No. 300
10.48

AN

WRITE .PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTR Or MIiax UKl
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_12_

ﬂlILEU MAR 24 1853

| Wl e

State File No.

¥
T aaTh No. PRIMARY REG. DIST. %ﬁmﬁ; No._.....251.,59_.
. PLACE OF DEATH z. USUAL RESIDENC lived, If institation: residence before
a. COUNTY 8. STATE 4 ccouri b. COUNTY adaimioa:.
b. COI'EY {11 outside eorpurats Limits, write RURAL and glve g_.rAl:{ENGTH OF €. CITF:' {11 ovtaids eorporsta Limite, write BURAL and give township?
townshl (In this
town St. Louis > skl 7own  St. Louis 2/ /S ?
. FULL NAME OF bospital or | ad losation) . STREET - , give location!
d i g (If not ill. or : &ive strent or d ADDRESS (I rural, give . ] d
INSTITUTION  Homer G Phill i L413hL St. louis
3. E&ME oF a. (First) b. (Middle} c. (Last) | 1 DSF' (Menth)  (Day)  (Yean)
(Twpe or Print} Carrie Roberts peatH  March L4 1953
8. SEX /5 6. COLOR OR RACE | 7. ‘m\mﬁ%% NWEE&SRSLE‘?’. 8. DATE OF BIRTH 9.hAnGE Un rea 7 ween -Dr:: o DO L ks
, r) birthday! ours | Mia.
Female ~ | Colored ried ) April 13 1885 | 67 10 21
m:;u USUAL gﬁzp:mon (O xtodof work 10b. KIND OF BUSINESS OR IN. M. BIRTHPLACE (011 wad State or Forsiga &7,,, 12, c&’}}ﬁ'#?" WHAT
Cook Columhia, Tenn, U. S« As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Frierason ] Carrie 7 James Robarts _
1W5. WAS OEE::I‘EASE)DEVER IN U.S. ARMED r;?ncar | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘w8, Q0. of naknow; {11 you, aive war or dates of servien) ). i .
W, | John N. Gordon 717 N. Compton
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l‘mm}h\lligm
! Eater anty cnecens 1, DISEASE OR CONDITION .
e for (&), (B). md'(’; DIRECTLY LEADING TO DEATH® (5) Cerebral Vascular Disease Undet, ,
R ANTECEDENT CAUSES :
This does not meun Undetermined
the mode of dying, suck | Morbid conditions, f any, giring DUE TO (b)
o8 heart faflure, asthenta, | Tise to (ke ebose cause (o) ing . .. .
de. It meams the dis- | (e underlying cause laxt. : : . : . T -
cass, infury, o complica- ' _ pueTo ) PSychosis with QOrganic Rrain Diseade
tion which coured deats. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to (Ae death bul not
selated to the discase or condition eausing desth.  None
1%a. DATE OF or_lraligﬁ 19b. MAJOR .FINDINGS OF OPERATION . ‘ .20, AUTOPSY?
! v ] wo]
21a. ACCIDENT  (Bpecity) 215, PLACE OF INJURY (aatz orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, Iastory, strest. offics bidg..ete.) TR . :
HOMICIDE, _ Se ‘ .
21d. nga (Moath) (Dey) {(Yew) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
IJURY - - | WHILEAT[™] NOTWHILE - 3 3.2
217 _here certify that 1 attended the d d from 8-13 19.5& to ._3_1.1___ 19_53 that 1 last sow the deceased
ali - , 1 , and that death occurred at 1:30D  m., from the causes and on the date stated above.
" Z/ (Degron or title) | 23b. ADDRESS ' Zic. DATE SIGNED
- f M. D. 2601 N Whittier St ~5-53
24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (COlty, town, otmunt:r) (5tate)
Mares 7, 1953 | Washington Park §te Louis Ge. Hn.

T‘RAR'S SIGNAJRE .f 7}’ t

25- FUNERAL DIRECTOR'S $1GNATURE " ADDRESS

J. H. Randle & Som 3133 Bell Ave.

Sntemnﬂ on Revers Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision.

Student ..... tneacee tesemenasrransnee rhsana
Student Embalimer

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounfh for revocation of license.)

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

-




