: THE DIVISION OF HEALTH OF MISSOUR! ' ‘
% | IED APR 15 1383 sTANDARD CERéFICATE OF DEATH 10067

. 10.48 State File No......... - -
~ \1903 BTTS
BIRTH NO. REG. DIST, NO, "~ — -~ FPRIMARY REG..DIST. NO. Rfm.rfmr.lNo............._....___ _____
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbare d d Mved. If lostl il before
a. COUNTY . STATE pp = . b. COUNTY nd.oiesion),
. . . Missouri e/
¢ b. CITY ¢If outsdde corpurats limits, writs RURAL and ghve c. LENGTH OF 2. CITY (I ouuids corporate Hindes, write RURAL acd ghve towmship)
— OR - /] townahip)| STAY (fn thiw place) A / (?
™ TOWN  St. Louis i Towwn  St. Louis 7
% d. F[!'{Q%P?"FAMEOORF (I mot in heapital or Imﬁyuoa iva streot nddress or location) d-A%r[';FEEErSS (if rural. give location) .
o iNsTituTion  Homer G rhillips Hospital 1418a Frankiin Avenue 9
< D NAME OF o (Fir) b. (Miadte) e (Last) O (Mouy  ew) (Y
K {Typeor Print)  Lela Gamage L DEATH April 1 1949
é 5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 719, AGE (Ia years| ¥ UNDER | YEAR | P GHOOR 20 w3
= Joe WIDOWED, DlvoRcED](ﬂpcaﬂ]) lant birtbday) Hmﬂh, Days | Hoam | Min
5 | Lemale Gol widov e |Jan 14th 1901 | 48 2ol |
| 102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
g dona during moat of working Life, even if retired) DUSTRY . . COUNTRY?
4 Factory - Lexingto Miss
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
a b Henry Thomas Mahala Polk - -
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFCRMANT S SIGNATURE OR NAME ADDRESS |
< (¥es. B0, or unknown) | (If yes, give war or dates of sorvics) §Q7 . o
s no — 491-18-90 Margurieta Lowe 1/13a Franklin Ave
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION ) INTERVAL BETWEEN
K[| Enteronlycnscaussper | f- DISEASE OR CONDITION i -~ W ™
2 |[ lins for (a),'(b), and (o) | DVRECTLY LEADING TO DEATH® s, Cerebrovascular Disease it ﬁ
3 -
- ANTECEDENT CAUSES . s &
5 Thia dota not mean Undet ermined Q é
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
3 as heart failure, asthentfa, | rise o the aboor equde (a} Hating A - - - U~J . -] . L
~m e, It means the dis- the underiying cause lost. .
o || i o omplice- _DUE TO {c) . )
|| tion which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS - - - N /’/"’ f -
a Oonditions mﬁmiuwmdmmw None )
= related to the di g death.
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - * "~ * . : ) 20. AUTOPSY?
= TION
=3 . - : YES D NG D
o || 2t AccioEnT (Epecity) 21b. PLACEOF INJURY (e.s. fnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, strest. cfios bldy., ste) . )
z HOMICIDE .
g 21d. TIME (Moath}. (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
OF WHILE AT[—] NOT WHILE
k’]‘ INJURY m. | “woRrK AT WORK
E 2. I hereby certify that I gitended the deceased from _3:25__, 1§$_9_, {o A:l-_____-, 19L9_; that I last saw the deceased
; alive on = , 19 , ond that death occurred alli15D m., from the causes and on the date stated above.
o smmwun% i (Degros or title), | 23b. ADDRESS Z3c. DATE SIGNED
¥ 2V 4 ) M, () 2601 N Whittier 3t ' L-4~-L9
E 243, BURITAL , CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Oity, town, ar county) (Etate)
10N, REMOVT. (Bpusity)
§ Remova -5-1949 ‘Lexington Miss

DATE ?\WR“@ 'S SIGEPATURE 25. FUNERAL DIRECTOR 5 SIGRATURE - AbDRESS
o - ? % J.H.Randle & Son 21133 Bell Ave

A Envhals

s 5 on Reverse Side)




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

- reEresiAberAEeanEreTneanTe A eansSssen s reent e e AAT eSS Sora emESS PYASEARLRS Lo AER RRe R ERAAA TR AR aReeEamea amad e aemar et e am £ s ereE pern ., Student Embalmer No.

working under my personal supervision. /J / %
Sigoed ﬂ/g\

5T Qgnedceasssersnccceanatsrsrsascanansontsstssins : anen!e/Embalmer Nn 24 9 f"
S5tudent Embalmer _ [
' P. O. Address 7 ‘? d éé'-vvz‘*ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnilm'e to comply with
the above constitutes grounds for revocation of license.)

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




