Mo, 300 Ff[ED . A THEDNNONOFHEALH'IOF'MISSOURI ‘31924
o0 | SEP 211952 STANDARD CERTIFICATE OF DEATH s pie o, DAISE
'siRTM NO. . REG. DIST. MO, _3_]__8_ PRIMARY REG. DIST, m.m.a. Regisisar's Ne 8____196
E) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deossed lived, If lastitutlon: residence before
: . COUNTY . a. STATE . . . adimion).
. None. : * Missouri b COUNTY ’
b. CITY y i F . CITY ] —
AR (11 oatesde eorpurste limits, write RURAL and give X cSI‘ALYErmu?m ¢ on ' d.l:é;dmmh%ef
TOWN St. Louis Yrs. TOWN  St. lLoujis .- wd
4. FI?&SLPII‘TAAL;.EOORF (1 not in bosplial or intitution, give strect address or location) ..AE;')FSEEE;I‘S (I raral, give location} } ' ‘1 b
INSTITUTION- Homer (. Phillips Hospital aﬂ,l} 1922a Cole )
3.DNEACME OEFD ] 8. (First) . b. (BEiddle) c. {Last) 4. DATE (Month)  (Day) (Yes)
{ Type or Print) Nannie : Jones DEATH 9 3 oL
5. SEX 6. COLOR (R RACE | 7. MARRIED, NEVER MARRIEDgy | 8. DATE OF BIRTH 9 AGE (In yeans| ¥ 0omx | TR | ¥ GO 1 s,
WIDOWED, DIVORCED ¢& . Last birthday) umu..l Days | Hours | Min.
Female Negro Widowed April 11, 1891 63 | '

10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; “tlze
dmdminmmd'mﬂum-.umurﬂ::) ¥ DUSTRY (City and State or Foreiga But.ry)/ COU]TN'%F\.'?FWHAT

Housewi fe . Vicksburg, Mississippi U, 8, A
13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND’'OR ¥IFE

Sam Gaston .. ) lula Ellis .| .
e e B L o | o e T e ros, TIRT R B poure, T
18 CAUSE OF DEATH et T MEDICAL CERTIFICATION mﬂm
'i‘fﬁ‘&?ﬁ{“&‘,’ﬁ‘ﬁ% 'ﬁéﬁ%ﬂ‘nﬁ?ﬁ&g%ﬁéﬂm‘(u) Hypertensive Cardlovascular Disgease Unéi':‘-n.mm

with Decompensat.lon, Cerebral Thrombosi

7]

*This does net mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditiona, if any, giving DUE TO (b)
a3 heart follure, asthenda, | Tide to the above cause (a) Wiﬂc

ete. It meane the dis- the underlying conse last. N
care, injury, or complica- DUE TO {c)
tion which cauased death, |. 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but nol ’ -
related to the disease or condition causing death. External Hemorrhoids
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION -, ' . . t 20, AUTOPSY? .
TION
ves ] wo [}
= 2la. ACCIDENT (Boweity) 21b. PLACEOF INJURY te.g. dnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE biome, farts, fustory, sirest, offioe bty eu0) ‘ :
HOMICIDE .
21d. TIME (Month)  (Dar)  (Year) . (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
-7 WHILEAT[—] NOT WHILE
INJURY WORK AT WORK d4y3x

2. T hereby certify that I atlended the deceased from T=T 198l 1o __ Q=3 | 19 5L, that I last saw the deceased
aliveon __9=3_ __ I Q_SJ.L, and that death occurred at 12 2Q2A m., from the causes and on the date stated above.
2c. DATE SIGNED

23a, S {Degxee or title} { [y23b, ADDRESS
Y M.D. 2601 N. Whittier 9-L-5h
24b. DATE 24c KAME OF CEMETERY OR CREMATORY | 24d."LOCATION (Olty, town, or county) (Stats)

Removal Sent., 11 'I:Jl ‘Washington Park Cemete St. Loui

25, FUNERAL DIRECTOR'S SIGMATUR

DATE RECD BY LOCAL R ISTRAR'S SIGHATURE mﬁiﬁ
SEP7 1958 ﬁ;ﬁ%ﬂ At Cunningham-Moore Funeral 2405 Marcus’ Ave.

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

/ ( icensed Embalmer's Statement on Revers Side)




' STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i iritiss e e se i arece o ceateieita ettt » Student Embalmer No..............

working under my personal supervision..

P ATT -3 + | AN Signed....
Signeture of Student Enbslmer

Licensed balmer Noé/ﬁ//h
P. O. Address...é./Z@y%

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 OWN handwntmg

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

*



