 10b. KIND OF Busmssb?‘g_r IF:I‘E 1. BIRTHPLACE  (ci\ wad Stats or Forsign Conateyd | 12 cll;rlzﬁrwrwm‘r |

™ __ Houvsgework Eutaw, Alabama e Je As

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

2 John W. Pursila : .| Hattie 2 _

® ﬁr WAS DECEASED EV%R IN dlvl..S.ARMdED TRCES; 16. SOCIAL sacunarg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

3 Y ke | (M. etve war o dates o serves None "| Odele Deal 2100 (rear) Carr St.

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ETWEEN

- ||. Enter only onsca:ss per 1. DISEASE OR CONDITION : A

E lime for (o), (b3, and (g | DVRECTLY LEADING TO DEATH" (5) Cerebdbral Vasgulgg _Di sgpase sPnog. 3 . | Undet..

[} *This does not mean ANTECEDENT CAUSES "

O & ihe mode of dping, euch | Morbic conditions, lfum 33"" DUE TO (u) Hypertensive Heart Disease with

L 3 {i-o# Beart falure, asthenta, viee to Ihe abore cauae a) - - .

B . Yete. 1t means the dy. | the underiytng cauae last Deco ensat:. on "

o || carertnfury, or complica- DUE TO (_c) _ mp

> || tion whick coured death. | 11. OTHER SIGNIFICANT CONDITIONS :

= Conditiona contribubing to the deaih but not

3 related (o the disease or conditlon causing death.

t= || 18a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION - ‘ ' 20, AUTOPSY?

Z . TION :

s . ves Bl wo OJ

o || 21e ACCIDENT (Boacity) 21b. PLACE OF INJURY {eg..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

h SUICIDE bome, farm, tastory, strest, offies blds.. ete) 3 .

Z HOMICIDE ] . .

g 214, Tg'n__n-: (Moath} (Day) (Year) .(Heu) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
Tt ey . w | WHLEAT[] NOTwHRE ) . l,/ L/5 x
: P .

: E 21 hzrcby certgf.y the deceased from _Jan. 7 19 S3t Jan, 1L | 19 53, that I last saw the deceazed
an. 19_53_ cmd that death cccurred alBJjQ_..P. m., from the causes and on the date slated above.

3 NA‘I‘U {Degres or title) | 23b. ADDRESS ’ Zic. DATE SIGNED

B 0 Ay

- : M, D. .- 2601 N Whittier St 1215=53

E BURIAL CREIIA— 24b, DATE | Z4o. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of tounty) - .  (Btate)

g b Qg | Jan. 17,1953 | ,Washington Park S5t. Louis County Moe

DATE RECD BY LoCAL R 'S SIGNATUR 25- FUNERAL DIRECTOR'S slsn'mni B li”"”
- . He 3133 ve
JAN1S 1955° Mr.ﬁJ H. Randle & Son ell Ave.

. e Tt i d Embelmer’s § an_lﬂ_wnSidr)




fal

' STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

nt Embalmer HNo.

Student L.iuivnvencctnenantaanan wresureannn
Studmt Enbalumr

-

Note: - The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so. stated above. R




