5. No. 300

v, 10.48

o

HLED SEP 16 1954

THE DIVISION OF HEALTH OF MISSOURI

32085

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _31_& PRIMARY REG. nlst--m-lﬂm Rtﬂx:!rarlNa.w.‘z.g@gm— in
I. PLACE OF DEATH Z. USUAL RESIDENCE (Wbee 4 d lived, I inatitotd idence before
a. COUNTY a. STATE . b, COUNTY ad:cision).
Missouri
b. CITY (f cutelde corpurate Uimits, writs RURAL and give g:TALYENGTH OF ¢. ng d. In Residence within lmits of
town  St. Louils tambie) dnaboiell  rown S9te Louis e
d. TO%P?‘I#ME OF (If not ia boapital or Instisution, give street sdd orl ) ..A%TI?FEEE'.SS - (I rumal, give loeatlon) a/ y
NeriTuTion Homer G. Phillips Hospl‘t.al 1125 No. 20th A D
3. DECEES‘DEFD 8. (‘Fh'al.) b. {Middle) €. (Last) 4. DATE (Month) (Day) (Yean)
(Type or Print) Bertha Payne oeatH  August 2L, 1954
5. SEX 6. COLOR OR RACE | 7. MIAD%%‘IIED NE\\;SECEBR(EIEg , 8, DATE OF BIRTH s, :.A.?E h&:]:o;n o e | T IR = oo i v,
pectly ¥ Uﬂ ours in.
Female Col Sept 8 1905 1 118 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : |z_ CITIZENOF
& durimmmtolworkiuule.l:onUroJ:d) - DUSTRY {City and State or Fereige ""““"1/ COUNTRY?O WHAT
ousework - Browng Misgissippi +S. 8
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
Johnie Jones | Nancy. Hudson Ted Payne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

IY“M.M unknown)
0

(H yea, Kive war or dates of sorvice}
-

16. SOCIAL SECURITY
NO.

No

Birtregar:

Boyd 27183. Franklin Ave

18. CAUSE OF DEATH : - . i MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only oneauseper | |- DISEASE OR CONDITION . . 0"5:;1‘%‘” DEATH
Iine for (a), (&), and (o) DIRECTLY LEADING TO DEATH® 4y . Hy'perbens10n U
*Thiz dpes nol tnean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
ex heart faflure, asthertia, rise Lo the abore cmu!e {a} staling o, )
de. It means the dis- the underlying cowae lqst. B L
ease, infury, or complica- DUE TO (c)
tion which caused degth, | 11 OTHER SIGNIFICANT CONDRITIONS | Cerebral Hemorrhage
Conditfons contribuding to the death but not . *
related to the disease or condition cauting death. Left Hemiplegia
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO @
21a. ACCIDENT . - (Bpecity) 21b. PLACEOF INJURY (ox..lnorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
‘SUICIBE y * boeos, farm, fastory, strest, office bldg., et0.}
HOMICIDE b T ) d
2id. TIME (Month)  (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 3
INSURY n | "EREATT ] YT 21X

2 1 hereby certify that I attended fhe deceased from _August 22 19_5’.—1., to _August 2,4, 19 Sl that I last saw the deceazed -

WRITE PLAINLY---USING UNFADING BlLALCK INKE—MAEE A PERMANENT RECORD

alive on , 18 , and that death cceurred at & yn., from the causes and on the dale stated abore. ‘
IGNATURE v . (Dregree of tiﬂe)C}Bb. ADDRESS 23c. DATE SIGNED
» A M.D. 2601 N. Whittier 8/25/54
_Zr4la. BI'T.!,EI.‘MI AVL. C(IB:::I - | 24b. DATE .. 7| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
) .
Wemoval ™ 71-30-1954 Oakdale 8t.Louis,Co. Mp
DATE REC'D BY LOCAL | REGHSTRAR'S SIGNATHRE 75 | 25. FUNERAL DIRECTOR 8 ®iGMATURE ADDRESS
AUG 2 7 195%° Zgaéé y; )

|J.H.Randle & Son 3133 Bell Avemue




S'fATEMENT BY LICENSED EMBALMER

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

by Me, OF BY e it aiaieeataaiaeeeccmcccaatceesanrtoccsosssssssnammmmnaacanas P . Student Embalmer No.............

working under my personal supervision..

Student.......co oo iiiiiiiiisimiamseezceseeraeam - Signed....
Signature of Student Embalmer

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




