"o, 300 . THE DIVISION OF HEALTH OF MISSOURI 6064
o. . ..
e -STANDARD CERTIFICATE OF DEATH 1680 File Nowreseeeem oo,
l'\ .
BIRTH Eu'E MAR 4 ]954 REG. DIST. mglL_ PRIMARY REG. DIST. lm__. Registror's No. —-Qg—i&«-—--
\Y 1. PLACE OF DEATH T2 USUAL RESIDENCE (Where deceassd lved, If institation; residence befors
a. COUNTY 2. STATE ... R b. COUNTY D sdmimta).
_ : Missouri
\b.CcI}EY (It outelde corpotate linits, write RURAL aod give %ml;{ENGTH OF || e« cgg' . & 16 Rewidence within Dimity of
townahd; in this ] . a
St, louis > utistel  yown  St. Louis A - s - il
d. FElGSLNAMEOFthmumo.mdnm;mwam&m . STR CUf raral, give looation) 2-1“2 %
iNSTITUTION. Homer G Phillips Hospttal 7 i: 1562 Enright -
3. I_!‘\IEA‘!\:ME OF ~ & (FinD) b. (Middle) €. (Last) 4 DSF' (Month)  (Day)  (Yean)
( Type or Print) Emma : Curtisg | oEAH  Jan, 26 195}
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *}| 8. DATE OF BIRTH S, AGE (In years| I OeER | TEAR | & o 1 103,
WIDOWED, DIVORCED (s last birthdaz) Mmh-l Days | Hoars | Min,
Femeale Col ddeead B8 .l I
“10a. USU, UPATION (qiw -| 10b. KIND OF BUSINESS OR_IN- | 1. BIRTH 1
dmduﬁdwu&“&tmml; 4 ‘ DUSTRY \ (Cuy asd Stata of Forsigs ‘(‘Zunryl/ Zcng'l}ﬁngWHAT
dcyveavifa o4m home Unknown  Louieisna - s
ﬁlSa. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANB'OR YIFE
Wilks Yackson . . { Lottie Davig : .| uyElle¥n Cw tiss .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yos. 00, or anknown) | (i yes, xive war or dates of sarvice] NO. '
Yo . None Que dslle Black , 4582 F.hright, St. L.
|| 18. cAUSE OF BEATH - ©  MEDICAL CERTIFICATION lﬁrwﬁm .
_Enwmyommw DISEASE OR CONDITION - :
Ltos tor (2. (b and (& | DIRECTLY LEAGING TO DEATH® (g . Probable Cerebral Thrombosls Undet.,

oThis docs oot mean | ANTECEDENT CAUSES . .
the mode of dying, such | Morbid condittons, i eny, giving DUE TO (9 ___Arberiosclerotic Heart Disease

as heart fatlure, asthenia, | rise to the above cause (a)

ee. It means the dis- the underlying caovae lngt.
eaze, infury, or complies- i DUE TO {&) _ i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. . . . ’
" Conditions contributing to the death bul "wt
. related to the disease or condition causing death. None
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION v ' ' 20. AUTOPSYT
TION ! ! D @
. v . . S KO
21a. ACCIDENT (Bpecify) 215, PLACEQF INJURY (ag..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bidg..eto.)
HOMICIDE ' : X _
r | 21d. T(IJME (Muﬂl) (Day) (Year) (Houn | 2}e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?T
) . WHILEAT ] NOT WHILE
TNJURY =} WORK AT WORK Y 20 D
= Ik Gmifithd‘ I attended the deceased from __ib_____ 19_5.’.1, to M_.__ 19_5h that I last sow the deceased
' 10¢ (m , 1 9.5).& and that death occurred at _ll_-.Z.Qam., Sfrom the causes and on the date stated above.

;(G A 7/ \ . (Degres or titln) 4)231: ADDRESS - Zc. DATESIGNED
;,,,ﬁ’,w é . L&Zc‘z,uumo. 2601 N Whittier St | 1=26-8),

‘24a. BURTAL. CREMA- | 24b, DATE “24c.” NAME OF CEMETERY OR CREMATORY 24d. LOCATION: (Olty, town, or county) (Btate)
TION, REMOVAL (8pecitr) _ . 2

removal ‘F‘eb 1.1654 warhington P,

DATE REC'D BY LOCAL > R 25 FURERAL DIRECTOR™ S s:auruut ADDRESS

NS 088 | ). Snel g Bgyd Bros Funersl Hor'a 3706 Finney Ave
v T e mbalo tatement on Reverse Side)

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

~




}J" - ox
i -

i

. - - ' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... e tesssessamsancasaremaremazatararrannrren Signed........¢. ...
. Signature of Student Ecbslmer

+ If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. Tor

AN S .



