THE DIVISION OF HEALTH OF MISSOURI

. 300 ‘ P ) . € i
” l ‘FEDFEB 2 1g§q ~  STANDARD'CERTIFICATE OF DEATH v i . 2308
"
g! ! BIRTH NO. REG. DIST. NO. 3 18 PREMARY REG. DIST. NO. 1003 Registrar's No. 0682
IO 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decetssd lived. If lostitatioa: residencs befors
: a. COUNTY . a. STATE ; : b. COUNTY a .
, : Missouri i
b. %‘E‘r (I outalde corpurate limits, write RURAL aad give %A%meﬂ c. Cg;r . 4 B Retidence within Bmify of
townabl, | s
5 Town . St. Louis |7 ToWn  St. Louis CEETREET
d. FULL NAME OF (I not in hospital or institution, give street addrem of location) || o. STREET af raral, give location)
HOSPITAL OR N ADDRESS
9 iNsTiTution.  Homer G Phillips Hospital 29L5 Cass
ﬁ 3. NAME OF “" & (Fin) b. (Middie) c. (L;mt) _ 4. DATE (Month)  (Dey)  (Yee)
E fT‘mlorPrim) Maggie Jenkins ceatH dJan. 20 195h
E ?:l| 6. COLOR OR RACE | 7. mmmsg Blsvvggcrgmmzo e DATE OF BIRTH ‘ 5. AGE dn yn| # aena -Dr':: 7 DOk & ws
(Bpesify] birthday o Hours } Min.
; Female Negro o Q—— Sep 3, 1895 58 I , I
E 10a. usuugcc%;mou (ke kindof vk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0. vad State or Toreigs Comtrr) | 12 cgu"d-r%rm:!“il\
- Yomestic none _ Mississippi f - | SA.
< ilsn. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
“ i Ben Quarrels = ' unknown ' , - - - L
k4 [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, o7 guimown) l (Kf yos, Kive war or dates of sarvios) . NO.
3 no peidalnisnb st rone Joe Seals - 2%5a Qaag A._nnm
| - e, cause oF pEATH - - "MEDICAL CERTIFICATION - TERVAL GETWEER
] puthuly 1. DISEASE OR CONDITION
2 'mﬁm' md’(’:; DIRECTLY LEADING TODEATH) . Cerebral Thrombosis Undet.
< This does mot ANTECEDENT CAUSES . ]
O |l she rmode of drin m’“;: Morbid conditions, {f any, gising DUE TO () Generalized Arteriosclerosis
j as heart faflure, asthenio, mﬂ to the Wwwa Hating .
e e e e bue 70  Chronic Pyelonephritls
g tion toMeh caused death. | 11. OTHER SIGNIFICANT CONDITIONS _ ] . =
= " | Conditions contributing to the deaih bué o " N
3 . _ related to the diseare or condition eouting death. !
tn || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .. . _ 20, AUTOPSY?
= TiON _
g : . ves X1 wo O
» |26 ACCIDENT . (speatn) 21b. PLACEOF INJURY (s.s-.locrabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T home, farm, taetory, strest, offies bldy., et }
Z HOMICIDE ) e L -t
.g J21d. TIME = (Moatt) (Day) (Yeas) (Houn. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
.J*. INURY ~ ' a | "Wonk L] "\t WORK : boo o
E 22. I hereby certify that I attended the deceased from _l_lﬁ_'__, 195l to ﬂ__—, 19_53, that I last saw the deceased
_ alive on _i___, 19 , and thal death occurred at _9_335_81:1., from the causes and on the date sialed above.
E {[23s. SIGNATURE . (Degres or title) ;| 23b. ADDRESS _ . 23c. DATE SIGNED
O - M, D, 260) N Whittier St 1-20-54
E 2 BUR u‘c‘:\\'r" CREMA- | 24b. DATE T 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofity, town, or comnty) (5tate)
/]
§. emoval 1/ 26/ 54 - W8 shington Park : St. louis County Mo,
DATE REC'D BY LOCAL | RE : 2. FUNERAL DIRECTOR' 3 $1GHATURE ADDRESS
JAN2 2 195% atkins Bros, Und. Co. 364/ Fimmey



) STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... et P , Student Embaimer No.......

working under my personal supervision..

SEUAENt e eeeeeessrenieaaanrerneenzaiens I Signed.. d‘ﬁn./ :i -

Signature of Student Embalmer

Licensed balmer No, 4476

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR‘-i:'ﬁ_ING. (F
to comply with the above constitutes grounds for revocation of license).

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

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




