0. 2 DEPARTMENT OF COMMERCE THE STATE BOA D OF HEALTH OF MISSOQURI

3 e R 1 STANDARD CERTIFICATE OF D st e o ALBOO
x.‘37°70 F!{L& AE’tﬁCt N°8 19413]8 Primary Registration District No.____ fﬁ-'als Reghstrar's No...... 3 1(; 4_'”« .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: B¢/
(¢) County . (@ State__ Missouri ) County. o /
| (%) City or town St.. . Louis . 3t. Loui 17
] (H‘oumde city or towa limils, write “RURAL" and name of township) (¢) City or town o) Oouls
(¢} Name of hospital or institution: I galalde city or towe limits, write “RURAL™)
Homer G Phillips Hospital () @ Strest No 2910 Pine St.
(If not in hospital or nstitution, wrils street number or location) (1f rurs), give location) J
(d) Length of stay: In hospital or institution 5.days ) No
(3pecify whether || (&) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yea, hame country.
MEDICAL CERTIFICATION
3. PRINT
Ful? BAME Mary Tate Map 22
— @) Social Seeatit 20, DATE OF DEATH: Month hd day
3. (&) If vet R 3. (¢ cia urity
® veteran year, 19‘!}7 hour. 9 minute ls P M.
name war WO e, E
B 21, I kereby certify that I attended the deceased from.
. 1 5. Color or 6. (a) Single, wuﬁ“aed nmartied d £ 3-17 19‘0 __7 to 3—22 191}_7
1 I' ik e i ’
4. Sex Female J '"'Mje gro divorced....l Tl /that. I last saw h..@L" _ative on Mapr, 22 . 19..4,?.;
6. (¥ Name of husband or wife...ooeeoeovene. 6. {€) Age of husband or w:fe if {} and that death occurred on the date and hour stated above. Duration

Immediate cause of deathl. ..o oo eeetrasa e eeann semnan,

Hypertensive Cardio-vascular Disease Undet.

“PBanister Tate

: WRI'I_‘E.PLAI:NLYT—USE UN_FA]ﬁNG BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of deceased........... Febhe ... ;
(Mcath) g Y.
8. AGE: Years Months Da/ 'If less than one day Due to 3'_4\“/ .
U 53 l - hr. w......min, ?[1 fﬂj:;
V| Due to " £ #
-9. Birthplace.. MATVE 1le, .. D ATK, - : : f i
{City,town, ot'oounl.y) {Btate cr foreign cuunt'ry) Non / -
. Oth diti e
10. Usual occupation Ni 1 ( i fﬂ:n:]s:l:::y within 3 manths of death)
1. Industry or business e  Mam PHYSICIAN
.. ‘ M . ot findingsa: | “_.' " ! ——
§ 12, Name ... ! St eve Edge Of operations..........
: / e
2113 pinhphee..cAtlanta, Ga._, i - Lhe cause to
- (C;p nzamunly éﬂuu or {ureign country) Of autopsy one should be
o { 14. Maiden name EA%] o ’ f_hﬂggeﬂﬂta-
= o istically.
& i 2 .
2 15. Birthplace o w'n.‘m_ P Su{ili'zi:mm‘{o 22. If death was due to external causes, fill in the following:
{16 (@ Taformas @ , " .+ |1t} Accident, suicide, or homicide (specify)
Wl ey address_ 29 lQ E_‘Lne __SLI’E: et; e || (87 Drate of occurrence -
17, (@) : “Burlal: (3) Date thereof 3/ d8/ 47 (¢} Where did injury occur? T S TPt FETeny
2.8 5 - (Burial cromation, or removal) - (Manth) (Day) (Year) |} (4) Did injury occur in or about home, on farm, in industrial place, in public place?
i _Z;) ) P'lace burial or cremation Father Di ckson C em, T
I pl t "
18. (3 Slgnatungo:?funeml director. Russell Und L ] co . Wmte al f;__ ﬁ“"“ _..., type o ;;an;;)of iy . __a
5 Addr €Y
() ?W (b);a 23. Signatur (M D.oretherr. ...
19. AN
(u) (Dota rwermd Iocal regisirar) iffrar's signatore) Address.__.. 2601. N ‘th tt.ler“ ........................... Date sigm:dq/?l. /47

{Licensed Embalmer’s Statement on Reverase Side}




W

!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: Registered Apprentice No

working under my personal supervision,

P. O. Address..C)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
tke above constitutes grou‘nds for revocation of license.)

¥ this body is not embalmed, fact should be so stf.lted above.




