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

THE DIVEION OF REALIR UF
STANDARD CERTIFICATE OF DEATH

: Vi
REG. DIST. MO, _3]_8_ PRIMARY REG. DIST. unlO_O_a_. Repi:trar’:No..,ﬂ.—.Q&M_.

“ALEDNOV 22 1954

MBI

39022

State File No

16. SOCIAL SECURITY

(Il.v-.dnmurdn-dnrdn) —n

(Yea. po, or unknown)
ne

BIRTH MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Ingtitatica: residence befors
a. COUNTY a. STATE b. COUNTY admislon).
) Missouri
b.(g};fmouﬁdlmp;muﬁmlh.'ﬂhkml.nndﬁn &I’Aﬂ%ﬂ?r‘.) c. ng d. I Residence within limita of
. townahip) & tity qp incorpursted town?
Town . St. Louis i N Town 5t, Louis wH O
. FULL Nﬂfol‘_EOFmmhhuﬁhlnrhsﬁlmim.dnmtlddmmlonﬂom ..A%TSEET mml.dnb?ﬁm). ;//Z‘}
wsTuTioN.  Homer G. Phillips Hospital /7 1010 N. Whittier ;
3 NAME OF = - (First) b. (Middle) . (Last) 4. DATE (Month)  (Dsy)  (Year)
(Type or Print) Hulda Mayes DEATH 11 10 sl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 9. DATE OF BIRTH 9. AGE (In years| f thoem © YEAR | o OMDER u Has.
WIDOWED, DIVORCED (Bpodbij lass birthday) ll!nmhl Days | Hours | Min.
Female Negrao _June 6,1892 162 | __ l
10a. USUAL OCCUPATION (’Ihetindd % | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . v A1 12 CITIZE
dm occul I.I(J.,mit worl 0 DUSTRY (City and State or Forsige (.‘anl.ry)/ . COUNTR":’?FWHAT
Housework home Arkansas U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
UNKNOW®N UNKHNOWN | mm———
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Charlene Harris 1010 N.Whittier

Embaimet’s Statermect on Reverse Side)

18. CAUSE OF DEATH - - MEDICAL CERTIFICATION 'gfmigrvﬁm
I. DISEASE OR CONDITION _ - 4 , .
e e vy | DIRECTLY DEADNG 1O DEATHS 5 Cerebral Thrombosis with Left Hemi-
_— plegia
“This docs nt meon | ANTECEDENT CAUSES g
the mode of dying, such Mmmm&m. iff;nv ﬁﬂ‘:z BUE TO (b}
asthenia rise Lo abose couae (o) ot .
Z“’“}f’ﬁ'ﬁ. the dis. | ‘he maderiying cause lasl.
case, injury, or complica- DUE TO (¢}
tion whih consed deazh. | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions comtributing to the death but not Hypertensive Heart Disease-
related fo the di g death. . NN
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION wUIPEHSdLEUd 2, AUTOPSY?
TION
ves L] no (X}
2'a. ACCID! (Bpecify) _ 215. PLACE OF INJURY (e.g..knorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fagtory, streat, offies bidg., e1a.)
HOMICIDE L
2id. T{I)Ir_gE (Moath) (Day) (Year} (How) | 2le. ENJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\RURY mm.EA'r uﬁr:g&.z 5 é ; X
2. I hereby cerlI(fthat 1 aumdedi deceased from 11=T=Sk 19 _ 1o 13=10 15 Sl thot 1 last sow the deceased
aliveon 272V , and thai death oceurred af i m., from the causes and on the date siated above.
Za. SIGNATURE' . (Degres or l.it.la)a 23h. ADDRESS 23c. DATE SIGNED
/S, ’ % 2 / M.D. 2601 N. Whittier 11-12-5k
24a. BURIAL, CREMA- | 24b. DATE 24c. NXME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tawn, or county) (5tate)
TiON, REMOVAL (Bpesity} . .
Hov.15,1951 washineton Park CemMict, Touls, County, Mo.
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
vnelisph Undertaking Co.1123y,Tavlor




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY e, OF By i ieiiiiceeiiniiasiasireaeaarererreanraaraanan , Student Embalmer No............

working under my personal supervision..

Student ... ioiiiia it it ii i ieaa e, Signed.
Signeture of Student Embalmer

M SEL A gy

- P. O. Addressaz..22.7.. ... N
Y e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. CAg




