THE IVRION Or FEALIA Ur MlaaA R e e—v4

No. 300
0.8 _ STANDARD CERTIFICATE OF DEATH SHat0 File Moo omraeramsee
1BIIIR’\E-HDNIEB 26 1953 Hm.\m) _3_1_8 PRIMARY REG. D1ST. NO. 1003 Registrar's No, 14.6.4_ e
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I iasti 5 before
ﬂ a, COUNTY a. STATE b. COUNTY sdidmion).
_ Missouri
b. CITY (If cutside corpurate limits, write RURAL and give c. LENGTH OF c. CITY {If outside corporate limits, write RURAL azd cive towaship)
) townabip)| STAY (Ln this place) OR /
TOWN  St, Louis TOWN St, Louis i3
d. FULL NAME OF (U not in hospital or institaticn, give strect nddress or location) d. STREET - (If rural, give location) éf
HOSPITAL OR ADDRE‘SS
INSTITUTION  Homer G Phillips Hospital 3314 FPranklin
3. I:I’QE%IEESOE!E a. (Flrst) b. (Middle) ¢, (Last) 4. og'[_'E (Month) (Day) (Year) '
rmuorprm; Eloise : Lang DEATH Feb. b 1953
6 6. COLOR OR RACE | 7. vaARRIED. NEVEachsRRIED. 8. DATE OF BIRTH /| 9. AGE (Io years| 1 tnoen 1 YEAR | o DwOER H HE3.
Female Negro RIGEWRE L2 | Aug. 17,1905 B 1ane mieed Bl Rt e
10a. USUAL OCCUPATION (Gwektod of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ate o : 12. CITIZEN QF WHAT
m t:r@- it ori At Home BUSTRY Ala'bama (City and Stats or Foreign Country) Wﬂ‘"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Jim Boykins , ) Sally Christien Unk,
1S. WAS DECEASED EVER 1IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT®S S| GNATURE OR NAME ADDRESS
(Yon-o0.or akanawa) | (KL reigyys was ox dates ofsarvion No. | Luey Blskley ,1519 A Webster,bve,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmvtl."am
Enter only cnsceuseper | | DISEASE OR CONDITION )
Jimo tor (a), by, end (@ | DIRECTLY LEADING TO DEATH* () Diabetegs Mellitus , , ﬁde%»
. ANTECEDENT CAUSES
This docs ot mean Undetermined

the mods of dping, such | Mortid conditions, if ang, ginlnq DUE TO (b)

a3 heartfallure, csthenta, | rive to the above canae (o) dating .

cte. It meons the dis- | ‘M mnderiying couse ok, - * . o -] 0
. oUETo ) Essential Hypertension

ease, injury, or complica-
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Coaditlons contributing to the death but 7o¢
related o the disease o condition cousing deoth,  None

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
. TION | - K . N ) . .
ves [X. w0 [
21a. ACCIDENT ™ “(Bpactiy) 215 PLACEOF INJURY (s.g.,lnorabous | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, tarm, tagtory, sirest, offioe blds . ste) -
HOMICIDE ) : Lot
2id. :I‘IME {(Men) (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY .. - . 0. WORK AT WORK 2 é Q X

WRITE PLAINLY—:USINGlUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

a2l hercby certify that 1 attended the deceazed Jrom ﬁ.’:}___ 19_53 to _TL___, 19_53 that I last saw the dcuaa‘cd
” 2=h ' 1853

nd that death occurred ai _‘5_5_._5»7: from the causes and on the date staled above.

W 47 |28 Vorth unittier,St E’%,Tff?;/%

e

.. e CREMA; ubFD %E 9th53’ gi Eg: og ;RE.MA.TORY mst(:c]:k;lgﬂi éc’ll!. town.ormty)Mo. ’ fsute)
DATE REC'D BY LOCAL 2 'S SIG! RE 725- FUNERAL DiRECTOR' S S1GNATURE . ADDRESS
REG. A 4L Atkins Bros,Urnd,Co,364, Finney,Ave

mv" i d Endalmers 5 on Reverse Side)




T, T e P T B N .

P

STATEMENT BY LICENSED EMBALMER

{ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

.................................. , Student Embalmer No.

Slgned ﬁm /

Licensed Embalmer No._o< o 4;( T
VT oLs o R - Ad‘-h. 545(“/5" )

working under my personal supervision,

Student ..... tertbavenanas esnanennarnassans
Student Embalmer LR

. M
Note The above 'VIUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fnilme to comply”with
the above constitutes grounds i,?:r revocation of license) , 'z , v 17 o, g T ) -
If this body is not embalmed, fact should be so. stated above.
) " : - - e e, PR M Y

JEE N o -t e




