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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

3

FILED MAR 2% 1g53 ~ STANDARD CERTIFICATE OF DEATH State Fie N
! BURTH 0. - REG. DIST. m.j‘_&nmmv REG. DIST. NO. 1003 Registrer's No 2558

THE DIVISION OF RHEALTR Ur MUK AR 0O

eare, injury, or complica-
tion which caused dealh.

. PLACE OF DEATH Z. USUAL RESIDEMNCE (Whers 4 d lved, I inatitanl idsocs bufore
a. COUNTY ' a. STATE . b. COUNTY admimion).
Q+ Missouri
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutaids sorporsts limits, write RURAL sz give township?
. townghip)| STAY (in thia place) OR
Town  St. Louis Town St. Louis 2/ /
d. FH(I)-SL NAME OF (1 pot in hospits) or institution, give strest addmes or location) d.ASJgEEI' . 8 (if rural. give location) J
NerTuTioN  Homér G Phillips Hospital 7] 2813 Lambdin
3 g&%ﬁs %IE 8. (First) b. (Middie) ] ¢. {Lnst) 4 Dé}'ﬁ (Month} ' (Day) (Yesn
(Typeor Print)  Margaret, T Howard peEaTH  March L 1953
5. SEX 6. COLOR OR RACE 1 7. #ﬂ%ﬁ%ﬂ BFVER MARRIED, | 8, DATE OF BIRTH .hAsE Unrens| @ thwta s vuan | Boen u s
. RCED (8 oure | MEs.
_E Negro °S ingle | 7-27 - 1914 ol |
“108. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINES OR_IN- | 1. BIRTHPLACE . )
doaldnrh:nmd'ulhglﬂl.mnl!nd:d) - s U RY L : IC.I.)' =sé State or Faruigs Country) lzcg{;r'!_lz_ﬁl‘inOF WHAT
unemnl oyed None S ‘umner, Miss. us A
13p. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBANL OR WIFE
Charles Howard | Lucy Freeman None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT.' S SIGNATURE OR NAME ADDRESS
(Yws, no,or unknown} | (I yes, glve war or dates of servics) NO.
o None Pearl Roundtree :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- |i. Eater only onscanse per 1. DISEASE OR CONDITION . i ONSET AND DEATH
line far (8), (b), and () | DIRECTLY LEADINGTO DEATH® q) Malignant Hypertension . .
ANTECEDENT CAUSES
*This does not mean . .
the mode of dging, such | Morbid conditions, if ang, giring DUE TO (B) Undetermined
as beart fatlure, asthenta, | Tise to the abose cawre ()
de. It means the dis- | fhe nnderlylng couse lost.
DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing i the death but 20l
teleted to the diseade or condition causing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION NN : .20, AUTOPSY?
. TION
, _ ves ] woX]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Is-l%lﬂEIEDE bome, [arm, fustory, sirees, ofies bidg.. eve) i . . . .

g, Tgﬁﬁ ~ (Momth) (Day) (Year) (Hour? 21e. HJUURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY A | home L Ay womk HHSX
2. 1 hereby cogify that I auem!ed ge deceased from 1=1 195.3_ to _3_11__ 195_3_ that T last saw the deceased
alive cm - and that death occurred at m., from the causes and on the date staled above.

23b. ADDRESS 23c. DATE SIGNED

Eggpv»l

@ n@% Mﬁ/ (Dmmdme)» 2601 N Whittier St 3-5-63

ua BURIAL CREMA-

(Bpeelty}

DATE 24c. NA\llE OF CEMETERY OR CREMATORY
23-9 53 V) ashington Pk

244. LOCATION (Olty, town, or county) (Btate)
St. Louis, County

DATE REC'D BY LOCAL

DIRECTOR'S SIGMNATURE AODRE 3%
12 21 N Grand Bl

—
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by imunosimne

Student Embalasr No.

...... a3

working under my persona! supervision.

Studant cccsesevrasacnanas Bereaseuvasnaunne
Student Embalmer

P. O. Addrusmz..M

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above,



