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WRITE PLAINLY-—USBING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

*

THE
STANDARD CERTIFICATE OF DEATH

ILED JAN 28 1954

DIVRION OF BEALIR Ur MIbaUURI

1003

DIST. no.__S_l_BPnlumv REG., DIST. KO.

State File No...

. Registrar's Na.u.g.g!.)&....m.

3790

 BIRTH NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitytion: residenes befors
a. COUNTY a. STATE b. COUNTY admisston).
Missouri
b. CITY (1 outside corpurato limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If ourslde corparate limita, writs RURAL azd m. mmp}
townabip)| STAY (in this place!
TOM_ St. Louis L3 yra | TOWM _ St. Louis 7
d. FHOUS'P#AT_EO%F (1f mot in houplial or Institution. Eive street addrem or locatlon) d. SDTEEEI’SS (11 rursl, glvs location)
INSTITUTION  Homer G Phi a f 617 N Beaumont
3. 615%5&% o8 B. (First) b. (Miadle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) _ Mattie Solomon cEATH  Jan. L 1953
5. SEX 6. COLOR OR RACE | 7. vh}[ARRIED gfgggcrgngﬂ . 8. DATE OF BIRTH 9. AGE (Iny.).n LI; ’Dg * UNOER U KRS
¢ y! Hours | Min.
Female” | Colored "Widow About, 187 NG , |
10a. USUAL OCCUPATION kindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE .
done duting most of worki Il(g.ha:uil "“ U DUSTRY (City and State or Fareiga Cosatry) 'z'cgﬂr’}%vf?’:wu“r
Domestic None Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WifE
Not known Not known Hen¥y:$Solomon (Deceased)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, o7 unknown) ‘ (11 you, eive war or dates of service) NO. . R
Elizabeth Rhodes, 2601 N Whittier St

alive on

L

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmél-:rmiln m
I. DISEASE OR CONDITION . '
ff:::""’(‘g o, and (o | DIRECTLY LEADING TO DEATH*(5) Congestive Heart Failure Undet.
*This does not mean | ANTECEDENT CAUSES Arteriosclerotic Heart Failure n

the mode of dying, such gorgd mum if cng, giving DUE TO (b)

a2 keart fallure, asthenta, | T8¢ a cause (a) stating

de. I meons the | "the waderlying comsc logt. . - .- . PR

case, infury, or complica- DUE TO (c)

tion tohich caused death. | 1), OTHER SIGNIFICANT-CONDITIONS. - .+ -, - I ST R

Conditions contributing to the death tut a0t )
related to the diseass or condition causing death. None
19a._ DATE OF OPERA- | 195:-MAJOR FINDINGS OF OPERATION . . L et - , ; ., .| 2 AUTOPSY?
: TION : : . . .

“21a. ACCIDENT " iBpecity) ' 215. PLACEOF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE bome, farm. {sstory. strest, cffics bldg..ete) . . . :
HOMICIDE ] . ) . ot

21d. TIME (Mooh) (Day) (Tea) (Hown | 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

INSURY.- o | MHLEAT[) ROTMRE Y 5L O O
2. 1 hereby 1 attended the decensed from __1=1 19230 _'-L_ 19_5}11.4: I last saw the deceased

cnd that death occurred at 2_&29_ m., from the causes and on the date stated above.

DATEREI:'DBYLG:AL

| JAN1O 195‘35

REGISTRAR'S Sl

People's Und. Co.

23, ATUR (Degros or uue) 23b. ADDRESS Dc. DATE SIGNED
%Mu‘ D _ 2601 N Whittier St 1-8-53
TIONBURIAL CREHA- 24b. DATE 24c. NAME OF cx-:m:rmv OR CREMATORY | Z4d. Locn'nou (cny. town, cr county) ‘(sma)
ma 1- 12-19‘5'5 National Cemetepy Tnf‘f‘pna%n ‘Barracks, Mo.
25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

100 Franklin



L

e e

STATEMENT BY LICENSED EMBALMER

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

Studont Embatmer Mo.

vorking under my personal supervision.

Student ..... vesasees teresarersarransanes .. Slgned._% MM_‘Q

Student _Embalnar
Licensed Embalmer No...... ..,.. el el

P. C Address_.-,é.éé::%-

.Nt‘)teil The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

"1f this body is not embalmed, fact should be so. stated zbove. . T .




