No. 300
10.48

&\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

RLED FEB 14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

p1rTH wo. E P =2 042 /% rec. vist. m. §l_8__ PRIMARY REG, DIST. JQQa___ Registrar's No

_ 3384
State File No.wvvvissrisssennnnn

SO

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If lostitntion: reshdenos befors

a. COUNTY a. STATE . b, COUNTY ‘adinisian).
Missouri
b. CITY (It cuteide corporate limite, write RURAL snd sive c. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give l.y'nhin)
townakip) STAé (in this place) / 7
TowN  St. Louis. days| TOwN St. louis L
d. FULL NAME OF (If not in hoepiia) or institution, give strest address or location} d. STREET (It rural, give location)
HOSPITAL O ADDRESS - ;
INSTITUTIONHomer G. Phiillips 2587 Montgomery
3. NAME OF . {First b. (Middle) ¢, (Last
DECeAsED > Y (Middle)” & (Las) ADAE  (Mantt) (Dm) (Yeaw
(Type or Print} Gwendolyn Lucille e lls DEATH 1 10 49
5. SEX 6. COLOR OR RACE | 7. \'l\:ﬁ;'\‘oF‘!"l"EB I;!'E‘ygchéBRRIED. 8. DATE OF BIRTH 9.:35 {In n)sn l: mm:‘u TR | Fobetr u s,
. sED (Bpecify) birthday, L Hours | Min.
Female Negro S 1-8-49 | B [
10a. USUAL OCCUP?\TION {Ghvekind of work | 10b, KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forean aguutry) 12. CITIZEN OF WHAT
dote during most of working lifs, sven i retired) DUSTRY @ COUNTRY?
el
I!m. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
!
Leonard Wells Lepetta R
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes.no,orunknown) | (If yes, Kive war or dates of service) NO.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only oneostiss per

line for (a), (b}, and (&)

*This doer not mean
the mode of dying, such
as beart fallure, asthenta,;
de. It memms the dis-
caze, injury, or compiica-

.mccomcbwcmmc(u)mha PR

I. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® 5y

Prematurity

ONSET AND DEATH

ANTECEDENT CAUSES

=

Morbid conditions, if any, gising DUE TO (b)

the underlying cause last,
DUE TO (o)

)/?!

tiom whleh cawzed denth,

Il. OTHER SIGNIFICANT CONDITIONS =~

al\

Conditions eontributing to the death but nol
related Lo the dizeane or condition causing death. -/\
19a. DATE OF oé;:%%i 19b. MAJOR FINDINGS OF OPERATION - - q | il 20, AUTOPSY?
. - I . . " YES D NG [B
21a. ACCIDENT (Bpwcily) 216. PLACE OF INJURY (sx..lnorabous | 2lc. {CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hams, [arm, fastory. street, office bldg..;mo.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houar 2te. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
OF . . WHILEAT NOT WHILE
INJURY m. | woRK AT WORK

2. I hereby certify that I attended the deceased from Yl 8w

aliveon 1£L10 | 1949 ;and that death occurred at

5124854 m., from the cunses and on the dale stated above.

e 1049 10 _J a1 0agm, 1949, that T last saw the deceased

M %Zou/k&/;

23, DATE S5IGNED

1-12-49

Z3b. ADDRESS

el

2601 N. W r

CREMA-
{Bpwscity}

. BURIAL
TION REMOV,

Z4b. DATE Zie, I\A\‘IEO

JANHW

244, LOCATION {City, town, or county) - {Etate)

miayroav

-!‘f\-'

DATE REC'D BY LOCAL

mus"“%

rah‘:nu DIRECTOR"S SIGNATURE ‘ADDRESS

Rowland Mortuary Service

(Ticensed Embaimet's Statemeat on Reverse Side)

4104 Nanchester Ave.

S




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

o easennnmaasesns nennas . " Student Eabslmer No.

Signed

Slgned.i.eiacas tedent Eobataer T . - . Licensed Embalmer No
ugen mba

P. Q. Address

-Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for eevocation of license.)

H this body is not embalmed, fact should be 5o stated above.




