Mo . 300
10.48

<

7LD SEP

BIRTH NO.

, . THE DIVISSON OF HEALTH OF MISSOURI -
211852  STANDARD CERTIFICATE OF DEATH st rie o O LOS3

Rtc. oIST. mo. 318 PRIMARY REG. DIST. MO. 003 Registrar’s No. 8377

line for (a), (b}, and {c)

_*This doer not mean
the mode of dying, suck
&4 heart fallure, asthenia,
ae. It means the dis-
care, infurp, or complica-

ANTECEDENT CAUSES

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere deosassd lived. If fostiation: residence before
a. COUNTY a. STATE bt. COUNTY ad mission).
Missouri
b. ClTY . LENGTH OF . CITY i ; ot
(Hnﬂhﬁdnlorpunhlinlh writes RURAL und give " %rAYﬂlthhvhu‘l c o . l.l:;.l;im'ﬂhw
_TLML TOWN  St, Louis | Y= * 0
0. FULL NAME OF (f not in bospital or tnstitation, give sirest addrem or location) «- STREET CH roml, give location A A é
HOSP ADDRESS
iNsTruTioN. . Homer G. Phillips L/ 2725 lawhon
3. NAME OF a. (Firsty b. (Middle) c. (Laxt) " T 4. DATE (Month) (Day) (Yean
OF
(Typeor Py Tillie Carey DEATH 9~ 9- 5l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9.:.?5 (ln;-,n ¥ CEDER |£ ¥ oo K.
DOWED, birthday, Mosntha Hours | Mk,
Female¢" Negro ﬂaéver NRTT{ '3 11-10-1910 43 , |
10a. USUAL OCCUPATION (Oive ind of sork-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((y\" vad State or Forsign Conntry) / 1”2 crr’:_rzz-:uorﬁxr
Maid Tennesse -3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF nusamaf OR WIFE
}_West Carey 1 Retty- Benne N P .
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NAME ADDRESS
(¥es. 20, o7 ankoown} | (Kf yes, sive war or dates of sarvios) NO.
NO : attie Bonds — 1928 Cora
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1. DISEASE QR CONDITION . ONSET
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9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B S s . 2. AUTOPSYT-
TION
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21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (es.foorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ° - home, furm, fustory, stirest, offion by, ece.) ) . .
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2. I hereby cery mrma deceased from __1=207

19511 Jto__9=9=__ 158U, that I last saiv the decensed

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

aliveon 727~ ___ 3= . and that death occurred at ., Jrom the causes and on the dale slated above,

Ba. SIG : e (Dmmarﬂﬂa) Z3b. ADDRESS _ S |a:.,m‘n-:smnm
m- %Wg L H.D.. 2601 u. Whi hni gx: SL. : 9-' ]-Sh

24n. BURIAL. CREMA- | 24b. DATE /| #c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (state)
TIOH) REMOVAL Gpeetty)

emoval Q-12-R4 : National, Tennesssee
DATE REC'D BY LOCAL ISTRAR'S SIG FUMERAL DIRECTOR' S SIGHATUNR

) 1 li Sh ndo Qe .
sep13 1955 | € ':?’md .9 “tng Und. Co.— 1125 N. Taylor
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

. Id
LT L N Signed )/M(é»o(/ Ie . /M .

Signature of Student Enbsleer

Licensed Emhalmer No, 7,3¢
. HES S
- . P. O. Address

]

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

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




