THE DIVISION OF HEALTH OF MISSOURI 311 46

No, 300
o ’ ALED GCT 7- 1955 STANDARD CERTIFICATE OF DEATH I
. SRS -
! BIRTH NO. REG. DIST. NO. —31-8— PRIMARY REG. DIST. N°1003 Rtmﬂrar;No * 8.521..0-.
é‘? { 1. FLACE OF DEATH 2. USUAL. RESIDENCE (Whero Jdecossed lived. i institutlon: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adinissloa).
b. CITY 0t outalds corpurate limits, write RURAL wdeire e AI‘FI:‘SE: oF ||« Cg’g — is Besidence witin lstts of
Town  St. Louis TOWN St. Louis PR )
d. FHé.é.Pf"l_If\h‘!-E OF (If not i hoapital or institution, give strect address or loesation) SD?REEEJS (If rural, give location) // 6/
Nermunion Homer G. Phillips Hospital |/ f L4223 West Cook A
3. NAME OF 3. (First) b. (Middle) <. (Last) 4. DATE (Montk)  (Day)  (Yeer)
( Tepe or Print) Mary Lett DEATH 9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L_B DATE OF BIRTH 9. AGE (o yearw] IF UNDER | YEAR | oF UNDER u was,
DOWED, DIVORCED (Spec, laat birthday) Munthn’ Duys | Hours | Min.
Female Negro ldowed May 11,3892 | 63  |__
10a, USUAL OCCUPATION (e ind of rork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (i1, vag Suuce or Foreign Commirr) /l 12, CITIZEN OF WHAT
Houswife None Ala U.3.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I'IFE
Mose Horm | __Sarah Nelgon John Lett
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no qr unknown) | (If yem, wive war or dates of zervics) et NO.
0 Sarah Poter 4223 W Cook Ave
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) Ig;gg}'ﬂ'hg%i"
Enter only onecauseper | I. DISEASE OR CONDITION
Jine for (s, (b3, and ¢y | PIRECTLY LEADING TO DEATH* q) Cardiovascular Accident Undt.

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, giring PUE TO (b)
as heart foilure, asthenta, | tise to the abose canse (o) stating

e, It means the dis. | he underlying cause last. .
case, injury, or complicz- DUE TO (c)

tion which caused death, § il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but itol
related to the dizeare or condition canaing death.

PLAINLY—USING UNFADING BLACK INF—MAKE A PERMANENT RECORD

19a. DATE OF OP_F'ROAN— b, MAJCR FINDINGS OF OPERATION }_V ’ 20, AUTOPSY?
v
Y ves &1 o []
21a. ACCIDENT (Bopeily) Zlb PLA OF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
\ ‘SUICIDE Y ) ¢ hum {tardtinctory, sireet, officw bldg..e10.)
hd « 4 HOMICIDE v % \ - oy
21d. TIME (Moath) (Day) {Year) (Hous) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
. 22: I hereby ceriy, tgqi I attended 5}13 deceased from 9-26 , 18 55 , lo 9-27 19_55., that I last saw the deceased
alive on and thal death oceurred at _[I-_'&Pm ., from the causes and on the date slaled above. |
Ba SIENATU - . {Degroe or title}f ' 23b. ADDRESS 23c. DATE SIGNED
VWZ@. s M.D.| 2601 N. Whittier ' 9-28-55
BURIAL CREMA 24b, DATE 24z, yAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {Etate)

T REMOVAL (Boecify)

émova, 101 ~55 Oakdale . Cemetery | 3900 Mt.0live St.Lemay M

DATE REC'D BY LOCAL FEHST AR'S SIGNAXURE 25, FUNERAL DIRECTOR™ S S| GNATURE ADORESS
-

SER.E@!QSB‘REG J’h-b' |_Boyd Bros 3706 Finney Ave

1l.icensed Embalmer’s Statement on Reverse Side)

WRITE

9q




n

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... e e e e et a e aeatreaaraseeeeaeaae e aeaaaaaaas , Student Embalmer No,..........

working under my personal supervision..

§
. g f
SEUACNE e e e eeneneeee e ee et Signed.i..MZ’UMj...c. ..... AL sz

Signeture of Student Embalmer

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,

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




