THE DIVISION OF HEALTH OF MISSOUR!

No. 300 : ' o~ aL™]
e - STANDARD CERTIFICATE OF DEATH State Fite No....... OIS
DlltTHrlJ"‘_ MAR 8 1951\1 REG. DIST. NO. 31 8 PRIMARY REG. DPST. m.mo_a.. Registrer’s No,e.. 1%5_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. I Llostitation: residenos before
O a. COUNTY a. STATE Mls souri b. COUNTY admimion),
b. CITY (I outaide corpurste limits, write EURAL and gire ¢. LENGTH OF || ¢. CITY * 4 It Reskdance within Hmit of
oR ) wwahip}| STAY oR .
g TOWN . St.. Louis ” sl 16wN St Louis | HEHTREET
. d. FULL KAME OF (If not in hespital or inatitution, give strest addrem or losation) o STREET (If reral, ghve lomtion)
HOSPITAL OR oo DRESS .
8 iNstirution. Homer G. Phillips 310 S. Leffingwell /‘-,)
ﬁ 3NAMEOF T a (Fimh) b. (Middle) < (Last) 4 DATE (Manth) (D) (Yemr)
B (Type or Prine) Mattie _ Simon DEATH 2 27
E 5. SEX 6. COLOR OR RACE 7.#&::150. NEVER mnmr—:n.; 8. DATE OF BIRTH 5. AGE dn yeun| 1 woex .Df;m.. ¥ Cootr w .
. [t birthday, Months Houn .
Female Colored Qowea - Oct. 12, 1894 59 2 113 |
g 10a. USUAL gsﬁg::fmon (vt of vk | 0. mm.) OF BUSINESS OR IN. | 11. BIRTHPLACE () oy Stace or Porsign c,._.,,;"/- 12 curg_ﬁ}n{?rmr
B Janitoress Office Bldg. Lee County, Misa. e el
< 13a. FATHER'S NAME ) : 130, MOTHER'S MAIDEN NAME 14. NAME OF Husgmwon ¥IFE
o Will Bolden | Josie Cannon |Joseph Dewitt Simon L
fg. |15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' § S{GNATURE OR NAME ADDRESS
g | T | e e demeteio) | £92-07-1895" | Hattie Ruff 3128 Pine Street
1" . cause oF peaTH - TR - . MEDICAL CERTIFICATION - INTERVAL BETMEEN
] . Enter only onecausper | 1. DISEASE OR CONDITION
& | tmefor (a), (@), and ¢¢) | DIRECTLY LEADINGTO DEATH®(5) Hypertensive Cardiovascular Dlsease Undt.
g +This does not mean | ANTECEDENT CAUSES '
5 the mode of dying, such ﬂﬁrmmm&m ({?nv olalng DUE TO (b} : .
os heart fallure, asthenia, to the abose cause (o) sating .
[ ete. It meons the dls- | the underlying cause logt. ) o '
o care, injury, or complica- DUE TO (e}
> || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditlons confributing to the death but not
a related to the direase or condition cousing death.
Ez 1912. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
TION .
= Y - [ B . N, . YES B NO E
& off 21e A ENT® .. (Bpediy) . :| 210.PLACEOF INJURY (ag-taarabout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
Reas {CIDE . - v | bome, tarm: fartory. strwet., oftiee bidg..ets) ,
& "ROMIGIDE |1 = - - y
g “H214. TIME (Moath) (Duy) (Yes) (Houn | 21e. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
o b}
NP mitey a | MLEAT() NoTmLE YYy3 X
;_'_‘_\E Nz 1 hereby certify that I attended the deceased from _LZE_ 198l 10 __2=27 _ _ 19 5li, that 1 last saw the deccased
f aliveon __2=27 195).1_ and thal death occurred at ., Jrom the causes and on the dale stated above.
‘ Ei Za. SIGNATURE ) (egres or title) | 23b. ADDRESS . Z3c. DATE SIGNED
1 E B, )_‘/[/4‘&#4/ M.D. 2601 N. Whittier St. . 3-1-8)
2a, BURTAL CREMA- | 24b. DATE e, NAaﬁ Em}v OR CREMATORY | 24d. LOCATION (Oity, town, or comty) (State)
g ég-:g‘%ﬁmm Mar. 5,1954 Was 155%11 ark 3t. Louis Co. Mo.

J. H. RANDLIE & SON 3133 Bell Ave.

DATE REC'D BY LOCAL wt SIG RE [/ » FUNERAL DIRECTOR"S S| GMATURE ADORESS

"MAR 2 1§§3 P




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 ..
Signeture of Student Embalmer

Licensed Embalmer No ?

P. O. Addresg?zf...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrlttng
- ¥ this body is not embalmed, fact should be so stated above. oo




