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WRITE PLAINLY—USING UNFADING Bi.ACK‘INK—MAKE ‘A’ PERMANENT RECORD
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FILED APR 161953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_mnmmv REG. OIST. NO. 1003

12045

State File No..ooosdisssionss

Regisirar's No., ... 3.4.43 e eeen

W-.ﬂeunkno'n) (It yuu, give war or dutes of service)

! mIATH NO. _ REG. DiST. NO.
1. PLACE OF DEATH 2. USUAL IQ%% here decessed lived. If Institstion: reaidencs bufors|
a. COUNTY a. STATE b. COUNTY sdunimion) .|
b. CITY (1f outcide corpurats limits, writse RURAL nod give ¢. LENGTH OF c. CITY a NW ts RURAL and give township)
TgWN St Loui 8 , Mo townebipl| STAY (io chis placel TOWN 15’ 2 2 / 7
d. FULL NAME OF (If oot in hoapital or institution, cive etrest nddrem or location) d. It rural, g
HOSPITAL OR DRESS -1 - a
INSTITUTION. Hommer Phlllips,Hospt. A? 2918 Pfﬁe: St
3. NAME OF a. (First} b, (Middie) o (Last) 4. DATE (Month) (Year)
DECEASED
(Twpewr Prigy) __AlEENA Moore o Merch, 28,1953
5. SEX j 6. COLOR OR RACE | 7..MARRIED, NEV&SCP&\SRRIED. 8. DATE OF BIRTH Lq B.l:?E (Ii yoars| O ONGER 3 YEAR | P DOER & 2.
g (Hpecify) ? Daya | Hours | Min,
Femelp Negro  |..WESGWEI Feb. 4th 1886 | "7 |"T™| 3% |™|
10a. U uipﬁ{;occumﬂou (G kindof work | 10b. KIND OF BUSINESS OR IN. | 11. ;&RirléP;A.CE (City axd Seate or Torviem Comtrr) i2, CSE}JZ_ENOFW:MT
13a. FATHER'S MAME . ' 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
William Mays Mattie Dean - - -
I5. WAS DECEASED EVER IM L1.5. ARMED FORCES? 16. SOCIAL SEGJRI';I('JY TURE OR NAME ADDﬂESS

none

" MattIe TGS 2518 Pine, ST

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscameper | |- DISEASE OR CONDITION ONSET AND DEATH
Iine for (a), (5), and () | PFRECTLY LEADING TO DEATH® (s) %
.*This does ot mean | ANTECEDENT CAUSES @M% PR G ccn Laeco
the mode of dying, such Marudmmduiom if any, gl‘:g DUE TO (b) f >
a8 heart falure, asthenda, | rise fo the ebose cause (a) -
dc, It -means the dis- the underlying cawse lost. M WCZEG
case;infiify, or complice- DUE TO (o) Oy
Hon todich cansed death, | 1). OTHER SIGNIFICANT CONDITIONS . d
Conditions contributing to the death but not
. related Lo the disease or condition arusing deafh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION © . | 0. auTOPSY?
TION .
vis [ o [J
21a. ACCIDENT *(Bpecity) 21b. PLACE OF INJURY (e lnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tactory, mrest, oiftos bidy.,v18.)
HOMICIDE .
219. TIME {Mooth) (Day) (Year} (Houw) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
INJURY - t, o \'IH!I.IAT NSI'_TWHIL! 9;6 a x

2. I hereby ccmfy that T auended the deceaszed from

alive on

and tﬁgt death occurred at /_'M m., from the causes and on !he date ala!ed above,

16, t 19 thal I last saw the deceased

A,

£ %

(Deuea or titls)

23b. ADDRESS

300

Z3c. DATE SIGNED

W . 30. 83

Zh BURIAL. CREMA-

A4 e

24b. DATE 2

April 4, 195

24c. NAME OF CEMETERY OR CREMATORY

Greenwood

24d. LOCATION (Olty, town, or county) (Btate)

Cemetary St,Louls, Mo,

DATE REC'D BY 1L.OCAL
REG.

#25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Atkins Bros, 3644 Finney,Ave.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working urnder my persona! supervision,

-

Student ...... eesenasessEutRaranserEasonet N
Student Enbalnor

P. O. Address ‘igﬁ.‘&_ \) Ao

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

If this body.is not embalmed, fa't should be o, stated above. 7

1




