i - o AC fac: THE DIVISION OF HEALTH OF MISSOUR! .
= vewo |HILLD JAN 26 1353 STANDARD CERTIFICATE OF DEATH s riene 3000 _
!BIRTH NO. REG. DISY. NO. ___%_lﬁmumv'n:s ‘DIST. NO. Iooa(mulur.l No ! m&im..
1. PLACE OF DEATH T2 USUAL RESIDENCE (Whers d d lived. M lLostl idence before

ﬁ a. COUNTY : a. ST E b COUNTY | adeufmiont,

b. ColTY (It outelde corpurate Umita, writa RURAL and cive ?fALYENiEE OF €. C”g [t} oulddo oarporats limits, write RURAL and give township)
{ 1]
7omn  Saint Louis i »~l oW Saint Louis 2/ é’
d. FE&SLP?T%I‘.%%F (I not in houpltal or institution, give sireet addrem or loestion) d. STDRF%ET : (If rursl, give location) a
| NeTohéh Homér G. Phillips Hospital [ /9°°"*%3545 Laclede
3&%5&55%% 8. (First) b. {Mlddie) T ¢, (Last) 4. DSF {Menth) (Day) (Yw')—-
(Typeor Print) _Sophie David DEATH Jan, 12, 1953
8, SEX 3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Goyesrr] v Umocn 1 YEan | ¥ owoen & s
WIDOWED, DIVORCED (Bpecity) . Inat birthday) Mosthe| Deyn | Hoorw | M.
_Female” | Negro | 'widowed 72— (Mg 30, 1867 85 . 18 |
0. USUAL OCCUPATION (biekind of werk | 10b. KIND OF BUSINESS, OR IN. | 11 BIRTHPLACE  /ici0; cad suae as Farsign Gonniry) 12 CITIZEN OF WHAT
| _Housewife At Home Arkansas 7 USA
TS:. FATHER S WAME 13b. MOTHER®S MAIDEN NAME 14. WAME OF HUSBANU OR WIFE
- Nelse Evens | Mary Ellen Mack David _
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yas. 80, o vaknown) | 1 you. sive or dates of servics)
0 1 Henrietta Scarver 3545 Laclede

18. CAUSE OF DEATH . MEDICAL CERTIFICATION _ lu'lr.lw.:\x.t gnbgg'm
) camsorer | I. DISLASE OR CONDITION ONSET "
5::::?:)"3; v | DIRECTLY LEADING TO DEATH* () gm s M(/ ,aztlfu,«..a .
7o dorn wot oucan | ANTECEDENT CAUSES 2tdinditio celele A«L& Ja_a A2z ‘
the mode of dylng, such fhl‘argdmmg‘ﬂ.t:u, i g{ﬂ’_ DUE TO, (b} .
o2 Beart foilure, asthenta, abowe conse 7f¢¢, Wocrecck Eew _ 7733
A te. #¢ ceas the dia | A umderiying cauac lost.” . ? - .
case, injury, or complicn- DU_E TO (8 Vi m N _
tlom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS il =
Conditions contriduting to the death but not .
releted Co the dirccss or condition cavsing death.

- i .
= ATE GF g | o Whiom DS OF reskTen W T [
607 ves [J wo []
21a. ACCH : 1b. PLACE URY (s lnorabout | 21c. (CITY, OR'I' NTY) . (STATE)
ﬁg 1 aemp, -...) }" -

WRITE PLAINLY—USING UNFADING ﬂMCK LVK—MAKE A PERMANENT RECORD

29, TIME fen e | 2e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .
INJURY%M é G2 7, (MR '?:-'3'&" . £ 95 Y0
aua%cmwmalamdedmmﬁm J;‘Q 15, that ] lasl saw the deceased
“ alive on , and tha! death occurred at =2 £ &7 17 occurred at 97 m., from the causes and on lhe datc slated above. =T /
GNA ar title) | Z3b. ADDRESS 2. DATE SiGNED
IM é M M /S o0 M PAVA R
T BURIAL CREWN- |25, DATE 7 T4, NAME OF CEWETERY OR CREMATGRY | 240, LOGATION (Oy, tows, of county) Biaie)
- J 16,1 P, K. Miller Funéral Home | Pine B -

DATE REC'D BY LOCAL SIGNATURE — - [ 4 DARLCTOR'S $1GHATURE ADDRE $3 .
"N Ts 155 | ek PR 221 ¥, ‘Gran Blvd,

2 6 {15cxnned n&mwﬂuﬁmmﬁb)

Nl o




STATEMENT BY LICENSED EMBALMER

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

Student Emdbalumar e,

working under my personal supervision.

STUGONE tucsisssncssnssnsorsnassanrarsares W
. Student Embalmer

Licensed Embalmer Nn47€J\

P. O. Addreu/ozv’/??'é‘ﬂ-&

Note: ThuMMUSFBESIGNEDBYTHELICBNSEDEMBALMERmhuOWNHANDWRHWG. (Fniluremcomplyvmh
the sbove constitutes grounds for revocstion of license.)

I this body is not embaimed, fact should be so stated sbove. T ) )




