No. 300

10.48

) FILED MAY 14 1852

THE DIVISION OF HEALTH OF MISSOURI

STANDARD éE#éFICATE OF DEATHE 00 G, Stoe Fie No...
| }

"BIRTH NO. REG. DIST. NO. """ PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. If k ion: residence befors
a. COUNTY a. STATE Missouri b. COUNTY sdinlmlon).
b, CITY (1t cutcide eorpurate limits, writa RURAL and give c. LENGTH OF c. CITY (If outekle corporate limits, writse RURAL aad give townahip)
OR rownahip)| STAY (ln thie place)
Tows St. Louis TOWN  St. Louis R// 7
d. FULL NAME OF hoapital or b ad location) d. STREET L
i At {H not ia or sive strect ’ or A (I rursl, alve location) d
INSTITUTION Homer G Phillips Hospital / 2409 a Bellglade
3515%%5 S%FI.D 8. (First) b. (Middle)y» 5 § e, (Last) 4. DATE (Month) (Day) (Year) ]
( Type or Print) Lucille Westbrooks DEATH April 15, 1953
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o heoEm ) TEAR | b twoww @ e,
WIDOWED, DIVORCED (Bpecity) ° last birthday} Monml Days | Hours | Min.
Female” | Negro Married Oct. 26,190l I8 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS 6R IN- | 11. BIRTHPLACE (8tate or foreign country) v 12. CITIZEN OF WHAT
done during moat of working Life, sven if retired} DUSTRY / COUNTRY?
Honusewl fa Alabams U.S.

tlSu. FATHER'S NAME

W 1 n

I153. WAS DECEASED EVER IN U.S. ARMED
(You, no. or unknown)

(3 you, Zive war or dates of servics}

13b. MOTHER'S MAIDEN

U
16. SOCIAL SECURITY
NO.

NAME

| _ Ezel
17. INFORMANT' 5 SIGNATURE OR NAME

Ezel Westbrooks

FORCES?

14. NAME OF HUSBAND OR WIFE

ADDRESS

1222 N. Sarah

8. CAUSE OF DEATH
. Enter only one0acse per
line for {a}, (b}, and (c)

MEDICAL CERTIFICATION
Uremia

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

INTERVAL BETWEEN
ONSET AND DEATH

Undet.

*This does not mean
the mode of dring, such
a8 keart fatlure, asthenis, -

ANTECEDENT CAUSES

Hypertensive Heart Disease and

Morbid conditions, if any, giring DUE TO (b)
rise to the above Pk (a)dtating . . . .-

the underlying couse last,

de. It means the dis- Cbn est v
case, njury, or complica- DUETO () . g i e Heart Fai lure
tion which coused death, 1 1i. OTHER SIGNIFICANT CONDITIONS - ~ - -
Conditions contributing to the death but not
related to the disease or condition causing death.
oS ! T - 1w Tl oy AUTOPSY?

“19b, MAJOR FINDINGS OF OPERATION - - T e

3 : B 0w

19a. DATE OF OPERA-
TION

T T

(Bpecity)

21a. ACCIDENT 21b, PLACEOF INJURY (o.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). . (COUNTY) (STATE)
SUICIDE . home, farm, fastory. sirest, offioe bldg..ete.) WY S N | A
HOMICIDE N
21d. Tél}ﬂE' . (Month) (Day) (Year) (Hown) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- I . R . { WHILEAT =} NOT WHILE . .
INJURY ="} " woRK AT WORK ‘I "I 3 X
517 1952 5 -15 1953 that 1 last saw the deceased

2, [ here ify -that I altended t? deceased from
alive and that death occurred at 33308 m., from the causes and on the dale stated above.

EW@RE ; {Degres or mle) 23b. ADDRESS 23, DATE SIGNED
‘ /&QJ.AA/‘)/ M. D.

2601 N Whittier ‘St h=17-53
BURIAL/ hEMA- #4b, DATE I 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, oar county) . . (Btate) -
TION REMC

ametery St. Linuis -County .
TR s

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

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Staternent on Reverse Side) 5010 Enrisht

L,Zﬂ_ﬁs%m?_ﬂakda
Colend donizd In A

T 77, (lcensed Embalmer's

[




b'I
w‘." L

fl

STATEMENT BY LICENSED EMBALMER

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

....... . Student Embalmer No.

SEUSBAT vsunnavnsesntenscanassssaarsaacanns Signed @MQ\O (a_/ww‘_’\

Student Embalmer N :
= : - Licensed Embalmer No —’(‘: R C"

P. O. Address 4&5%

. Note: _ The sbove MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

working under my personal supervision.

N




