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PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

WIRITE

’ FILED MAR

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Né. oo

REG. DIST. NO. 318 -PRIMARY REG. DIST. Nﬂ.ms_ Kegistror's No.,....

31 1955

lipe for (a), (b), and ()

*Thizs does not mean
the mode of dying, auch
at heart fallure, asthenia,
elc. It means the dis-
ease, infury, or complica-
tion which caused death.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. I Inatinion: remidence befors
a. COUNTY ‘Sj I . a. STATE Missouri b, COUNTY acinimlon).
b. CITY af outeid limits, write RURAL and g c. LENGTH OF || c. CITY e . .
ouleida corparase Hmlls. wire " u:-‘:.mp] STAY (in this place) OR . l -3 5}‘;’;‘ :r':;eeoﬁ':udun:lot::!‘
T St. Louis TOWN St. Louis { a0 e
d. FH%P?‘I&AH?_EO?RF {If oot in bospital or instlitution, give strect sddreas of location) SI',!'EI;%E_FS {I tural, give locatiog) l ( 7
institoTion Homer Phillips Hospital /} 147 Finney A b
3. NAME OF . {First b. {Middle c. (Last
DECEASED > & h) 11 ¢ ) (Last) 4 DATE (Month)  (Day) (Ysmr)
{ Type or Print) T efla . J B'Cks on DEATH 3 2 5
§, SEX 6. COLOR OR RACE ) 7. MARR{]IED. NE\\IIS.ECNEBRRIED. 8. DATE OF BIRTH SII:GE (I!:hvo)u- }:;' UNDER 1 YEAR | F UNDER n Has.
(Bpeci t ¥ oothe| Days | Hours | Mis.
Female Negro Wradwed @ Sept. L, 1900 | & [
10a. USUAL OCCUPATION iGive kind of vark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZE
dons during coat of working m.'.:“':f n:r:l) DUSTRY . (City and Statc cr Foreign Country) D COUNTR”(?OFWHAT
None St. Louis, Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Morlo Thompscn Florence Davis Margarev-gorassasoéet telle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no.or unknown) | (If yes, £ive war ar dates of service) NO,
) Unknown Margaret Johnson, 2617 Belleglade
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | . DISEASE OR CONDITION ONTTA LR beaH

DIRECTLY LEADING TO DEATH" ¢,y

Multiple Lung Abscesses

ANTECEDENT CAUSES

AMorbid conditiona, if any, gising DUE TO (b)
rise to the above cause {a} stating
the underlying cauae last.

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition equsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES I:] no (B

2ia. ACCIDENT T (Bpmelly) 21b. PLACEOF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)

SUICIDE boma, farm, fsctery, street, ofce bldg.,e1a.}

HOMICIDE
21d. Tén;E (Month) {Day) (Year) (Hourh | 2la. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?

WHILEAT] ] HOT WHILE
INJURY WORK AT WORK SRt X

2T hereby certi y that I atiended the deceased from 12' lo ._.3__ 1.9.55_ that I last saw the deceased

_LAm

DATE REC'D BY LOCAL
REG.

_MAR 7 1356 ALALL

alive on -2 1.9 cmd ihat death oceurred al , Jrom the causes and on the date stated above,
23, SIGNATURE ~{Degroe or titlefy | 23b. ADDRESS 23. DATE SIGNED
)4/( & . ~ M.D. | 2601 N. Wnittier 3-2-55
%.:IBNBE éa M| é\#&%ﬁ:; 24D, DATE 4. Nﬁd:lE OF CEMETERY OR CREMATORY | 24d. LOCATIOI‘f (Oity, town, or county) (State)
Remov. 3.7-55 Washington Park St. Louis Co. Mo.
25, FUNERAL DIRECTOR'S SIGNATURE ADDRES$S

GISTS IGNATYRE

A | G. Wade Granberry L202 Fimney Ave,

balmer's Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
by me, OF by . eaeaeee i , Student Embalmer No.............

working under my personal supervision..

RS20 1s £=3 5 % S AN

Signature of Student Embalmer

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

[




