No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 24 1954

REG.
oty

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. ID._]D_D.B Rcyi;frur‘:Nc......—@...g;.G-.mg

State Fi

=011

le No

WRITE PLAINLY—TUSING UNFADING BLACK INK.—MA.KE A PERMANENT RECORD

DATE REC'D BY LOCAL

BIRTH NO. DIST. NO.
1. PLACE OF DEATH =, 2. USUAL RESIDENCE (Whets decsassd llved. If | rldence before
&. COUNTY a, STATE _ | b. COUNTY sdiimica),
. Missonri 224 ,f
* b, CITY @ cutride corpursta Umits, writs RURAL and give c. LENGTH OF || e CITY - & Is Meakberrg within Hmits gt 2
townshlp) | STAY OR ;
Town . St. Louis (¥} » fomhsell  rown I ‘e o0
d FULL NAME OF hosrdinl 1 4 A4, 1. L}
etk (I oot in or ive stresd or DDRES (If rursl, give loaation}
INSHTOTION. Homer G. Phlllips Hospital 2 ; 709 N. Ewing
3 NAME OF e. (First) — b. (Mlddle) ©. (Last) - 1. pg;g (Manth) (Day) (Year)
(Twpe or Print) Carrie James | DEATH 6 2 Sl
5. SEX ‘ 6. COLOR OR RAGE | 7. MARRIED, E.EVEEC'ESRR'ED', 8. DATE OF BIRTH l 5. AGE dn E Gy ‘:“mr T YN | o Geotw u
. " {(Bpegliy] Hours | Min.
F_ | Negro Pri 7" |_1/25/1899 i R e
10a. USUAL OCCUPATION (Ot kind of wock 10b. KIND OF BUSINESS OR IN- 1L BIRTHPLACE (100 vt State or Foreign Comntry) | 12 Cgﬂrh{%"t'?FmT
sewi _ Vicksburg, Mississippi ./
!lsa; FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
“BGBLMM . ' C p J :
3 DECEASED EVER N U.S. ARMED FORCES? I 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 80, or unknown) | {If yes, whve war or dates of NO. o
no
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecsussper | 1. DISEASE OR CONDITION : ONSET AND DEATH
line for (s, (b), and () | DIRECTLY LEADING TO DEATH® 4 IS;EI.I'zoma. of tthe gterus Undt.
—_— . ost-0Operative Recurrence
T doet wot mean | ANTECEDENT cAUSES Op
the mode of dying, such | Morbid conditions, if any, giving DUE TO () _
s heort faflure, asthenio, | ride to the above couse (a) gating
cte. It means the dig. | the underlying cotse lost., . . ,
ease, injury, or complice- ‘ DUE TO (g}
tion which caused deazh. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 2
ves [ wo (X
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (o.z.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm, tastory. srest. offies bldg..ata.
HOMICIDE - -
21d. TIME  (Mdowd) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY, m | WHREAT[T) MO 114 X
2. Iherebycmgythaz 1 attended the deceased from — 5=11 19 5k o 6=2 19 Sl that I last sow the deceased
\alive on __0=2. 195l and that death occurred at " 11:10A m., from the causes and on the date stated above.
‘5§ RE / (Degros or title)f]) 235, ADDRESS 2. DATE SIGNED
;izw /MA/ M.D. 2601 N. Whittier 6/2/SL1
74a. BURIAL, CREMA- | 24b. DATE 24c.NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Clity, town, or county) " (Stats)
TION.‘%VAL ﬁ.dm
Remov June 7, 195 Greenwood St. Louls, Missouri
" . BIRECTOR' 3 81 GNATURE ADDRE &S

1221 N,Grand



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by ..t e nar e r e e e ceereeaaeens » Student Embalmer No............. -

working under my personal supervision..

{
T L L TR Signedm%’.’(h.’ ........ -

Signature of Student Ecbelmer o
Licensed Embalmer No:g/éz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

7 this body is not embalmed, fact shquld be so stated above,



