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PILED DEC 10 1953

THE DIVISION OF HEALIH U
STANDARD CERTIFICATE OF DEATH

Wr MIDANK
State File No

40898

REG. DIST. MO, 31 8 PRIMARY REG. OI13T. m..]_O_QB. Rcﬂljlrﬂr’lNomu_-..j“Ss.i-.

BIRTH NO. -.
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where decessed lived. I 1 )
a. COUNTY s STATE M3 ooouri b. COUNTY ,—,’:’d};hn
b. CITY (11 outalde corparate Umits, write RURAL and . LENGTH OF | <. CITY ;
e e . e lo"h:‘l.hlp) §TAY (in this place!! OR N a I:;ﬂy Ipﬂpomr? MNI:S o
TOWN 8t. Louis TOWN  St.Louls i ° O
d. FHOU‘EP?'I‘}::.EO%F {Hf pot in hoapital or Institution, give streat sddrem or location} DDRESS (I rural, ghve loestion) .
insTiTuTioN Homer Geo Fhillips ) 4300 St. Ferdinand
NAME OF . (First b. (Middle c. (Lest T
AN S a. (First) ¢ ). (‘ . ) s os;e . {Month) (Dsy} (Year)
(Typeor Printy ~ Mary _ Monroe DEATH 11 29 83
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (In years| ¥ UNOER 1 TR | ¥ OROER 30 NE3,
Ei WIDOWED, DIVORCED (Specliy) . Last birthday) | Months Hours } Min.
Femal® Negro Widowed = | Unk. Ab.2893 _ 60 ,
10a. USUAL OCCUPATION (Oiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A 12, CITIZEN
domdnﬂn;mutolworﬂumo.u:ml;!;r:r:l - DUSTRY . {City and State cr an:u Country) COUNTR_Y?FWAT
Nil none Unknown U.5.4A
13a. FATHER'S NAME 13b. WMOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown N Unknovm __ - | Daad: -
[5. WAS DECEASED EVER IN U/SAR 0 EST SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. B0, or unknown) | (If yes, xi r NO. - A
no nop 99-28—2239 Frank Wilson 4500 otk aruinand Ve
- MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH mb‘,’q\ A
line for (s}, (b, snd (¢) DEATH*y _ Fracture simple complete of lef‘t Femur Undt.
. Intestinal obstructionrparalytio
*This does not mean !
the mode of dying, such itionas, if eny, giving DUE TO (b)
as heort fallure, 1ég, above fa} stating .
ying ca asl. . - N
DUE TO (¢) -
11. OTHER BTGNTFICANT CONDITIONS
Conditions buting to the death but not
related to thaliseare or condition cansing death.
192. DATE OF OPERA- | 155, MAJGRAFINDINGS OF OPERATION ] -|-20. AUTOPSY?
TION 6_1.4
i / YIS L__] NO E}

y. ==

21a. ACCIDENT (Bpecify) 218, PLACEOF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom hrm factory, strest. office bldg..wt0.)
HOMICIDE ’ !

21d. TMF!E {Montb) lD-.r) (Ycu) (Bour) ~| 2le. INJURY OCCURRED i.:}!f HOW DID INJURY OCCUR? q
INJURY S Rl I Ry ) £70 ‘/

22: I hereby certf'f /étg I auended the deceased from 11/17 18 53 lo 11/28 IQﬂ_ that I last satw thf deceased
alive on , and thal death occurred at wm , Jrom the couses and on the date stated above,

233, SIGNATURE - - (Dezrea or title} | 23b. ADDRESS . . 23c. DATE SIGNED

oﬁz o MD 2 | 2601 N. Whittier, 11/30/53

24s. NAME OF CEMETERY OR CREMATORY

(Btate) *

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

24b. DAYE -

12/3/53

249. LpCATION (City, town, or county) )

Greenwood Cemstery St.Louis County,Missouri.

DATE REC'D BY LOCAL

C1l 165%

I RS SIGNATURE -

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
C.W.Robert 1416 N.Taylor Ava.




L}

L BT
vt

S'I;ATEMENT BY LICENSED EMBALMER

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

.......................................................................... U, Studel;t Embalmer No....ccoane....

working under my personal supervision..

Student .coaveiciiiiiicicecaccteriatasas e
Signature of Student Fubalmer

Licensed Embalme
P. O. Addresrﬁ.

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 also shall sign in his OWN handwriting.
+ 1 this body is not embalmed, fact should be so stated above.




