THE DIVISION OF REALTH Or MISSOURI

Wi | PUED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH e pie ot T FFA 6
' BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. _1_..003 Registrar's No..&....a......§i.1...98

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. 1l institutlon: reidencs befors

a. COUNTY a. STATE mssom b. COUNTY wd:nisslon),

b. CITY (If cutaide corourata limit, write RURAL and give ¢. LENGTH OF c. CITY 4. I Resldence within Umits ;_

townshipl [ STAY (ip thie place}

Tomn  St. Louis

d. FULL NAME OF {If not in hoapltal or instisation. give strest nddrees or localion}

HOSPTAL OF Homer G. Phillips Hospital

OR PR :
oM St, Louis =ETRETT
STREET {If roral, cive location)
ADDRESS 2127 Spruce

INSTITUTION
3. NAME OF o (FiraD) b. (Middie) c. (Last) 4 DATE  (Month) (Day) (Year)
(Type or Print) Charity Sweeten:. DEATH 6 19
5. SEX (-6 COLOR OR RACE [ 7. vb}ﬁ)%luED’. BIIE\‘;’SECgSRRIED, 8, DATE OF BIRTH 9.:.(35 s n)-n l: uw | YEAR | o UMDER 3 ues
(B, - t ¥ on Days | Ho Min.
Famale Negre wideu " [June 8, 1892 63" ] |

10a. USUAL OCCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ?Jg'rli{l\; 11. BIRTHPLACE

(Civy and Stare cor f;nrni'l Country) /I lthfﬂZEl;l(?FWHAT
1

o emestia T unempleyed Vieksburgh, Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. unknewn _ unknewn - = -
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY, | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe. no, or unknown} | (If yes, xive war or dates of service) NO.

none Mr, Geeorgs DuBess -
MEDICAL CERTIFICATION
I. DISEASE OR CONDITION

"“DIRECTLY LEADING TO DEATH®(, _Generalized Arteriosclerosis

2127 Spruce St,

INTERVAL BETWEEN

ndt, ™™

18, CAUSE OF DEATH
. Enter only onecauss per
lipe for (a}, (b), and (¢}

WRITE PLAINLY—-USING UNFADING BLACK INE—MAXE A PERMANENT RECQRD =)

19a. DATE OF OPERA- | 153b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
THON
ves L] o ()
21a. ACCIDENT (Epacify) 21b. PLACEOF INJURY {eg..lnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory. sireet, offloe bldg. eve.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : -
WHILEAT[ ] NOT WHILE
INJURY . . | “work L] AT work 3 3 2%
2. I hereby certify that I atlended the deceased from 517 , 18 25 , lo 6-15 19_22, that I last saw the deceased
alive on =1 , 19 , and that death occurred at Mﬂx., from the causes and on the date stated above.
23a. S1 ; - (Degree or title)f*) 23b, ADDRESS 23¢. DATE SIGNED
H
: . M.D. | 2601 N. Whittier 6-21 =55
248 BUR! 6\L. CREMA- | 24b. DATE 24:. AME OF CEMETERY DR CREMATORY | 24d. LOCATION {Oity, town, or county) (5tate)
Homaval @ | &/24/55 I Sreemieod Cemetery St. Leuis Ceunty Me.
DATE REC'D BY 1OCAL 15T 'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GNATURE . ADDRESS
ot
1IN 22 1055 I~ Atkins Bres. Und. “o. 3644 Finney

*This does not mean
the mode of dying, such
a8 heart fuflure, asthenia,
ete. It meana the dis-

ANTECEDENT CAUSES
AMorbid conditions, if any, giving PUE TO (B)

rise to the gbove cauze (a) slating
the underiying cause lest.

DUE TO (¢}

caze, infury, or complica-
tignt which caused death,

H. OTHER SIGNIFICANT CONDITIONS

Congitions contributing lo the death but not
felated to the direase or condition causing death,

Cerebral Thrombosis

(livensed Embalmer’s State:nent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o o L= o 5 - 3 P EEE , Student Embalmer No,..........

working under my personal supervision..

Student .. ... i
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.

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




