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INK—MAKE A PERMANENT RECORD

WRITE

HLED APR 6- 1956 STANDAR :
9 REG. DIST. NO, 3 18 PRIMARY REG. DIST. NO.

YHE DIVISION OF HEALTH OF MISSOURI

D CERTIFICATE OF DEATH

State File No.. 1% 9
1003 wsrsse.... 3216

. Enter cnly opecause per

B8IRTH RO,
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where detcnsed lived. M lnsthution: residence before
a. COUNTY a. STATE b. COUNTY admistond,
M ssourl i
b. CIRY (1 outcide corpurate limits, write RURAL and give C. Al.YEINTGTI'-I DSF c. CgRY d. Is Residence within Ilmits of
hip) tin this 1] aclt in. ted town?
TowN  St, Louis CTPIE0 yra. Town  St, Louis =
d. F’li’é.ls.PllqAME OF (If oot in hoapital or Inatitytion. give street address or location) . ASJ[;IREEESTS (If rarsl, give locatlon) }f]o
NstiTuTion Homer G Phillips Hospital / 2811 Delmar A
3 E OF . (First b. (Middle ¢, (Last
DECEASED T (Middle) (est) LOME  (oath)  (Day)  (Ye
(Typeor Priny  Hattie Dow DEATH 3 27
5. SEX N 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| If UNDIR | YEAR | tF UNDER 1 ns.
W{]??.WED. DIVORCED (Bpec M last birthdsy) Monl.hl’ Days | Hours | Mip,
Female Negro Vidowed Ma 82
10a. USUAL OCCUPATION (Givekind of work | JOb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 12, CITIZEN
dese during moat of -qrun.lllh.o:.nni! :-er:;) - DUSTRY (City ead State or Forsigs Coustry} COUNTRY?OFWHAT
1 fo Collinsville 111, USA
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBANRD OR wIFE
George Laws: Sarah Whote Georegse Dow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or ynknown) (Irl you, give war or dates of gervice) og NO.
No 4%9-18- 7083 | Feorpge Banniaster 3329 Pine St,
INTERVAL BETWEEN

18, CAUSE QF DEATH
line for (a), {b), and (¢)

*This does mot mean
the moge of dying, such
as keard failure, asthenia,
ele. It means the dis-
case, injury, or complica-

. MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

0 Pﬁ'{n a%).DEATH

ANTECEDENT CAUSES

Intra Cerebral Hemorriaag_.

Mortid eonditions, if eay, glsing DUE TO (B)
rise {0 the obore couve (a) slating
. the undeslping cause last,

DUE TO {c}

3214

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Hypertensive cardiovascular disease.
Condittons contributing to the death but not o.Generalized arteriosclerosis.

PLAINLY—USING TUNFADING BLACK

19a. DATE OF OP'F{ROAPJ ] 196, MAJOR FINDINGS OF OPERATION . Bj. AUTOPSY?
ves [ no
218, ACCIDENT {Bpecity) 21b, PLACE OF INJURY {e.g. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faciory, street, ofice bidy., eta.)
KHOMICIDE
214, TIME (Month) (Day) (Year) {Hourn 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
oF | WHILEAT[] NOT WHILE
INJURY - | “work AT WORK
22, I hereby cert:f that attcnded e deceased from ﬂ'__ IBL lo _M‘_ 19& that I last saw the deceased
alive on , and that death occurred af 2.'__% m., from the causes and on the date stated above.
212, SIGNATURE {Degree or mlu)b Z3b. ADDRESS
o m«...:/ M.D, 2601 N, Whittier Street 3-28-56
24a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ci F. .01'00 M (State)
'no%lnlzgiva&mwn 4 - - 56 Aashingtfm park Cem. S%. Lou oun o 8
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
G . .
MAR 301986™ | /A , a2 It A V¥hite Funeral Home 2616 Garrison

,’."

{Licensed Embalmer's Statement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

1

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

by me, or by [..oiiiiieanans e ttensaneaeageeaeninseatareteasencreesetnirsarenntantrenntarass , Student Embalmer No,........

working under my personal supervision..
|

! ]
SEUAEDE cxnnnvnnnssnrnsreenmnrzccmceaaseieieennns e Signed. %JB{\/N H )

Signsture of Student Embalmer
. 1)
Licensed Embalmer No.&‘.}.."ﬁi..

T : . -7 P. 0._Adc_l_ress§j‘.‘l:i0§..!.‘.\

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

-




