"o, 300 -'F]EEDMAYG 1'954 THE DIVISION OF HEALTH CF MISSOURI - , 14099

0,45 STANDARD CERTIFICATE OF DEATH' State File No....... g |
BIRTH NO. S ‘ REG. DISY. MO. LB_,PRIMMY REG. Di18T. I0.1003 Regisirar's No
1. PLACE OF DEATH ) 2. USUAL RESIDENCE {Wbers decsased lived. I institutlon: resldesos befors
a. COUNTY ] . 8. STATE Missouri b. COUNTY sduwimion).
D ; - ;
b. CITY (1 sutelde corpurate Umits, write RURAL and glve c. LENGTH QF ! «. CITY d. Is Resldenen within Umits of
OR townghip) | STAY (in this plare) OR £it uu ?
TowN St, Louis e "l  Town  St.Louis TR
d. FULL NAME OF (If pot in hespital or Lnstltat dd loeation) . STREET (I rursl, 2ive kocat
HOSPITAL OR " °' i * *'ADDRESS o .22/ 4
INSTITUTION Homer G. Phillips Hospital 21 7 N, Compton
3DNEIAC%ES%'B a. (First) b. (Mlddle) . ¢. {Last} 4, DATE (Month) {Day) (Year)
( Tvpe or Print) Lucy , Shears DEATH April 2, 1954
5, SEX j 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 8. DATE OF BIRTH 9. AGE (in yenrn| IF UNDER 1 rr.u IF UNDER M HRS,
- IDOW? DIVORCED (Hpe . Iast birthday) Monthl Days | Hourn | Min.
F Negro oW Nov.27,1913 40 |
10a. USUAL OCCUPATION (Givekind of work mn. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < .
dmdmh-;mma:-oéuume oven I recired) | - DUSTRY (Cicy and Stats or Forsigs c“""""y EGUNTRYST WHAT
Beauty Uperator Glendora, Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Deve Bakerr Rachel Condda { -~ Cleed Shesrs.. ..
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ﬁ' INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.m.mun_]snpe[n) ({If yeu, give war or dates of service) NO. V \l 4 ‘
No - Mrsg. Van ant.,-. 5249 ernon,,n Ve
18. CAUSE OF -DEATH L ' - . MEDICAL CERTIFICATION,. . . lg":ggl\g’ilhg%igﬁ? |
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (8), (by, and () | D'RECTLY LEADINGTODEATH*(,) Tapug Ervthemapsous Undt

*This does nol mean "ANTECEDENT CAUSES 3

1he mode of dying, such | AMorbid conditions, if any, gieing DUE TO (b)
o8 heart fatlure, asthenia, | Tise 1o the abore cause (a) stating . B .
ete. Fi means the dig- the underlying cquse last. . - L .. . . .

case, infury, or complica- DUE TO {¢) |
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS . ) .. B . . . , )
’ Conditions contributing to the death but ol . bt
related fo the disease or condition causing denth.  Hematuria
19a, DATE OF 0P1§IR0AN- 19b, MAJOR FINDINGS OF OPERATION - - - . .. -1 20, AUTOPSY?
ves (] wookx]
2ta. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) ) {(STATE)
SUICIDE . . _ bome, farm, factory, street, ofce bidr. ot0.} .
HOMICIDE . - . ’ ‘
N 21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
’ : WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

2. I hercby certify that I attended the deceased from Mar 5 195, lo Apr. 24 , 19 5‘!!- that I last saw,the deceased
alive on .ADL_L 19_5!* and that death occurred at L2585 Dm., from the couses and on the date stated aboé

23, SIGNATURE - {Degree or mlezol 23b. ADDRESS - .. .- |zc. DATESIGNED
. - M. D. 2601 Nerth. Whittier 4/26/54
BURTAL, CREMA- | 24b. DATE 7 2. NAME OF CEMETERY OR CREMATORY '| 24d. LOCATION (Olty, town, or conty) ' (State) "

TION REMOVAL 13 .
Beﬁ&%] April 30, 1954  Greenwood Cemetery

-5t .Lounis Co.,Mo.

WRITE PLAINLY—USING UINFADING BLACK INK—MAK}'E"; A PERMANENT RECORD

DATE REC'D BY LOCAL | REG RARS SIGNATU yERAL CTOR" 5 81 GNATURE ADDRESS
APR 2 7 195%% _‘ ’/ 2}7 D |( a—M,u_ 1221 N. Grand
4 ¥ ot . % Sid T —

7 N




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cooin ittt Signed . Z L. { &Sl %M/ .-

Signature of Student Embalmer

Licensed Embalmer No“; ?éé
P. O. Addreu./.e?.?.l./...([ﬁ:??fb.

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}).

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ thia body is not embalmed, fact should be so stated above.




