No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAXNENT RECORD

&

]

FLED AUG 16 195

ST ANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No...

PRIMARY REG. DIST. MO. 1003

20270
eisrara o T 298,

BIRTH NO. REG., DIST. NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived, II institution: reaitencs before
a, COUNTY a. STATE Missouri b. CGUNTY adaiasinn).
b, CITY (1 outeide corporate Hmits, write RURAL and give ¢, LENGTH OF || c. cmr & In Resldence within Limits of
OR . township)| STAY fin shis place) a :ily lpl:m'pnnhd townt
TOwN St. Louis TOMN B
d. FULL NAME OF (If oot in bospital or institution, give sireat addrem or locatlon) STREET M;l give location} 7
HOSPITAL OR ’ : DDRESS !w
INSTITUTION- Homer G. Phillips Hospital j: 1150 Euclid Avenue j‘ 3
3. NAME OF a. (First) b, (Middle) ¢, (Last)
DECEASED ( Tentma l 4 DSTE (Month)  (Dey) - 1 ﬁr)
(WPC or Print) Mary .len n DEATH Augustl 2, 95
5, SEX 6. COLOCR OR RACE | 7. 'mIADROF\tF!'EB EIE\\:'SRCE%RRIED') 8. DATE OF BIRTH : AGE&&K‘;" }:; Ur IDM & UNDER 24 MRS,
- . {Bpecify), ¥, on H: Min.
Female Negro Widowed 1 1865 8y | PR
102, USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . o 12. CITIZEN OF WHAT
dons during moet of working lis, even if retired) ) g - DUSTRY {City sad State or Fﬂ"l‘? Country) COUNTRY?
. NIL St. Louis, Mo.

13a. FATHER'S NAME
Unknown

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Unknown Unknown -

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, o, or unknown) | Of yes, wlye war or dates of service)

16. S0CIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME
ary Johnson Holloway,

usom'::;%éiid

18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION . lmﬁlﬂgw
. 1. DISEASE OR CONDITION H
e s aoa s | DIFECTLY LEADINGTO DEATH* ) _HYypertensive Encephalopathy, Undt
Hypertensive Heart Disease
o This does wot mean | ANWTEGEDENT CAUSES _

the wmode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a8 heart fallure, asthenia, | Tise.to the above cause (o) stating
ete. It means the dis- the underlying cauae last,
cast, Injury, or complica- DUE TO (&)
tion which catsed death, | 117 OTHER SIGRIFICANT CONDITIONS Marked Malnutrition & Denydrat.lon,

" Conditions contributing to the death but 1ot umonia

related to the diseges orvconduion equring death. HWOSt’atic Pne
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves (M o O
21a. ACCIDENT (Bpecity) 210 PLACE OF INJURY to.g..inorabeut | 20, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, [aotory, street, offics bldg.. at0.}
HOMICIDE o {
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID [MNJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 4y _3)(

2. 1 her'c‘by ceﬁify 7th. I tlended e decéased from
and {hat death oceurred qt 22—

alive on

July 20 gaﬂt_ to BUEUSY 2 19 B (hor 7 laat saw the deceased
'm., from the causes and on the date stated above.

232, SIGNATURE

] .
24n. BURIAL. CREMA- | 24b. DATE ’ d
E: REMOVM.% .

[\

DATE REC'D BY LOCAL | RE R"

'AUG 8 REG

IGNATURE

(Degreo ot tit] 23b. ADDRESS 23:. DATE SIGNED
1.D. 2601 N. Whittisy 8/L/5h
24z, NAN 7 OF C 'ETERY OR CR AwRY ] W, of Ccopnty) (Stats)

25, FUNERAL DiRECTO

: 20%

i {oet’p Statemen: i



STATEMENT BY LICENSED EMBALMER

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

by M, OF DY L .uuiit i iiiriiiiirtmeonccccitceeiceesteasaecacaraaeeann i aios fecaceas . Student Embalmey No...ccoveen...

working under my personal supervision..

Student.....ooenreiiieinr e ritiietaicraaineanana
Sigoature of Stodent Embalser

Licensed Embalmer No.

P. O. Addres% Z/flM

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

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

17 this body is not embalmed, fact should be so stated above,"



