Mo. 300 THE IAYVIMUN Ur reAlkin Ve MiaaAJui 2968 RN,
0.
]E”.ED 2 ] STANDARD CERTIFICATE OF DEATH State File Ne.
10.48 JAN £§ 1953 318 .
: BIRTH: NO. REG. DIST. NO, _™ " =¥ PRIMARY REG, DIST. NOI_ODB._ Rem:lfar:Nc ot st Oﬁmm.
T. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decossed lived, If | Hence before
d a. COUNTY a. STATE Missouri b. COUNTY adinlesion),
b, CATRY (1f outzide corpurate limits, write RURAL snd give g;rAIT{ENGE DEF [ ng (If outalds corporste limits. write RURAL sad elve township)
townablp) {In ce)
8 TOWN  St. Louis 3 Town St, Louis 22/ 9
. FULL NAME OF hoapleal ar 1 ad locatiom
o d Pri o VRO (M not 1n or " cive strwot or d. ST| ADDR (It rursl, ghvs loestion) d
O INSTITUTIoN __ Homer G Phillipg Hospital 110‘7 N. Garrison
ﬁ 3. NAME OF o, (Firsy) b. (BA1ddle) c. (Lm) ‘ ) DSTE (Month)  (Dsy)  (Year)
A (Typeor Pi)  Delphenia Cook peatH Jan. 9 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, R 8. DATE OF BIRTH S, AGE U reun] v Do Tin [ ey 3
. CBDlde - . Hours | Min.
Female Negro &' “.moweg Nar, 12, 1897 - | |
é 10a. USUAL OCCUPATION (briod ot work 10b. KIND OF Busm;ssD%s;T T BIRTHPL:ACE (City aad State or Foreiga Conatey) 12, Cgmzzgopwun
A iousewlle Miississlppi
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Eenery Willdsm. - unknown ewe= ook
g [[ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY T INFORMANT 5 SIGNATURE OR NAME  AODRESS
‘w8, o, or unknow, . ! sorvice) - .
3 No e None tucille Hendreson 1107 Gsrrson
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION tg&}lhgm
] 1. DISEASE OR CONDITION :
2 -l';';:“‘;"‘(’:{"(’;:“‘:‘(’; DIRECTLY LEADING TO DEATH® (5) Senile Psychosis Undet.
- «T25s does not mean | ANTECEDENT CAUSES .
A the mode of dring, such | Morbid conditions, fany DUE TO (b) Undetermined
. 3 as heart faflure, asthenia, riu to the aboee cuuu fa}
[~} etc. Il means the diy- nderlying couse loxt
o ease, injury, or compilca- DUE TO (c) Lues
5 || tion sohicr cansed death. | 11. OTHER SIGNIFICANT:CONDITIONS .o
[~ Conditions contriduting to the death but nol
a related to the discase ar condition causing death.
tn || 19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - o . 20, AUTOPSY?
= ! TION - . ] ®
= yes L) wo
i 6 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..incrabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm. fastory, sirwet, offos bidg . ee) - :
Z HOMICIDE ) : -
g 21d. TIME (Mot} (Day) (Tess) GHoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
I [ waury s - . | "work [ AT WORK- : 0O ;3 A
P . j
E |t 2 T hereby ceriify. I attendcdéhe deceazed from _7__2.L 19_112 lo _l.__9_...__., 19_53 that I last saw the deceased
alioe 12.23 | and that death occurred ot 123 50., from the causes and on the dale stated above.
E 2. A (/) (Degrmorutls) | 23b. ADDRESS 23c. DATE SIGNED
, M. D. 2601 N Whittier St . Y-12-53
E 24a, BURIAL, CREMA- DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oF connty) (State)
TION, REMOVAL (Spesify) . . . :
§ |ke -16-53 ashineton Perk St. louis Gouatw Ma
DATE REC'D LOCAL 'S SIGHNA - FUMERAL DIRECTOR'S SIGNATURE ADDIE” -
JAN 15 1958 sﬁ y’nuj 771' L":TT/.J R UETPAL & IME by FT WASH 1 sTo A
MRS R o il A B SRS 252

Sumnmeder)




STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

........................................ , Studont Embalmer No.

working urder my personal supervision.

Student iiviecenccacnnnes Beseseisrsucenr e

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




