No. 300

riked OCT 28 1954 THE DIVISNON OFr REALIH UF MISAAIR]

10.48 STANDARD CERTIFICATE OF DEATH State File No.. -
'BIRTH NO. . REG. DIST. NO., _ﬂ_ PRIMARY REG. DIST. m.lg.g_a_ Registrar's No y 8945
o 1. PLCSSNET::F DEATH. -~ Z, U;L;%L RESIDENCE (Where o c‘;llud. I Snatlition: rebiease belors
a. . . b. UN atlioiwion).
. Misgouri OUNTY ’ e
b. CITY (It outaid limite, writa RURAL and . LENGTH OF . CITY
OR (It gutide corperate 4. writa R w‘::h!p) g‘mv (In this place) ¢ OR d'l-'g;m,m “mmmw':g
ToWwN  St. Louis TOWN 31;. Louis o H o,
d. FULL NAME OF (If ot in bospital or instisation, girs strest add or 1 }] shre locstion) ;‘\}ﬂik 7
HOSPITAL OR ADDRESS
INSTITUTION Homer G, Phillips Hospltal , 4 5087 Enright D
3, gE/‘\:héE SC_)EIE . (¥irst} b. (Middle} c. (Last) a Dép; (Month)  (Day)  (Year)
{ Type or Pring) Lula Sharp DEATH g 29 sl
5, SEX €. COLOR OR RACE | 7. MARRIEB lgkl'-:VgFR!chElsRRlED. ;!Lg DATE OF BIRTH 9.If\'GE (11:;-;:- IF UNDEM | YEAR | F UNDER 4 HRs.
{Bpe t ¥, o) Hours | Mia.
Female Colored wﬁf owed 10-25-1890 83 Mff'l g” ]
i0s. USUAL OCCUPATION (Gkiekiaduf week | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLA(:.E (City and State or Foreign Country) / 12, CITIZEN OF WHAT
Pomeatic Nons Natchee, Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jaokson Roren 4 Unkmown ___ | None
5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yot b5, or ynknown) | (1 yes, xive war or dates of servics) NO.
P Dorethe Wimn 5087 Enright Avenue
18, CAUSE OF DEATH - MEDICAL CERTIFICATION . msigil&gmﬂ
. Entar only onecanss per 1. DISEASE OR CONDITION
Jime for (), (b, ad (@ | DVRECTLY LEADING TO DEATH" () Cerebral Hemorrhage with Rt. Hemiplegiqg Undt.

and Aphasia

*Thiy does mol mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (b)
as heart fallure, asthenia, | Tife to the abose couse (a) stating
de. It means the dig. | he underlying cause last,

WRITE PLAINLY-——:USXNG UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infury, or complica- DUE TO &
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but ot i 1 i
related to the disense ::rgconditio:zamuain;dmth. Hypert.en51ve Heart Disease
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Co- .
ves [ wo x

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtory, stewes, ofios bldg., eta.)

HOMICIDE : <32/
2)d. TIME (Moath} (Duy) (Year) {(Hour} 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?

Ry WHILEAT["™] NOT WHILE
' . m- WORK AT WORK

22, I hereby certify that I attended the deceased from 9-27 19511_., to__2=29_ _ 19.511_, that I last saw the deceased

aliveon . =29 ___ 195.!.:_, and that dealh occurred at .LL&QSA_ m., from the causes and on the date siated above.
23a. SUIBNATUR . (Degres or litleo 23b, ADDRESS Z23c. DATE SIGNED

; ' / _M.D 2601 N. Whittier 9-29-5L

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) " {(Btate}
TlOﬁ R%?VT. (Bpadify) :

uria 10-4-54 Washington Park Ste Louis County, Missouri

DATE REC'D BY LOCAL | R
REG.

LOCT2 1954

t

_ 75. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
___Mllia Funeral Home, Inc, 2820 Stoddard,

(Livensed Embalmer's Statement on Reverse Side)




TR

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificaie was embal
by Me, OF BY .o iiiiiiiniimiiiiiiarticaiaverrraannnacanicestsressatanssssmnnnusnnnes P . Student Embalmer No,............

working under my personal supervision..

Student......oooeoriiiiiiiieiiirrrrais s acaaacaaaes
Signature of Student Embslmer

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

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

. ' .




