. No.300
. 10.48

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIS50UR

LEC FEB 11 1953 STANDARD CERTIFICATE OF DEATH 1 s i 3100
. BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. Registrar's No, ....:.g:_:!:..:.l;_o_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. Ui lastitution: id befors
a. COUNTY a. STATE .__, b. COUNTY adinimion).
Miggouri
b. CITY (If qutside corpurate limits, write RURAL and give c. LENGTH COF ¢. CITY (If outside corporate limits, write RURAL and give township)
OR townahip)[ STAY (in this place) q
TOWN S4, Louis TOWN S+, Louis =/ /
d. FULL NAME OF (Il not in hospltsl or Institution, give sireat addrass or logatlon) d. STREET , (If rural, give loeation)
HOSPITAL G /.nonss ad
INSTITOTION Enroncrht o Homer Phillipns I/, 4324 Maffitt Ave,
3. NAME OF 6. {First b {Middle} ¢. (Last)
DECEASED (First) 4. Dg"_[‘i (Mounth) (Day) (Year)
(Typeor Print)  SOPHRONTA FRANEKLTN DEATH _ Jan, 25, 1953
5, S5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In y-ars| ir tnoEm ¢ m IF UNDER X4 HRS.
WIDOWED. DIVORCED (Specify) bt ?hgn-) Months l Hours | Min
Female Colored | _widowed 22— [|Dec. 25, 1911 R A 3 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couatry) 12 CITIZEN OF WHAT
done during most of working lifs, even i retired) DUSTRY d COUNTRY?
_* _ Housewnrk none Trov. Misgourd e U.S.4A,
Itlaa._ FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NMAME OF uusamu OR WIFE
- C ] )
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT"S S|GNATURE OR NAME ADDRESS
(Yes, 5o, or ynknown) | (II yea, £ive war or dates of service) NO.
no none Iunv Bohingon
ED ERTIFICATION » INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL C cA ONSET AND DEATH
| Enter only anecanseper | I. DISEASE OR CONDITION
line for (8), (b), and (©) DIRECTLY LEADING TO DEATH (2)
—
*This does not mean | ANTECEDENT CAUSES M‘_ W B
the mode of dying, such | Morbid conditions, lfarw givhw DUE TO (b}
a# heart fofture, csthents, rise to the above wme fa) . i
* the underlying couse last ] .
de. It mesna the dis-
ease, infury, or complica- DUE TO (c)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS -
- Conditions contribuling to the death bul not
releted Lo the direase or condition cousing death. .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION B . . 20, . AUTOPSY?
TION . M D
‘ . . YES NO
21a, ACCIDENT (Boweity) Z1b. PLACEOF INJURY (s.x..lacrabect | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fsatory, stirset, offics bldy., o0 . , . ,
HOMICIDE ]
21d. TIME (Month} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY : w, | WHREAT[ ] ROTWHILE ’ A bo X

2] hereby cerhfy that I afteﬂded the deceased from

, 18 , that I last saio the deceased

Ig_, lo

and that death occyzred MM_ m., from the couses and. on the date stated above

: /Qﬁnm-um-: 2 Z L&M rmla)

-

23b, ADDRESS

3| /300

ng Su'gﬁ" CREMA— 24b. DATE
/g remova: 1=31=53 Tl’qa.sh:’l_ng'l:r::n

o, N E OF CEMETERY OR CREMATORY
Park Cometer

24d. LOCATION (City, town, ot county)  / (Btate)

[ DATE REC'D BY LOCAL

JANS 0195%

y St. louis County, Misspuri
5. FUMERAL DIRECTOR'S SIGMATURE ADDRESS )

Funeral Home, Inc. 2820 Stoddard St.

(Licensed Emlnlmer- Su:emmt et on | Rm Side)

rrE ]

-



. .
) f ", . .
.. . :
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, o by iimvemns

Student Embalimer No.

Student seeassrrssansnsassrns temanenecansas x./ 414%———/

Student Embalmer : ,
, Licensed Embalmer Np Q[/ }3 ?/

....... -t

working under my personal supervision.

Y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII‘_IG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body' ia not embatmed, faci should be so stated above. ' _ - -

- &



