.

"WRITE PLAINLY—UBING -UNFADING BLACK INE—MAKE A PERMANENT RECORD

. No.300
. 10.48 .

-

[

THE DIVISION OF HEALYH OF MIUURI - 6 49 +
FLED FEB 25 1953  STANDARD CERTIFICATE OF DEATH Stte Bl N b e
"BIRTH KO, REG. DIST. NO. 318 PRIMARY REG. DIST. NC. 1003 Regisirar's No. .A‘g.@l —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. [ dd befon
a, COUNTY a. STATE b. COUNTY adubmslon'.
R | Missouri
b. CITY (f outeide corpurats limite, writs RURAL and give c¢. LENGTH OF ¢, CITY (If ouwlds sorporats Umite, writs RURAL snd tive townabip}
OR wunghlp)| STAY tin this plaes) ?
TOWMN Saint Louls TOWN Saint Louis 2 2 2
1 d. FULL NAME OF (If not in bospital or institution, cive strest nddress or location) || d. STREET (11 rursl, give location} J i
HOSPITAL OR \ ADDRESS
INSTITUTION 2 .
3. NAME QF . {First, b. (Middie] . (Last)
Diteasto v ¢ ? & (Las 4. DATE  (Month)  (Day)  (Year)
{ Type or Print) Hattie Holmes DEATH J 0, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeans| i UnoER 1 YEAR | o UNDER M HR3.
WIDOWED, DIVORCED (Specify) - last birthday) Mouh, Days um.l Min.
Female Ne Feb. 3, 1873 79 111" 27
0. USUAL OCCUPATION ikcvkind of work | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci1y waa Seate or Faraiga 7",, 12, CITIZEN OF WHAT
Hoggewife at homs Hattox, Georgia USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown {  Unknown I R
IS. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, wive war or dates of service) NO. y . ,
No None 3
18, CAUSE OF DEATH MEDICAL CERTIFICATION . . .. - INTERVAL BETWEEN
.|| Eater only ansmsumper | 1. DISEASE OR CONDITION _ ° (WU\M\*-&- W ) ]/ MW ONSET AND DEATH
line foc (8), (b), exd (6) DIRECTLY LEADING TO DEATH @) ! : V ; .
*Thir does oot mean | ANTECEDENT CAUSES
the mode of dying, ruek |- Morbid conditions, if any, gising DUE TO (®) i
s beart foflure, asthenia, | rise to the abose cauae (a) stating i Y
cte. It means the dis- | O uoderiying cause last . !
care, injurs, or compli DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the denth but ot ﬂﬂ,@
related to the disease or condition cousing deatd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?
. TION !
, ves (). wo ]
21a. ACCIDENT Bpecity) - ' 216. PLACE OF INJURY (e.s~ lo orabost | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boeng, farm, lastory, sirest, offes bldg. ate) ’ . : |
OMICIDE _ - ) > |
4. T(I)ME (Menth} (Day) (Twr) " tHven) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ____q 2- }
| INSURY = | "oak ] "stwork S X ‘

21 hmbyecmfythat I a!tmdadlhedecmcdfrm Sl =
alive on f— A9 — _ 1953, and that death oceurred at & &

1953, 1o 2__20_ 1923, that T last saw the deceated

m., from the causes and on the date slated above, ‘

Do SIGNATURE {Degree or title) | 23b. ADDRESS

- W i@-& o b 2901 lacled

Zha, gzﬂhl CREHA- b, DATE 2o, NAME C.!F ETERY OR CREMATORY
_1Eg'oval Feb, 2, 1953 | Greenwood -Cemetery

de Je 1929

2. DATE SIGNED |

26 3

24d. LOCATIOR (Oity, town, ot county) .
St, Louis County, Missouri

(Btate)

DATE REC'D BY

LOCAL
1983

FEB2

$ SIGNATURE

ADDRESS

122) N, Grand Blvd



STATEMENT BY' LICENSED' EMBALMER.

L liereby certify that tlie body’ whiose: name: is- recorded! on: the: reverse: side. of thils: certificate was) embalimed. by. me; or: by.

Student: Enbaimsr Hs..

Signed: m W
um.,mm ,,4{{0

P. O0: Adi

Noter ThelboveMUSTBESIGNEDBYmEUCENSEJMALMHRthOWNHANDmG (Pdfmtocomﬂywnh
tbeabmmmunmugromdliumonoﬂicmm)

Ifthubodytsnotembdmed.factlhcddhmmdabave. oot

working under my' personal! supervision:.

SLUAONYE covurererrasssorssrsnsrnssrsrnsanse

Student. Eabalmer

[}




