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WRITE PLAINLY—USING TUNFADING BLACK INK—MAEE A PERMANENT RECORD

HLEDJAN 18 1985

THE DIVISON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fil No.. 4.3’?1&
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1 3 Regisirar’s No. _11869....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institatlon: residence before
a. COUNTY a. STATE Mi ssouri b. COUNTY aduiseionl,
b. CITY (If outaide corputate limits, wtite RURAL snd give ¢, LENGTH OF ¢. CITY d. Is Rexidenca within timits of
OR rownabip)| STAY OR -
Town . St. Louis > e St. Touis k- =3
d. FULL NAME OF (If not in hoapital or Institution rlve streot add or locatlon) . STREET (If rural, give location) 22 2 é"ﬁ?
HOSPTAL .14 - . * ADDBESS .
iNstuTion. Homer G. Phillips Hospital || 7 1323 Blair o
3. gEQ:ME or. a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Yean)
{ Type or Print} Martha Jones DEATH 12 25 Sk
5. SEX \j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (ln years] o toeR + TEAR | O UmDER & HEs.,
WIDOWED, DIVORCED (Bpedity) lagt birthdsy) |Mocths| Days | Hours | Min.
Femsle | Negro: id Inknown 76 ... |

10a. USUAL OCCUPATION (Glvekind of work

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
DUSTRY

{Cicy and State or Foreiga Country)

12, CITIZEN OF WHAT

doos of working life, even if retired) COUNTRY?
NLT None Natchez R 83 1S A
138, FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME " |14, NAME OF HUSBAND'OR ¥iFE
Anderson. War d 4 Palmira Ha - _
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S St GNATURE OR NAME ADDRESS
(Yas, oo, or maknowa) | (If yes. glve war or dates of sarvice) RO.
No - None Homap Cammags 1323 Blair

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

. *Thiz does not mean
the mode of éping, such

‘'  MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DﬂTH‘(n)

Hypertensive Cardiovascular Disease

INTERVAL BETWEEN
O#SET M CEATH
Undt.

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

a8 heast fallure, asthenia, | Tist to the above cause (a) sdating
de. It means the dis- ke wnderlying couse last.
cose, infury, or complica- DUE TO (e}
tion which caused death, || OTHER SIGNIFICANT CONDITIONS
Conditions 0 the death bad nod
o i g s, ATterlosclerosis '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATICON 20, AUTOPSYT? .
TION.
ves [ 1 wo BJ

2ta, ACCIDENT . (Bpwcily) 21b. PLACEOF INJURY (e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, farm, actory, strest, offies bidg._ e0.) .

HOMICIDE .
21d. TIME (Mozth) {Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

i . mm.zn NOT WHILE
INJURY AT WORK Jf 5/3 X’

2. I hereby cerli lj'g that I atlended the deceased from _12;114__

alive on

195

, and thai death occurred at

19_51.:_ to_12=25 10 5L that I last saw the deceased

., Jrom the causes and on the date stated above.

23a. S1 ATURE - . . {Degroe of titl} | Z3b. ADDRESS . 23¢. .DA'_I'E SIGNED
M.D. 2601 N. Whittier 12-27-5h
Ua BUERMI.A\}- CREMA- 24b. DATE . ;‘c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or commty) (Btate)
hémova 12/30/54 Oskdale Cemetery St, Iouls, Co, Mo.
DATE REC'D BY LOCAL RS SIGHATUR / 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DEC 2 9 195X | |

ed Embalmet’s Statermetit on Reverse Side)

) Dore 1 2R M" G. Wade Granberry 4202 Finney




. STATEMENT BY LICENSED EMBALMER

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

byme, oF By . o oiiiiiiiiiiiiiiiiii e P

working under my personal supervision,.

Student..... e essaumameasasesarvaveesaseasananannnn
Signature of Student Enbalper

' y Licensed Embalmep No, & 7 8%
- ' P. O. Address.jKQ@?
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.
¥f this.body is not embalmed, fact should be so stated above.




