No. 300
10.48

o

WRITE PLAINLY-—;US]NG TNFADING BLACK INKE—MAEKE A PERMANENT RECORD

riLED MAY 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__...3..1_".3, MARY REG. DI1ST. WO.

13442
4061

100 File No.

10a. USUAL OCCUPATION (Ghve kiad of work
dons during mest of working m.ﬁnn 1 retired)

Sunnly Cler

10b. KIND OF BUSINESS OR IN-
DUSTRY
Pullman Coe

BIRTH NO. E_tf DIST. NO. Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instltatlon: resiiepes befors
2. COUNTY f a. STATE ' b. COUNTY ,  adigisaion).
Missouri -
b. CITY (H outslde Umlts, writse RURAL snd . LENGTH OF . CITY H
1A ou corpurate tn te ':iu o CSI' Y (i tiie staco| c OR 1?gadmwsmumuu
TOWN 5+, Touis 30 Yr'se Town  St, Louls (a ] ‘Nn"'q.‘
9. FULL NAME OF 0t sot ia hoopital or § eive srvot addroms ot loeutlon) {| o STREET (if rara), ehvs loestion) 2 pl s -"0
INSTITUTION. Homer G. Phillins Hosndtal | o L 2222 Spruce
BDNEACNE‘ES%FD 8. (Flfﬂ) b. (Mlddle) c. (LI!t) 4. DSFE (Month) (Dny) (Yur}
{ Type or Print) Willie lee . Garratt DEATH April 29, 105/
5. SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR [ & UNDEN M WRS.
WIDOWED, DIVORCED (Bpeciiy, last birthday) |Montha[ D Hours | Mia.
Male Negro a 40 l ]

1t. BIRTHPLACE {City and State or Foreign Country) '2(:8.5“%%';?': WHAT

Brooksville, Mississipp{, U.S.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
'Lee Garrett Aran Stewart Geneva QGarrett.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT*S SIGNATURE OR NAME ADDRESS
(Yes, 8ip, orunkmows) | (If yes, xive war or dates of service} NO.
No -= Geneva Carrett, 1714 Biddle St
18, CAUSE OF DEATH _ MEDICAL CERTIFICATION : INTERVAL BETWEEN
Enterooly onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lfac for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH* (4 ] D catl e tio Undt
esar gsease w ar e¢compen sation
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (B) .
as heart falinre, asthenio, rise to the abare cauae (a) ttating .
ee. It means the dia. | he underlying cause last. -
caae, injury, or complica- DUE TO {c)
tion tohieh eaused desth, § 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. .,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION M ' . E | 20, AUTOPSY?
FION .
YES D NO E
Z1a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (o.g..In orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE . hosse, arm, [actory, sirest, offics bldg..e10.)
HOMICIDE ' - . .
2id. TIME (Month) (Day) (Year) (Hour} 21etTRY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF . . WHILEAT ] NOT WHILE
INJURY = | Cwosk AT WORK

I

alive on 19_5.& and that! death oceurred atl

2. 1 hereby certify that I attended the deceased from Apr, 24 1954 ,to _Apr. 29 1%/ . that I last saw the deceased

(02165 am., from the causes and on the dale stated above.

[mer's Statement on R

23s. SIGNATURE {Degreo or title[) | 23b. ADDRESS . -, 23, DATE SIGNED
g ) ). M. D. 2601 N, Whittier . 4/30/54,
24n. BURIAL, CREMA- | 24b, DATE 7 _f 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Glty. town, or eonnty) {Btats) "
TION, REMOVAL (Speclfy} e .
Remova 1 5/6/1954 Greenwood Cemetery _i8t. Louis  County, Missoyr
DATE REC'D BY LOCAL AL REGISTRAR'S SIGNATUR! . 2. FUMERAL DIRECTOR'S 5|GNATURE QDDEESS
AY 5 195& : Alcherles J, Gates, 4107 Finney Ave,

id



S'I;ATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY .o iiiiiieiiiiiiicirarrsrrraacatanienesaresoscarsiataannra s aans PO , Student Embalmer No............

wo-rking under my personal supervision..

Student....c.oomrssrieatiera i aeirai s
Signature of Student Eabalmer

P. O. Address 4107 Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




