- Mo.300 HLEB FEB 9 v THE PIVISUN Ur REALIFT UT MIAVJURN 3454

10.48 STANDARD CERTIFICATE OF DEATH 160 File Norvarereermrr o,
'BIRTH NO. REG. DIST. MO, 318 PRIMARY REG. DIST. NO. 1003 Registrar's No, .._.,QG’Z .......
1. PLACE OF DEATH i ] 2. USUAL RESIDENCE (Whers decossed lived. 1f institutlon: reidlence before
d a. COUNTY & STATE  Migoouri b, COUNTY adataalon).
b. CITY (1f outside corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outslda sorporata limits, write RURAL a2 give w-'mhlp)
OR townahipt| STAY (In this place) OR St. Loui /
TOWN St. Louis | 32 vyra. TOWN . Louis
% d. FH%SLP#AT.EO%F (I got in hosplial or instivation, give street address or location) d. A%rg% (1! rursd. give bocation)
o institution  Homer G Phillips Hospital- [ 4/ 2731 Lawton ,
= NAME OF a.J (First) b. (Middle) ’ M; (;m) | 4. DATE  (Month) (Day) (Yew)
H {Type or Print) oe : ¢ DEATH Jan. 19 1953
ﬁ 5, SEX /)/ 6. COLOR OR RACE | 7. 3}&%%8 Bﬂrggc rgsaau-:n 8. DATE OF BIRTH 9. l.AEE (Lo reun] 4 toer s x| 9 tmcen i e
{Bpacity) . birthdar, on Hours | Min
Z || Male Colored Wi.dower 2~ | Depembdr 12,1888/, 64 | |
% to:;m USLSAL g&;ﬂ:\nw (atvekind of work 10b, KIND OF BUSINESSD%ET 'r:‘\; 11 BIRTHPLACE (00 ai Scate or Foraiga Country) Izég{’rr}Tz'Ea}‘lquwHAT
& Laborer None Tenn. USa
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 NN : 1 Lizzie Overa .
k2 I[ 15. WAS DECEASED EVER IN U,5.ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unkuown) | (If yes, xive war or dates of service) NO.
3 | ho 1499-01-2785 | Pauline Edmonds, 2731 Lewton Ave. -
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) 1. DISEASE OR CONDITION .
E , Emoﬁimmg DIRECTLY LEABING TO DEATH® 5 Pulmonary Tuberculosis : : . Undet,
g «This does no¢ mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b Undetermined
3 o8 bear! failure, asthenta, | rise o the above cause (o) Hating
B e 1t meons the au- | ‘e underiying couse los. - - : - -
oy eate, infusy, or complica- DUE TO {¢)
% || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS . e
= Conditions contributing to the death but 710t )
3 relafed to the disease or endition cauting death. None
t || 132. DATE OF OPERA- | 1957 MAJOR FINDINGS OF OPERATION R . ] . 2. AUTOPSY?
4 . TION " B(
: YES KO D
"7 [ 21a- ACCIDENT ° (Bpedity) 2157 PLACEOF INJURY (e.a- Inorabost | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
b SUICIDE home, {arm, iaetory. swreet, ofios bidy., sin) -
Z HOMICIDE ) .
g 214. TIME (Mouth) (Dap) (Yest) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| | INURY . WA e O o2 X
P
E 2. I hereby certify thatlau cdmcdfrom¢l.6__._ 9 53 to_..l__l9___ 19_53 that I last saw the deceased
aliveon _+==7 1- and that death occurred at izg_, m., from the causes and on the date staied above.
E %;I ATURE % -~ {J (Degresartitle) | 23b. ADDRESS 23c. DATE SIGNED
D Eu-a_.q/ ﬁf . 2601 N Whittjer St 1-20-53
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME or CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) " (Btate)
TION, REMOVAL (Bpeeity) . v .
; Removal 1-24-1958% Washington P L Cpmetp-r-v St. Louis Countv, IMissonri
DATE REC'D BY LOCAL RS SIGNA — . rjln%a []] RE:T R'S IGIATUai " ADDRESS
G.
JAN2 1 195% )A’J‘ gﬁozj 1S A sioad Ave.

Wm'ahmmﬂmﬂ)
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

...... : . , Student Embalmer Mo,

working under my personal supervision.

SEUDENE vnusasorenonnonnosnnsasanstnnbonsas Slgncd.

Student Embalmer - E Licensed Embalmer No Jéﬂf f |
P. O. Address //( ‘4?75_

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

Tf this. body is not embalmed, fact should be g0 stated above.
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