, No.300
, 10.48

WRITE PLAINLY—USING UNFA]jING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIOURI | (B 1V 1D M5 ¥4

BLEONGV 1. 1054  STANDARD CERTIFICATE OF DEATH . suwe ricionns
BIRTH NO. = REG. DIST. WNO. 31 8 PRIMARY REG. DIST. m]_O_Qa_. Kegistrar's No,....... ..9@.6_.6;«
T PLACE OF DEATH Z USUAL RESIDEMCE (Where descased lived. If lastitation: resklence before

a. COUNTY & STATE w0 saouiri b, COUNTY adatton).

b. %Lv ummu.mp;.mumu.-ﬂunumnmhm | & LE-::;E; ...__?f_. c. cmr 0. 1t Besidence within ouis of

TONN  St. Louis " Ry 16m 5t; Louis 2 s
d. FH%P?_PL{E OF (If not in bospital or nstitution, glve streat sddress or louﬂbu) A%';;‘EET . (it rural, give location) <2 _? 7 g
\NeTioTIoN Homer G. Phillips Hospital gfﬁ 3130 Evans
3. ge@éﬁ S%IE a. (First) b, (Middle) . (Last) 4, DOA'!_[E (Month)  (Day) (Year)
*(Type or Print) Maggie _ : Johnson DEATH 10 22 54
5}$Ex ] © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (o yetrs| v O0es 1 x| ¢ Twoca e 1.
emale Col. WAHR HYCED Emasry - May I8, 1880 | ¥ 5] B | ]

108. USUAL OCCUPATION (G kindofwark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (6,,, wuy stase or Foraiga Covatry) / 12 CITIZEN OF WHAT

dope dari t working e, sven if retired) X
Sk Greenwood, Mies e

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE

Louis Waters | Mary Riley None
I5.. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | #7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknowsn) | (1f yea, ive war or dates of servioe) NO. J I,

no Nana ulia Temple 3130 Evans

19. CAUSE OF DEATH: . . . MEDICAL CERTIFICATION - INTERVAL BEYWEEN
Enter only oneceuseper | I DISEASE OR CONDITION . ONSET AND DEATH
line for (o), (b, and (5 | DIRECTLY LEADING TODEATH*¢yy __ Hypertensive Cardlovascular Disease Undt.

rebrovascular Thrombosis
«This does mot mean | ANTECEDENT CAUSES Cere T

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
s heert fallure, asthenta, | Tite fo the above cause (o) stoting

ete. It meana the dis- the underlying cauae fast.

care, injury, or complica- DUE TO {e)
fion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS . . ) s
Conditions contribuling to the death but ot
rch‘lf(:]' !’? fm disease m'yconducim‘: cauam; :‘cath Decubi t'us Ulcer
19a. DATE OF QPERA- | 194, MAJOR FINDINGS OF OPERATION ’ e 20. AUTOPSY?
TION |
yes [ NO D
‘21a. ACCIDENT (Bpecity} - 21b. PLACEOF INJURY (s.g..In orabout | 2f¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, larm, laotory, strest, office bldg..ew.)
HONICIDE
21d. TP?E . (Momth) (Deay) (Yew} (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
. . ILEA NOT WHILE
INJURY o T AT WORK "’ ", .’)x
2. I hereby certify that I attended the deceased from _10=-12 | 195!.1_ o _10=22 | 19.511. that I last saw the deceased
alive on _19322__ 195].[_, and that death occurred at _3_..3.QA ., Jrom the causes and on the date staled above,
"23a. SIGNATURE {Degree or mle)or 23b. ADDRESS . 23. DATE SIGNED
B WLl an ./ MD. | 2601 N. Wnittier | 10-22-8k
24a, BURIAVI..ALCREMA 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, fown, of county) (Btate)
(Bpeclty) -~
Hotor 10/ 26/54 Washington Park Cen! St. Louls Co. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGbgURE zswruu ERAL DIRECTOR'S SIGNATURE ADDRESS
20125 1088 1 0. & ;, oy} Wright Funeral Home 3100 Easton Ae

* (Licensed Embaltmer’s Staternent on Reverse S:de




B ——

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...... e eceasessmacasesarerrsesrerem et
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.

¥© this body is not embalmed, fact should be so stated above.

-



