THE DIVISION OF HEALTH OF MISYOURI
e /’ b o STANDARD CERTIFICATE OF DEATH i rite . _..Zgl.é._ .
g;frﬁ NO. MAR l ! !35 REG. DIST. NO. 318 PRIMARY REG. DIST. nolQD_S__ Regirtrar's ~.._,,.-.§.ZE§.81 |
6/ 1. PLACE OF DEATH - ] 2 USUAL RESIDENCE (Wbers decessed Lved. If Institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY adamimioa’.

b. CITY (if outside corpurate limita, write RURAL and give

AR ¢, LENGTH OF ¢, CITY (uwzdd-w-uumsa.mnm-addnmm‘
. whehip)
oy  St. Louis fomee 7’ ?

STAYaauuphet) 0% St. Louis

g d. FgésLP?#ﬂ.Eo%F (If mot in boegltal or institgtion, give streot address or location) RE SS (if rursl, giva location)
o INSTITUTION Homer G Phillips Hospital é 2' 18111 Papin
‘ a 2 NAME OF a. (First) b. (Middle) . (Last) I 4. DATE (Month) (Dny) (Yean
L (Typeor Privy  Lettie Neely DEATH  Feb, 10 1953 .
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, g%&gsnmsn. 8. DATE OF BIRTH | 5. AGE Uo reue] w omen 1 it {9 GO
. , (Bpecify) C oure | Min.
Female~ |Colored Divroced = 2 | Oct. 23, 1912 "% |
':.g m::ﬁ Lg%% gccupmﬁi (G ki of ek 10b. KIND OF _Busmmn?gr Iy 10 BIRTHPLACE (1o ad State or Forniga Comstry) 12, cgund'ﬁ'\‘r?}: WHAT
iy Cohoma, Migaissipni
-< {13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
:"'ﬁ Charles Barksdale - : Sally Diner Not._known
ik || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
P;de (Yes, 0o, orunkoown) | {If yew, rive war or dates of servies) . NO.
i~ oy nene Bennis Neely,181%4 Papin St,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E l . ||. Enter only onecauss per 1, DISEASE OR CONDITION . Abs f ONSEE AND DEATH
. E e fox (8), (b), and (¢ | PYRECTLY LEADING TO DEATH® (s) cesses of Lung { Prohably - .| Undet,
; ——
/% || Toi dor e ean | ANTECEDENT CAUSES U dl;’tulmonarg Tubercnlosis)
r the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) ndetermine
o l.j o# heart falture, asthenta, | - rise o the above ﬂﬂfag_ﬁ_w’“ﬂ e m e . : - ..
AT Nete. 2t meons the du | e underlying cauae S " L A - . iy
- '-’c eqs, injury, or complica- — DUE TO (e)
"t {f tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS iz =""ed T e
g Conditiona contributing to the death but not N
._g related to the disease or comdition coustng death. one
} - fie - || 19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: .« _ ., . ., 1 . . .+ e, .- -y . |2 AUTOPSY?
z . TION ﬂ D
48 _ o ves X0
ré " | 21a. ACCIDENT (Bpecity) "1 21b, PLACEOF INJURY (a.s-.inorabout | 21¢. (CITY. TOWN, OR TOWNSHIPY  °  “(COUNTY) . (STATE)
A, SUTCIDE Bora, tarm, aotory. srest. offics bldg..s1a.) e AR S
Z « HOMICIDE o "R _ . : . . . '
- g" 21d. TIME (Mosth) {Day) (Yer) {Heu) |'Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘>|‘ -~ INJURY S | Ywork L] ¥ wonx L .. . .. .00 }K
, “E‘ 22. I hereby certify that I attended the deceased from _2=5_ 1953 1, 2- 10 19.52_ that I last saw the deceased
.;. alive on ___Z_J,Q___, 53_, and that death occurred at _1 2218 m., from the couses cmd on the date slated above.
>§ SIGNA (Degroe or 3itle) | 23b. ADDRESS ’ 2. DATE SIGNED
By é
R 7 ), ( b oM. D 2601 N Whittier St ... |2-11-53
E_ zl. BURIAL cm:m- 205, DATE 24c. NAME Gm;m cnshgoav | 249. LOCATION (City, wwn,ozmnl.y) ] (State)
— o
& 2/[Y 5> M m .| __St.Louis Co. Mo,
). SIGHNATURE . hDDIISS °

25+ FURERAL DI n:ctoa'

DATE REC'D BY LOCAL

| ccpqg 1eEF




STATEMENT BY LICENSED EMBALMER

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

- et et A8t At ek e e et oSt e s s8R ’ Studeont Embalmer No.

working under my persona! supervision. ‘
Student cieevacnrsane tesssessoraareranasses Signe
} Student Embalmer

. = . -

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body i3 nof imbalimed, fact’ should be so. stated above. S




