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WRITE PLAINLY--USING 1UNFADING BLACK INK—MAEKE A PERMANENT RECORD

fitel MAY 251954

THE DIVIBION OF HEALIH Or MYUURI

STANDARD CERTIFICATE OF DEATH

: 318,

e pie o L OD
4330

003

alive “wﬂggﬂd ! attens , 19 Sﬁw

and that death occurred al ];_n_A

BIRTH NO, REG. DIST. MO, RIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: recidenss bBefors
a. COUNTY -"' : . “J, .v,i 5 a. STATE Missouri b. COUNTY 3 - adnierlon},
b. CITY (2 vatsids corputate limits, write RURAL and rive . LENGTH OF ¢. CITY ) o
Re to limiss, welte wewmabio)| STAY i thie place’ OR e erorte st
TOWN .-5t. Louis_.Hp TOWN Si 1 :”j a Yo .
d. FEOUS.PNAME OF {If ot in houpital or inetltation, give strest sddress or losation) l“S'I";l,-'(REé-.'I‘S‘(_‘ (I raral, give location) 2 /
INSTHOTION. Homer G. Phillips Hospital o} 1832 OiFallon = f o
3. NAME OF 8. (First) b. (Middle). v " e. (Last)
Dicoasen ! ¢ (Lasty 4.DATE  (Month) (Day) (Year)
{ Type or Print) Minnie , Nathaniel DEATH L
5. SEX J 6. COLOR OR RACE | 7. MIAD%RIED. EIEVCE)ECEBRRIED 8. DATE OF BIRTH 9.:.(‘38 {In ya,ln l: UNOER lﬂ ; THDER 3 kb
AL (Bpecity) biribdar oxthe ours | Min
Female Negro Ehidow Unknown bout 451 l l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . y 12, CIT|
dmdmh;mmdeﬂu“f..mnﬂntb:) B DUSTRY (Cicy and State or Forsign Couatry) / muﬂl%ﬁh'lf?FWHAT
Maid Lﬁ.ss- UcSvo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND'OR WIFE
Unknown ) | Unknown Unknown .
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURIJY 17. INFORMANT' 'l SIGNATURE OR NAME ADDRESS
(Yu.nnﬁro\mkmn) I (If yoa, xive war or dl(.b‘lft?h) Q. Walter Daniels 3 1832 QO'Fallon
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
C . . . - CNSET AND DEATH
| Enter only oneceuseper | I- DISEASE OR CONDITION . ‘
Lim o1 (), (by, and (@ | PIRECTLY LEADING TO DEAT!-I'( ) fIYP?rtens ion a
“This does not tmean ANTECEDENT CAUSES
the mode of dring, such | Morbld conditions, if eng, m!na DUE TO (b)
s heari failtire, asthenia, | Tise to the above couse (o) stating
de. It wmeans the dia- the underlying munlau_
eate, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not :
e s ot oy oo st deat. Cerebral Hemorrhage
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves X] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offios bldg., e1a)
HOMICIDE _
214. ngE (Mounth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
INJURY m | VAT N won 3;3 ‘/
2. I hereby deceased from —_5=13___ 199l to 513 19 SL that I last saw the deceased

m., from the causes and on the dale staled above.

a. §IGNATURE (Degree or titlab 23b. ADDRESS T3¢, DATE SIGNED
' o M.D. 2601 N. Whittier 5-14-5L
BURIAL CREMA- | 24b. DATE 7| 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) {Btale)
B { (Bpecity} . .
emova 5-18-c) lashirgton Park Cemeteryl St. Louig County Missourj
DATE REC'D BY LOCAL , BAR'S SIGNATURE £/ 2. Fp :an:cto ) s s 15 ATURE ADORESS
r 3 B ]
wulk I 4 - 4 i S 5 1_/ -"_A ol ’ |/ Y - (LXK 4.’“{41 4.'14‘___ A LA J Ayl
7 icensed *s Staternert on Reverse Side)}

—nY 4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By . e e it i s iem e iiameeiae s re e arnae s , Student Embalmer No,...........

working under my personal supervision..

Student .. ...ooviriiiii it e irriar e
Signature of Student Embalmer

Licensed Embalme o/’f‘L‘l‘ ’{

P. O. Address_<f<7.. M,-!

.. 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.

™7 this body is not embalmed, fact should be so stated above.



