wesoo 1 TILEDMAR 5 19bb THE DIVISION OF HEALTH OF MISSOURI 6576

0. a8 STANDARD CERTIFICATE OF DEATH 51620 File Noorvvereeoreesemesmssesne
'BIRTH MO, REG. DIST. NO, . ___— PRIMARY REG. DIST. NO. .. _____ _. Kegistrar's No 1488
0 1. PLACE OF DEATH 2, USUAL. RESIDENCE (Where docossed lived. If institution; residence befors
. UNT . X i .
a. COUNTY a. STATE mssmri b. COUNTY ad.uision)
b. CITY (If outzide corpurate limite, write RURAL and give ¢ AENGTH OF || c. CITY o I Resigence withn tedleof
OR tewmhip}| STAY (in this place) a dty or incorporated town?
A Towd  St. Louis RN Atosts D,
g d. FHIC;'S-PI;JT,?ABIH.EO%F (If not in bospital or institution. rive streot address or locatlon) Asgglggs {If rursl, give location} ) 0 U f o
9 OFITALSY  Homer 6. Phillips Hospital é 162k Purd >
E 3€E%PE§SOEFD a. (First) b. {(Middle) c. (L.ast) 4. Dé;g (Month) (Day) (Year) A
ol { Type or Print) Mamie Hamilton DEATH
g 5, SEX 5 6. COLOR OR RACE | 7. \.r\?lADROR\‘IED' NﬁgﬁCESRR!ED. | 8. DATE OF BIRTH 9. h-ﬂ‘GEh:Ind:«n W UNDER | YEAR | OF GNDER W has.
N (Bpeci t birthday) fMontha Dl!’l Houra | Mia.
5 Female Negro Wdow Apr. 18, 1891 6, 19 |
= 10a. USUAL OCCUPATION (Givelkindof work | 10b, KIND OF BUSINESS OR IN- { 1I. BIRTHPLACE . [
D.ﬂ donodurinxmmr.olwor]dnaLi.le.o:ennll roo;r::i) DUSTRY {City end State cr Foreign Gountrv) ‘2' S EZENYDFWHAT
2 | Housewife ) M3j asissippd oSele
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- IInknown l Unknmown | __ Unknown
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, Bo, orunkoown) | (11 yes, glve war or dates of service) NO,
= No. None Mrs. Faye Blackwell 162/ Burd
[ 19. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;gghg%gﬁ"
= . Enter oply onacausaper | |. DISEASE OR CONDITION
Z | lime for (o5, (&), aud (@ | DVRECTLY LEADING TO DEATH"s) Hypertensive C‘ardiovascul ar Disease Undt .
5 *This does mot mean ANTECEDENT CAUSES
- the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (B)
- ad heart failure, asthenia, | rite to the above cause (a} sating
=} ete. It means the dis- the underlying cause laxt. . . v
o eare, infury, or complica- DUE TO {¢)
Z tiom which eaured deadh, | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but nok RAR S LI
9 related to the dizease or condition causing death. Cerebral Thrombosi 8
;:. 19a. DATE OF OP'IEIRO‘N 1S3, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=z .
= 4¢3 X ves [ ] no (X1
o 21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SLHCIDE - homa, farm, factory, rirost, ofSce bidy..eta.)
z HOMICIDE
g 2id. TIME (Menth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L. WHILE AT NOT WHILE
J‘ INJURY : m. | “work AT WORK :
? 2. I hereby certify that I gttende gle deceased from 2"’-‘ ., 18 56 , lo 2-8 . IQ.&, that I last zaw the deceased
'j alive on , 19 , and that death occurred at 9:10p m., from the causes and on the date slaled above.
= Za. St ATURE (D or title) C}Eb ADDRESS 23. DATE SIGNED
& - . :
g M.D. 2601 N. Vhittier 2-9-56
é 24s. BURIAL, CREMA- | 24b, DATE 24z, Nﬁﬁ OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
[ TlON.REﬂi’g\ﬁﬁuﬂr} .
3 Feb 958 Atlatine b, Cc
DATE REC'D BY LO%EL REZETRA A TS TS 47 125 FUMERAL DIRECTOR'S S1GMATURE ADDRESS
FEB 111956" X 4 J‘/A.,/,_‘_ ZA A 1‘ " 8. 7407“1—- 1221 N. Grand




=17 T

' ) STATEMENT BY LICENSED EMBALMER -
+

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

by me, OF BY ... I

working under my personal supervision..

Signature of Student Embalmer

) 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 2 STUDENT, he also shall sign in his OWN handwriting. ..
I this body is not embalmed, fact should be so stated above. - S

-




