. THE DIVISION OF HEALTH OF MISSOQURI
00 FILED MAR 15 1554 gTANDARD CERTIFICATE OF DEATH . .c.5 X 4

)y cBIRTH NO. . REG. DIST. NO. 31 8FRIHARY REG., DiIST. NO. 1003 i y 2054

Regisirer's No

T. PLACE OF DEATH i 3 USUAL RESIDENGE (Whers desessd lived. If kustl reldance befoe
) a. COUNTY _ _:. STATE Missouri b. COUNTY sduiion!.
b. CITY (If cutolde eorputate Limits, writs RURAL and sive ¢. LENGTH OF ¢. CITY (If outside sorporsts limita, write RURAL and give township!
OR township)| STAY (b this placw} OR
own ' 3t . Louis TOWN St, Iouis . 22 _nf
d. F’%SLP:MME OF (If oot in boapital or Insitution, sive street sddress or locstion} dﬂgégs . (1f rurs!, give location) ‘ ’b
shmution Homer G. Phillips Hospithl 2D 1619 Glasgow Ave,
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 2| 4 DATE (Menth)  (Day) ear
it Mer : willd vy vy
{ Type or Print) Y ams DEATH 5] 4 o4
5. SEX -} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, */| 8. DATE OF BIRTH 5. AGE (1o yearr| # vNGER 1 TIAR | W @XOCN 1o s,
W X DIVORCED (5 Inat birthday} |Mostka| Duys | Hourn | M,
Female Colored ow 12-4-1900 53 I
m:;ﬁpsu.u. 2?&3?“"" u(g_muwx 10b, KIND OF susmassD%gT 2{; 11 BIRTHPLACE (¢4, vad State or Foreign Covstry) 12, Ogun'}%r‘i'?r WHAT
ousewire Cohoma County, Miss, U,S,A, .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Teed Dolphus . By unkno . nil
I(.;. WAS DES‘EASE:J EV“I-‘:R mﬂu.s. Anmdr_:n I:JRCES': 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
i, B, OF BOWI, e, Kive WAr O 1an .
| iy Carrie Davis 1619 Glasgow
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecemseper | I, DISEASE OR CONDITION ONSET AND DEATH

Jine for (8), (b), and (c} DIRECTLY LEADING TO DEATH® (5}

“This does ot mean | ANTECEDENT CAUSES @M 7/'0&&4‘4;

the wmode of dying, such | Adortid conditions, Unpm DUE TO (b)
68 heart fatlure, esthenia, Fias o the abore conae {a} e g - - =

de. Il meana the - the underiying cause leet. =~~~ 77 ’ T - A 4 T

cuse, infury, or complico- - - DUE 1O m, - -
ticn which canzed death, | 11. OTHER SIGNIFICANT CONDITIONS -~~~ ot e
Conditions contributing fo the death but not
relcted to the diseass or condition causing death.
192. DATE OF OPERA-"|"19b. MAJOR FINDINGS OF OPERATION' L -7 Co S '3, AUTOPSY?
. TION .
S LA . . mDnoD
21a. ACCIDENT (Boecity) 215. PLACEOF INJURY te.g moratowt | Zlc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE}
SUICIDE T homs, farm, taetory, sliwet, oiies bidy. eee )} ‘ .. he PR
HOMICIDE - - _ - . .
21d. TIME (Menth) (Day) (Year) (Hour) 21e, 1RJURY OCCURRED ({ 21. HOW DID INJURY OCCUR? ;
WRY 0t oo w | MBI NoTeMRS . Y20
. nlhwcbywiﬂythdldwndedmdmudfrom__ﬂzz_,lo 19 , that I last saw the deceased
l alive on 19___, and that death occurred at ., from the cauaes and on the date stated above.
GNATYRE , Degres or title) 2. DATE SIGNED
:gM J@q@/éawﬁmlyaa W |8 & s4L
ua BURIAL CREMA- b. DATE A 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or counity) . . (Siate).
(Bynaity) .
Temova S=9= Washington Park - -1St.Louls County, - Mo,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL 25- FUNERAL DIRLCTOR'S $1CNATURE © ADDRESS

MAR 5 199% A DeMent & Son 2629831 Cole St,




,-;——.'%'_

sramummm

[ hereby certify that the body whose name is recorded on fhe weverse sidle of dhis certificate was cmbalméd by me, oF by
—— : : . Stadent Embalaer lo_.

working under my pervom! supervision ST ' . N
Student LY T Y T T Y T LY ¥ P P gy “—WM

_ Student Gabalmer o _ . H&‘%Xf
' ' ‘ ) P. O. f f

Nom mmmwmnmumm-&mw (P&n-emﬁy
hwmwhmdh) ’

. I this body is not embelmed, fact shauld be we. stated sbaws.




