THE DIVISION OF HEALTH OF MISSOURI

No. 300 N .
| FLED OCT 151957  STANDARD CERTIFICATE OF DEATH e e o, 133020
BIRTH NO. REG. DISY. NO. __31_8 PRIMARY REG. DIST. No...]_O_QBRmimar': No._....uggg.g...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert Jecesssd lived. If institation: residencs before
o a. COUNTY . STATE M4 ggourd b. COUNTY adntasfon).
b. CITY (U outside eorpurate Limits, write RURAL snd give c. LENGTH OF ¢. CITY 4. I Residence within Uity of
R N a
TOWN §t. Louis townsbip)| STAY (ip this place) TC?\‘F}N St. Louis ) £ qbuenrpanhucm,:,
d. Fll'ljé.’SLPﬂPAhll_E OF (If not in hoapital or {nstitution, mivs streat address or location) ..ASTSREES T (U ryrat, ghve location) T 2 R/f
INSTITUTION Homer G. Phillips Hospital |27 3321 Laclede Aves L
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Manth)  (Da:
DECEASED v} _(Year)
(Typeor Print)  MABEL "LAWRENCE L1OYD o Septe 1953
5. SEX $ 6. COLOR OR RACE | 7. MARI;:'ED. EFV&%JESRRIED.? 8. DATE OF BIRTH / 9.&;5&&3’?“  woo | YEAR | ¥ Wn0ER 21 s,
(Bpecit; on .
Female Colored "Uarrie =™ | June 14, 1931 2 30 R e e

10a. USUAL OCCUPATION (Qbve kind of work
dong during most of w Hulﬂo ovan if retired)
ous e

10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci\, sag Stae or Foraign Comntry) / 12, CTTIZEN OF WHAT

Little Rock, Arkansas Sk

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
k George Lawrence Nerry Russell | Richard Lloyd
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
('cha.otunknown) (It yoa, sive war or dates of sarvical t .+ NO. .
o , Willie Mae Franklin 3312 Bell Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg‘;ﬁgiggﬂﬂ |
 Enter only onecauseper | I DISEASE OR CONDITION ) TH
Lo Tor (a5, By, and 1 | DIRECTLY LEADING TO DEATH® 5 B |
*This does not mean | ANTECEDENT CAUSES ( ,“.«&ww%u; O:G-dl.am ‘
the mode of dving, such | Aorbid conditiona, if any, giving DUE TO (B)
as heart failure, osthenia, | rite fo the above cause (a) stuling f
de. It means the du- | the umderiying couse losl. @ M’@ f M,'.
case, infury, or complica- BUE TO (c) F/
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS vV d [
. " Conditions mﬁmmgmmdmww
. related to the d g
19a. DATE OF OP_F[ROA}‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. Lo YES wo [
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (a.g..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE ) home, farm, factory, strest, offics bldg..ene.) - . )
HOMICIDE . :
. 1l 214. TIME (Month) (Day) (Year) (Hourt | 2l2. INJURY OCCURRED; | 2tt. HOW DID INJURY OCCUR?
‘ 1 ™ WHILEAT NOT WHILE ’
- INJURY = . il - Y33

2. I hereby certify thtu I attended the deceased from o , 18 , that T last s010 the deceased

and that death occurred Mm Srom the causes and on tha date slated above.

E PLAINLY—USING UNFADING BLibK INE—MAKE A PERMANENT RECORD

alive
ASIG 23b. ADDRESS . 23k. DATES! NED
Lo Clme A | o4 403
URIAL, \CREMA. 24b DATE 24d. LOCATION (Oity, town, or county) (State)

24c. I\A'Vll‘-.‘b/ CEMETERY OR CREMATORY"y.
ysl

REMOW\L (Bpecify)

Little Rock, Arkansas

25. FUMERAL DIRECTOR' S 81 GNATURE ADDREASS
. H. RANDLE & SON 3133 Bell Ave,

(Licensed Embnlmer- Summm on Reverse Side)

Oct ol 21953

DATE Y LOCAL
REG

| OCT1_ 1953 |




- e p— - e o ——p— Ll -

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y M, OF By i e e reaa e ease e s a , Student Embalmer No.....ccc.n.....

working under my personal supervision..

Student.......coooimii e e
Signature of Student Enbslaer

) Note: The above MUST BE SIGNED BY THE LICENS};D EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above const:tutes grounds for revocation, 'of lxcense) ' iy

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

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




