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

FILED NOV- 18 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No 4‘*"297

REG. DIST. NO, ___3_1_&!%\' REG. DIST. m-__l_QQaﬂiﬂmr‘; No.il.gmg._.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If 4 t residence before
a. COUNTY a. STATE . o, b. COUNTY admimion)
Missouri 2/
b. CITY (17 outeide corpurate Uimits, write RURAL and give ¢, LENGTH OF ¢. CITY : s Besidence within Lmits of )
R wusbip)| STAY (in this place? QR - & city o incorporated townt &
TOWN  St. Louis, Missouri Jj TOWN  St.Louls BT D
d. FULL NAME OF (H not in bospital or instivgticn, give street addrem or location) '. . STREET (It raral, give loeation)
HOSPITAL ADDRESS \ A A
INSFTUTION. Barnes Hospital 4603 a.St.Ferdinand Ave.
3 DNEAQIEES%IE a. (First) b. (Middle) o (L) 4 OATE (Month)  (Day)  (Yea)
{ Twpe or Print) Tomora NMN Cochran peati October 27, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH / 9. AGE Un years| o twotm 5 YEAR | f oDER o wEy.
3 WIDOWED, DIVORCED (Specify) List birthday) uam., Dars | Hours | Min.
Fenale Negro Widowed 03 50 ,
10a. USUAL OCCUPATION (Cibve kind of 10b. KIND N OR _IN- | 11. BIRTHPLACE . .
“?‘dnnummo:muuu‘:..mu ettt ] VOF BUSINESS D8 Ry (City sad State or Farsign Country) oSNNS WHAT
Housework Yomestic Raymond,Mi ssissippl / U.S5. 4,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Chariie Gmresn Begale Bawkins Daad
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SI|GNATURE OR NAME ADDRESS
‘Yﬁw.umnowlﬂ (If yow, wive yar or dates of sarvics) _No.
o - ne- 496-34-6525 Mamie L.Butl er 4603 a.St. Ferdinend Hve.
18. CAUSE OF .DEATH MEDICAL CERTIFICATION Ig;ggrv:lﬁgagggrm
| Enter onty anecauseper | |- DISEASE OR CONDITION H
Jine for (8), (b}, sad () DIRECTLY LEADING TO DEATH® 4 anchopnglmonia waeks
. " ANTECEDENT CAUSES
*This does not mean 3
the mode of dying, such |  Morbid conditions, if any, gising OVE TO (v __Chronic Iymphatic Ieukemia ly years
e heart fatlure, asthenia, rise fo the above cause (a) dating .
de. It weana the dis. | A underlying couse last.
ease, infury, or complica- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
) Conditions contridting to the death dut ziot
related to the disease or condition eauring death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION N . 20, AUTOPSY? |
TION
YES wo ]
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (eg..inoeabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, street, office bldx., eted
HOMICIDE . . . . LT
21d. T(IJ&;E (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '
WHILE AT/ ] NOT WH
INJURY ¢ = | “work prifloliiea 5210 ‘1’ 0
2. I hereby ifﬁ thz I atiended the d d from 10/ 12 . 1953_, lo _1021__, 19.53_, that I last saw the deceased
alive on 2 , 19 , and that death occurred at m., from the causes and on the dale staled above.
Z23a. SIGNATURE {Degree or title) | Z3b. ADDRESS ' . ) 23c. DATE SIGNED
Z ﬁ‘._g_,,zep__, M.-D. | 600 South Kingshighway 10/27/53

0CT 2 9 195%%

g

C.W.Hoberts 1416 N.Taylor Ave.

{222, BURTAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) | (Btate)
Tlﬁ‘l REMOV {Bpesity) . .
11./2/53 Greenwood Cemetery 5t. issonri
DATE RECD BY LOCAL | REG S SIGNATURE /) 2. FUNERAL DIRECTOR'S 81 GNATURE AbDRESS

émawm-mwﬂmﬁﬁ) e



'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Lo o o T - . g e

working under my personal supervision,.

Student ... .. ...t tiiiiia i aiarsnaan
Signatare of Student Embalmer

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

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

1° this body is not embalmed, fact should be so stated above.




