No. 300
10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD <

WRITE PI',Am*LY—USIN

FLED JAN 1

THE AVYIDIVIN UTr FrEkin W IRibAJJInR

. STANDARD CERTIFICATE OF DEATH tate Fite Novm 2 i
9 195 1003 TO55

' BIRTH NO. REG. DIST. NO. RIMARY REG. DIST. NO. Registrar's No
1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed Hved. ) lastitutlon: resldenos befois
a. COUNTY ’ a. STATE b. COUNTY adinigslont.
Missouri s Y
b. CITY (I outelds eotpurats limits, writs RURAL and xive e. LENGTH OF || c. CITY {1f outslde sorporsts limite, writs RURAL and cive townshic® ’
OR townabtps| STAY (ls this place) on 27
TOWN St, Louis Life | 7ows St, Louls "
d. FULL NAME OF (If not in bospital or institution, give street addreas or location) d. STREET - (11 rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Homeér G, Philllips Hospitdal // 3636 Page Boulevard
3 glEAC ne SCI,ZF::) a. (First) - b. (Middle) ¢ (Last) 4. DgFE (Manth)  (Day)  (Year)
(Typeor Pingy  SBTEDK Bell oeATH Dec, 31, 1953
5, SEX | 6. COLOR OR RACE | 7. V';,“},%'?,',EB' gfggﬁcrgsamm. 8. DATE OF BIRTH 9. .ffE Un n:nlg UNDER | YIAR | F UNDER W i3
. (Spacify) birthday, cotka! Days | Hours | Mia.
Fomale> | Negro sthple " |March 20, 1871| 82" B34 [%]
10a. USUAL OCCUPATION (Givekisd of ork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . )
domduﬂnxmldworkiuu(l..w.aﬂ m.lr:dk) o v DUSTRY (City wad State or Foraign Comstry) Izcgbﬁﬁi"‘f?r WHAT
__None -- St. Louls, Missouri ¢ U. S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . Mary Shaw hone '
15 WAS DECEASED EVER IN U5, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S[GNATURE OR NAME ADORESS
(Yea, oo, or unknown) | (If yes, wive war or dates of service) NO.
o - bone Roena Taylor. 4136 Cook Avenue

18. CAUSE OF DEATH
. Enter only obesnse per
line for (a), (b}, and (c}

*This does not mean
The mode of duing, such
62 beart fatlure, asthenia,
de. It wmeans the dia-
ease, injury, o complica-

CAL CERTIFICQTION INTERJAL BETWEEN
1. DISEASE OR CONDITION Rl NSEE D DEA
DIRECTLY LEADING TO DEATH'(n)
ANTECEDENT CAUSES _ A M-Séu«.- Jokd °

Morbid conditions, if any, giving DUE TO.(b)
rise o the abore catise (o) Hating
the underlying couse lagd. -+ .

DU!

tion which eaused death.

11, OTHER SIGNIFICANT CONDITIONS y;
MwmﬁMinndemwﬂde% s /j 9@3

related to the divease or condition cousing dealh

19a. DATE OF OPERA-
. TION

195. MAJOR FINDINGS OF OPERATION JW?""‘“‘ 72 ° 2 /| B wroesv:
YES D NG []

Zh.w 21b. PLACE OF IMJURY (ex..Inorabout | 21c. (CIWOR TOWNSHIP) - % . (STATE)
bhome. farm bidy..et0) &

216, TIME Mostt) (Dw) (Year) O 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Cee 2552 S e v _ £3071
2, I hereby certify ﬂlat 1 altcﬂded the deceased from lo , 18 . that I last saw the deceased
alive on 19, and thot death occurrcd MJJ ﬁm., Jrom the causes and an tbgda!c stated above. S
[

ﬂ j}mawns f /‘/

Ua. BURlAL CREHA; ZFOATE w. NAME OF CEMETERY OR CREMATORY 4. LOCATION (Oity, towp, or county) {Btate)
cmoval. 1/4 a Par . Mo,

mTE REC'D BY LOCAL S SIGNATURE - - FUNRERAL DI RICTOR"S BIGMATYURE ’ ADDRE 55

JAN4 1958° Mtcharles Gates, 4107 Finney Avenu

" {Licensed s Ststement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

...... Student Embalmer No.

working under my personz! supervision.

Student cucueasrsrercersrrnaneas saeensaanns SigneMMﬁ%M

Studmt Enbalmr
Licensed Embalmer No.—. 4221

P. 0. Address4107 _Einn.ay,A\zanmm

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (Failure to comply ml.h'
the above constitutes grounds for revocation of license.)

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




