1 THE DIvVISi F HEALTH OF MIiSSOURI b g 4
. No.300 HLED APR 4 ’g ON OF H 13415»5
e ’ 53 STANDARD CERTIFICATE OF DEATH Stete File No
! BIRTH NO. REG. DIST. NO. __3_]_8_ PRIMARY REG. OIST. no.]_O_D_B. Kegistrar's No. __,_3_(10_0__
ﬂ 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lived. 1f iowth Menca befoia
a. COUNTY ’ a. STATE . b. COUNTY adibmion).
Missouri
b. CITY (! outelds corpurats Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (U outside corporats limits, write RURAL anJd give township®
. towmship)| STAY {In thie placw)l} OR .
5 TOWN  St. Loulis 7 TOWN  St, Louis 2 2/
. FULL NAME OF . . ‘ \
g d L NAME Of (Xt not I.nlhulnhd or lunlu:llon I:Ir- stroat addrase or lotation) d ASBFR}{-:EEJS (If rars), give boaation) &
O INsTITUTIoN  Homer G Phillips 2. 3 3521 Laclede
ﬁ 3. I_!“IE%ME OF a '(Fir.n) b. (Middle) c. (Last) ) DS}-E (Moath) (Day)  (Year)
F (Typeor gy ROS1eE Trice = DEATH  March 16, 1953
E 5. SEX ’b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. @mgrs OF BIRTH 9. AGE U= rmue] ¥ owun t T | 7 oo u
N (Bpacily) ] Houts | Min.
Fem Col Maowed e I “yove 15, 1895 | "B |
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- u BIRTHPLACE  ((i¢r waa s K 12. CITIZEN OF WHAT
dane & of working lifs, if rattred) DUSTRY ¥ tate or Foreiga Country)
% mﬁaﬁes e a4 Rlpm_ey"l'enn / COUNTRY?
< {13-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Alex Fuller . - Eliza Tyus _
iz |[ 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yew, 00, 01 gnknowa) | (I yes, Kive war ot dates of servies) g#o. ~ Y
~ Unk 9| Blanche Caddell, 807 N. Garrison Ave
| I 18 cause oF DEATH MEDICAL CERTIFICATION INYERVAL BETWEEN
K .|| Enter only onscatseper DISEASE OR CONDITION . .
Z ! line for (), (&), nd (© ' DIRECTLY LEADING TO DEATH (@) Aortic Aneurysm , ruptured ‘ .| Undet.
E ~This does not mean | NTECEDENT CAUSES Lues .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 as beart feflure, asthenta, rise to the above cause (a) ) ]
B ([ ee. 2t meons the di- | he underiving cause Jost, - ‘ - -
o care, infury, or complice- DUE TO (¢)
% || tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o
= Conditions contributing to the death but not N
2 related Lo the disease or condition causing death. one
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. - .- . - o e .t 3. | 2. auTopst?
EZ ) TION .
5 , yes [0 o []
) 21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (eq..taorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ° (COUNTY) ~ . (STATE)
| SUICIDE - homa, [arm, faetory, sirest, ofloe bidg...e10.) ‘ PR . -
Z HOMICIDE o . .
g 21d. TIME (Mosth) (De) (Tear) (How) | 2le:-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - .. . .. HILE AT NOT WHILE
= J‘ INJURY - - = | "work AT WORK . 02?\ X
) E I hercby certify that I-atiended the deceased from ._.2_L_____, , lo _3:1é.___ 19_53. that T last saw the deceated
;, on -16 195_3_ and that death occurred at 22 m., from the causes and on the dale staled above.
‘ g || B0 FICGNATURE.  ° - . % .  (Degretor 2]@ 23b. ADDRESS ' Bc. DATE SIGNED
- Y f o é.( ! . D. B + 2601 N W:hitti.er Stf 3-18 "'53
E %ﬂhgznml g\lr.xLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county), (Btate)
, Bpwcity) - .
§ Removal 3/21/53 Booker T. Washington Centerville Tvwp., Illmoa.s
DATE REC "S SIGNATURE . 25'-' FUMERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 1 B Tobe: AR, H. C. Green, 4060 Vashington Ave.

(Li 3 Embalmet's St t on Reverse Side)




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 oo
........................................... s Studont Embalimar Mo,
working urnder my personal! supervision. g %E z
Student ce.vissvenrvannasenrsansans cesaanne Signed....# E %%%
Studmt fmbalmer R
- ' Licensed Embalmer No f Z J

P. O. Addrfuj:ﬁ-”@“"‘" #o.

Note: The zbove MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 1o, stated above.

- . . . -




