THE DIVISION OF HEALTH OF MISSOUR]

5. No.300 |f ] i
e dPLED APR 181553 STANDARD CERTIFICATE OF DEATH swe siteme. JOO2R
lortumwo._____ sec. o1sT. wo. __3_1& priuary ree. o1st. N0 LW D Registvar's No. __m&ﬁ.g.liﬂ.'
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d d tived. 1If (st idence Dafors
a. COUNTY ’ a. STATE MiSR)uri b. COUNTY admhalon).
b. CITY (1 cutside corpurata Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporsts Hemits, write RURAL and gfre township}
OR townahip) | STAY (In this place)] OR y
TOWN St. Louis 1Y wrs, TOWN  St. Louis 2//
d. FULL NAME OF (If not in heapltal or lustitation, gire strest address of losation) . CIF raral, dive locatlon}
HOSPIT,
SIS | Romer G Phillips Hospital || , /o  363)) Bvans 2
36&%’\&%&%@; a. (First) b. (Middle) - ¢ (Last) 4. DsF (Month) (Day) (Yean)
(Typeor Print)  Leola Lewis oeaw  March 28 1953
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF emm 9. AGE Uc years| O Ontm 1 TIAR | © bowem w0 o
waﬁﬁn. DIVORCED (Bpwcity) / 99 birthday) |Menths! Dars | Hours | Min.
Female” | Colored 20 b~ /2~ 2| Lo I |
m:m USUAL ﬁg@l‘lﬂ u(lc‘:'s:::‘;umn; 10b. KIND OF BUSINESS %g_r !{‘y 1. Blsm-tmcs (City aad Scate or Foraiga Cowntry) 12 cglw%zr‘}?F WHAT
Domestic None Tennessee
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Randall MeNeil . |1 Eliza Harris

i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY
W#n) ] {If yes, xive war or dates of service) NO.
18. CAUSE OF DEATH MEDICAL TIFICATION INTERVAL

. DISEASE OR CONDITION . 0 ND DEATH
wer el omeome Dt | LDIRECTLY LEADING TO DEATH";, ___ Hypertensive Cardiovascular Disease. | “Undat

INFORMANT'S SIGNATURE.OR NAME ADDRESS

*This does not megn | ANTECEDENT CAUSES

the mode of dying, sueh | Aforbid conditions, If any, giving DUE TO (b)
os heart fallure, asthenia, | rise fo the above cause (a) atuting - =h BRI m— ST LT

de. Jt means fhe dig- | 'he underiying couse lost, -
ease, infury, or complica- S _DUE TO _(c),‘ R L
ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but ot .
i . relaled to the discase or condition causing death. None . ) .
- 19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION = = ' ~' * = = 7 = o e ” "~ | 20, AUTOPSY?
. TION
. . : , e | e (@
21a. ACCIDENT |, (Bpeciy) 21b. PLACEOF INJURY (sg..n crabout | 21c. (cm' TOWN. OR TDWNSHIP) sy -, (COUNTY). .. (STATE)
SUICIDE | bome, farm, fagtory, sirest, offics bidg., er0.) - .
HOMICIDE . . :
214. TéME _ (Mem) (Day) (Yess) . (Houn | 2le. INJURY\OCCURRED, | 211, HOW DID INJURY oocum
- ’ L mm.n'r NOT WHILE SRR
INJURY Ca O Hy3 X

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y

2. I+hereby cm;fgth%l auended !he decased from 3=9 1953 4o 3-28 wﬁl that T last sow the deceased

alive on': . and,;ha! death ofcurred al _7_15& m., from the causes and on the dale stated above.

m j or u? 2> ADDRESS ’ L. DATE SIGNED
Zf M - 2601'N wWrittier St - | 3-31-53
24a. BURIAL, CREM 24b. (DATE ME OF ETERY QR CREM, 244, lty.tovm.nl ty) {Btate) -
e I 53 %z:,@z:yw ey G per™

DATE RE[:'DBYLNAL ‘S 5] ATURI 25- FUNERAL DIRECTOR'S s:aﬁmu ADDRE 88
APR2 195%™ g’(,‘_[“g!!gmg 2930 D ;ekSon g);

WRITE PLA




STATEMENT BY LICENSED EMBALMER

s "

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, 0f byammicemeeee

_ Studont Embalmer Mo,
working under my personal supervision.

. ot L Httid

Student Embal .
i - : o - Licensed Embalmer No 423— l

A P. O. AddresséLSj"Z'L O‘QM

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

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




