IFE AV WU MCARIT W MldAV 3231

o. 300 FILEDFEB 2~ 1955  STANDARD CERTIFICATE OF DEATH Share Fite o

10.48

P BIRTH NO. F_EE_. DiISTY. NO. _3__1__6_ PRIMARY REG. DISY. WO, Registrar's Ne. 0265
I. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where dacesssd lived. If inatitation: residence before
O . COUNTY a. STATE b. COUNTY adinislon),
. A : Missouri
b. CITY (i cutside corporate Limits, write RURAL snd give ¢, LENGTH OF c. CITY & Is Fesidence within Limita of
waship)| STAY (ln this ) OR 2
TOW . St. Louis e eoiste)l rown  St. Louis - =
d. FULL NAME OF (If ot in hospltal or institation, give strect addrem or STREET (I rural. give loeation) - - ?
HOSPIT, .
Neroron  Homer G. Phillips Hospltal £DRESS S0kba Cates P
3. BIE.P&ME %'i-: a. (First) b. (Middle) c. (Last) 1 4. DCA);E (Month)  (Day} © (Year)
( Twpe or Print} Mattie Wells DEATH 1 11
5. SEX “2 | 6 COLOR OR RACE | 7. #&%ﬁg, gls‘\,.rggcrgsnnlﬁn. 8, DATE OF BIRTH 5, l:‘:GE 1o youn] # woot Ve | ¢ UNOER @ W,
A {Bpecily) t ¥ onths| Days | H Min.
Female Negro : - s 12-15-1880 o | al
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . ; . .
soont of worklag life, pren If lwl) - DUSTRY {City aad State or Foreiga Coustry) lng(lJ.IH'Iz‘fi"d{‘fOFWHAT
__-Zm:?ar—odb‘-w& e Mississippi / U.S.A.
13a, FATHER'S NAME U 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR ¥IFE
John Lloyd _ . Mattie Lloyd | Terpy &cis
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT" § SIGNATUFE OR NAME ADDRESS
(Yea.no, or unknown} | (If yes, give war or dates of service) NO.
| /4»2«% Tm?y L/essss I B SH 2o
18. CAUSE OF DEATH MEDICAL CERTIFICATI lﬁgﬁgﬁm
. Enter only onecauseper | 1. BISEASE OR CONDITION H
e for (&), (by. sad ) | PIRECTLY LEADING TO DEATH*(, __ Cerebral Arterlosclerosn.s Undt, .

Cerebral Thrombosis .

*This does not meqn | PNTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b)
a8 heart fallure, asthenia, g:e to the :‘:?e mmgﬂ;i mﬂm R

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

de. It meams the diz- caude
ease, injury, or compii i DUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS X
" Conditions contributing to the death but not ]
reladed to the disease i;’mdmm cousing death. Decu.bit_"us Ulcers
i8a. DATE OF OPFII})?; 19b. MAJOR FINDINGS OF OPERATION - . . . 2. AL!TOPSY?
] . 3324 ves BXJ NO D
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s lmorebois | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
SUICIDE bome, farm, [actory, sirest, affies bldg..me.) )
HOMICIDE ) . . N
2ld. TIME (Mogth} (Day) (Year) (Howr 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT—] NOT WHILE
INJURY . - - s = | "work AT WORK ~
2. I hereby cerlg:{y that I atended (he deceased from .i__, 1952, to _-1-11 1955 , that I last satw the deceased
" alive on , 19 , and that deaik occurred at _].L:.l&Am., Jrom the cauzes and on the dale staled above.
23, SIGMATURE . (Degree or title) | 23b. ADDRESS . .. | 2. DATESIGNED
j ’ ” .‘l{- D . 2601 N' Whittier . - " -55
. % NBIlIJ ER MlgVLALCREMA- 24b. DATE . 24(c.J(KM OF CEMETERY OR cgamnoav dx&‘raoﬂ (Qity, town, or emmty) (Btate)
(Boedty) - _ - .
i o | T 157955 | (ot ~ 75 .
- DATE RECD BY LOCAL | R § SIGNATURE /- MERA utu:cton 8 516N lll ubn.ng. Eo 7
5 Y/ —%Z now. 4@' A5 Do
| QAMHESS: LL = 3

D, )d (Licensed Embalmer’s Statement on Reverse S:de)




STATEMENT BY LICENSED EMBALMER

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

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 licenae),

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

T4 this body is not embalmed, fact should be so stated above.



