No. 300
10.40

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

a7

-

WRITE PLAINLY—USIN

h

THE DIVISION OF HEALTH OF MISSOURI

a4 hear! foilure, asthenia,
etc. It means the dis-
cast, infury, or complica-
tion which coused death.

rise Lo the above couse (a) elating
the underlying cause last,

11, OTHER SIGNIFICANT CONDITIO|
Conditions contributing o the deaih b

FALEDMAY 6 1954 STANDARD CERTIFICATE OF DEATH ) o o s s 13460
! 318 1003 3845
BIRTH NO. REG. DIST. NO. % ¥ ™ PRIMARY REG. DIST. NO. Regisirar's Nou s st
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. I loatitution: residencs before
a. COUNTY a. STATE b, COUNTY addimisaton).
Missouri
b, CITY {f outald limits, write RURAL and . LENGTH OF c. CITY . Is Fest
QR Ot oot corrte it vt RURAL sod | GVt mwsocwl] 0N St Louds gt
TOWN St., Louis TOWN . a
- d. FS&%PF’?AT_EO%F {11 pot ia hoepital or institution, give streot ndd: or location) . ST['?%S (I varsl, give loeation} ;,‘2’2 /g
INSTITUTION 4 Phill 212/, Clark Avenue
3. NAME OF . (Flest, b. (Middle) ¢, (Last) 3
DECEASED o (Flest | 4. DATE (Month)  (Dey)  (Year)
( Twpe o7 Print) Lucinda Gillispim DEATH April 23, 1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "}t 8. DATE OF BIRTH 9, AGE (Jo years| IF UNDER ¢t YEAR | o troeR u s,
WIDOWED, DIVORCED (Bpweif Last birthday) Monml Duys | Bows | Mia,
-widow Feb 8, 1900 | )
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : . C1
:onldn.rin:multo worklnllil'o.o-:anlzl :od:::l) : DUSTRY . {City snd State or Foreign ca“””/ IzCCC)UTIZEN?OFWHAT
Domestie " unemployed ‘Arkansas
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'« Johnny Baker ) unknown £ - -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, or unknows) | (Il yes, pive war or dates of sorvice) NO. . _ ” . . .
no - - = none .. Lizzie ‘Washington - 2923 Clark Ave,
A DICAL CERTIFICATION - INTERVAL BETWEEN
18. CAUSE OF DEATH ) - R ONSET AND DEATH
Enter only oneceuseper | I- DISEASE OR CONDITION
line DIRECTLY LEADING TO DEATH® ; J
e for (a}, (), and () . @ . - { .
'T;hit does not mean ANTECEDENT CAUSES ""&“'a"“"" lz e tl-9C | 2
¢he mode of dying, such | Aforbid conditions, if any, gleing DURD 'n

related to the diseqar or condition coud

19a. DATE OF OPERA-m
TION

20, AuToRfY?

A - .
N i "\\.. /2 1@ E YES wo [
o .i,"'. 2)b. L URY(..:.:I:I;r{bw; 2:%,70% R TOWNSHIP) (COUNTY) ?J ?STATE)
oo H “home, . mrpat, offjes bldg..ata.
4 oy ’B [- 27 ¥ o )
214. TIME i (Mo e JurY OCCURRED | 2if. HOW DID INJURY OCCUR? KX/
co B PP - WHILEAT NOT WHILE
INJURY% Tl Fat T | MR YOT WHIL P

alive on

. B L B
zz.":f'hé(cbb certify that I allended &ze deceased from

o

1.5 s t&iat 7 last saw the deceasccg

19 , '
, 19, , and thal death occurred Eﬁﬁ, from the causes and on the date stated above.

opditle} ‘23b. ADDRESS

=

A

7,

-2 '"'-'

{licensed Embalmer’s Statement on Reverse Side)

) . ' 2%. PATE SIGN
/507 H2b ey
35/83 ,? Ml g\;xLCREMA- 24b, DATE c. NAMP OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / te)
) - .
emoval | 4/30/8, Y ‘Wefhington Park St. Louis County Mo.
DATE REC'D BY L%CE%L i ISTRAR'S SIGNATURJ - 25. FUNERAL DIRECTOR' S SIGNATURK “ADDRESS
APR 2 R 1958 )Y Ca 2l Vo 2o )Wé Atkins Pros. 3 Finney Ave,



STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e aeneeesrecciccsetreresencneas PR ' Student Embalmer No..oroeumm.

working under my personal supervision..

Licensed Embalmer No.f Wé
P. O. Addreas ‘;/ZW//W

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 handwriting.

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

e i———— .




