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

1LED JUL. 2- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

23155

State File No.oeoroen

o944

_____1__8rn|mv REG. PIST. WD,

BT oo ey

23b. ADORESS 2. DATE SIGNED

2601 N Whittier St 6-12-53

BumAL CREMA-

el
“RATT §1HES:

b, DATE

5/53

ashington

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (State)
Park St, Louis County, Mo., -

R

//

*s Statement on Reverse Side)

UNE TRECTOR' 8 51 GNATURE ADDRESS
E & P e 1221 N, Grang

BIRTH NO. REG. DIST. NO. Kegistrar's No,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers ¢ d lved. 1 & : residunce before
a. COUNTY , a. STATE mss ouri b. COUNTY ldrllzi-lon?-
b. CITY (T oatelde corporats limite, write RURAL and give ¢. LENGTH OF || <. CITY .1 Redenon wiin its o6
OR . townablp}{ STAY (in this place) OR
Toww St. Louis i o Town St. Louis TR
d. FULL NAME OF (2f ot in b 1 or i fou. chve streat addrews or L »- STREET (I rural, give location) ,‘? 0(9 '1’
HOSPITAL OR ADDRESS &~
INSTITUTION.  Homer G Phillips Hospital _& 3057 Marcus A
3 NAME. OF a. {First) b. (BMiddle) ¢ (Last) ' 4 DATE (Month)  (Day) (Year)
(Typeor Prine)  Mable Sewell DEATH  June 11 1953
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED? ka;DATE OF BIRTH 9. AGE (In years| IF UNOEN 3 TEAR | & CROEN 11 S,
WlDO‘i':’ED. DIVORCED (Bpecity, last birtbday) Henl.hl Days | Hours | Min.
Female Colored Widowe A ,
w:&.l.'ligﬁ ggc‘:g:iﬁ\lﬁ u(!(:b:::nudnfﬁml; 10b. KIND OF BUStNI-‘_SSDcEET g!‘; . BIRTHPLACE (0, w0y Seate or Foreige Countey) / 12, CITIZEH?FWHAT
Unemployed None Alabama DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charlie Grayson Carrie Tate JWill Sewell
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yas. 00, o7 onkpown} | (If yes. give war or dates of sarvice} NOC.
No No Lillie Belle Wiley 1521a O'Fallon
18, CAUSE OF DEATH . MEDICAL CERTIFICATION |mm;‘amu
1. DISEASE OR CONDITION AND DEATH'
'llf:::::"(‘:i ﬁ;“a‘:;’(’; DIRECTLY LEADING TO DEATH®(5) Congestive Heart Failure Undet .,
«This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
a# heart fellure, esthenia, | rise to the above cause (a) stating
de. It meens the dis: the underlying couse lagt.
eaze, infury, or complica- DUE TO {¢)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the disease or condition eausing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ;
ves L] wo K]
2ta. ACCIDENT (Specify) 21b, PLACEOF INJURY (e.x-.In orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, [actory, sireet, offios bidg.,ev0.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S o | e s 43¢/
2z, I hereby certzfg that I auended the deceased from _ﬂ_, 19_53_, to __6211_, 19_53., that I last gaw the deceased
alive oﬂ , and that dealh occurred af 2Zn8n., from the causes and on the dale stated above.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or L2

working under my personal supervision..

Student ..ot
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
. *7° this body is not embalmed, fact should be so stated above.




