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ALED'OCT 29 1953

THE DIVISSON OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI

L3

1003 State File No
' BIRTH ND. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. Kegistrar's No 9990\
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers dscsased lived. If lostitution: residencs befous
a. COUNTY a. STATE MIS SOURI b. COUNTY admimioal,
b. CITY (1t outeide vorpurata Limits, writa RURAL and give gzr’bENGll‘: OF <. C’TF‘!{ (If ouwlde corporsts Lmits, wrike RURAL snd give townshtp)
townshi In )
TOWN ‘ST, LOUIS o) STAT datsbobeell  yGwn ST, LOUIS 7
d. FULL NAME OF hos ' STRE] 3
HapAME Of (I not n:_ * plrad :u Institutics, give strest address or locstion) d DDREESrS (If rural, gve location)
INSTITUTION Phillips Hospital L, 2332 R Lugelle St
3. NAME OIE a. {First) . b. {Middle) ¢, (Last) 4. ps}-g (Month) (Day) (Year)
{ Type or Print) Beatrice . Blue DEATH 10 18. 63
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| o taotn 1 vaR | 7 oWODR 0 ES.
. T WIDOWED, DIVORCED (Bpedlty . birthdaz) | Mouthe , Days | Hours | Min.
Fomele Negro Sept 15. 1950 | 2 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . "
doond amet of werkioa s, oven ""’) X DUSTRY (City and State or Foreiga Country) / 'z'agﬂr’}.r%?r WHAT
None one Louisisne UsS i

132. FATHER'S NAME
Steve Washington.

13b. MOTHER'S MAIDEN

Albrta Blue

NAME 14, NAME OF HUSBAND OR WIFE

7. INFORMANT'S &1GNATURE OR NAME

ANTECEDENT CAUSES

Morbid conditions, if rm:,
rise (o the above cause (o)

*This dots not mean
thAe mode of dying, such

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY -ADDRESS
(Yn.m.orfnkmwn) | (1] you, pive war or dates of servies) "q’o NO. ) L
o Albrta Blue 2332 R, Lagalle St.
18. CAUSE OF DEATH MED CERTIFICATION 'mi"u m
.|| Enter cnly cnecauseper | 1. DISEASE OR CONDITION _ 7< _/e ONSET
\ins for (a), (b, and () | P'RECTLY LEADING TO DEATH* () M'M 7 R

DUETW-A‘?. 107 ggm_ f

o# heart fallure, asthenia,

cte. It means the dias | the undesiging cause laxt, et
caae, infury, or complica- DU

fion whick caused death, | 1i. OTHER SIGNIFICANT CONDITIO!

Comditions to the death
related €0 the disease or condition
198, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - 2 . C 4 5 20, AUTORSY?
) , _ ves ¥ wo [
21a. ACC @ ) 21b. PLACEOF, URY (s.x.tnersbout | 2lc. (C WHN, OR FOWNSHIP) {STATE)
ﬁll hecwe, farm, 0 ’ o -
21d. TIME (Moath) (Day) (Year) (Hewr) | 2le. INJURY OCCURRED | Zit..HOW 01D INJURY OCCURT
OF ; i WHILEAT[ ] OT WHILE p)
INJURY - = | work L] ATWORK

, 18 and

2. I hereby certify that 1 atiended the deceased from

e M,.M'

ed

o , 18 q@,&’%? saw the

. fram the causzes aud on the dale tlated above.

. NAME OF CEMETERY OR CREMATORY
pO0akdalo Cemetery

k. DATE SIGNED

- C lro/s dép
244, LOCATION (Otty, town, or county) * {Btate,

St, Louis County MO

)

25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
Boyd Bros Funeral Home 3706 Finney &ve

nsed Embalmer’s Scaternent on Reverse Side)



Ir LR

STATEMENT BY LICENSED EMBALMER

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

....... N Studont Embalimer Ho.
working under my persona!l supervision, '

Student ... PR serasenmen

’ ’ ’
Ceterenanacaninases Smcdwdf.mc :_._.LUM"M
Student Elbalmr _

Licenzed Embalmer No /147 f /
P, 0. Address.ZéQ é:._.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so. stated above.

. r

r




