No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

* FILEG MAY 5 1949 STANDARD CERTIFICATE OF DEA% stets Fie N4 FBANZ ...
3 ~ 618 ReammnNn . 38() ?

\}\

BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH ' - 2. USUAL, RE‘BIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY a. STATE b.COUNTY . onimiond
}\hsc;mnﬁ'i o~ __
b. CITY (I outeide eorpurats Umita, write RURAL and cive ¢. LENGTH OF [} . CITY (M outside sorporate limits, write RURAL acd give w-'m;mm rar
OR township)| STAY (in this place) OR ) &
TOWN st ,Tionis, Mo 1/ 14 yrg fi- T St,Louls, .z
d¢. FULL NAME OF (If notinh apital or instizatl wive atroot add or' 4 d. STREET (If rarsd, gve Jocatlon) | . ’ U
HOSPITAL OR Y ADDRESS
insTiTuTioN.  Homer G Phillips Hospital 3317 Rutger Sto-
I”3. NAME OF . (First b. (Middl ¢. (Last
DIAME OF a. (First} (Miadle} (Last) 4. DS}E A(MM;_?_ gzy) 13?8
(Typeor Print)  pomas Allen peaTH  APT
5. SEX 6. C R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH " 19, AGE (In years| ¥ OHNDER | YEAR | IF wOER 11 uES.
3 WIDOWED, DIVORCED (2pecify) i birthday) Mnmh' Days | Howm | M,
Female Negro Married / Dec_ 11,1888 - |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forslgn eountry) 12. CITIZEN OF WHAT
done doring most of working life, sven If retired) DUSTRY ) . COUNTRY_T
Housework - Home Ypgsilantl Michigan / Ued. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henpry Sanford 4+ Henrietts Johnson Frad Allen
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowa} | (If yes, give war or dates of service) . NO. !
No : None Mae Martin 33317 Rutger St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IONESERVC}L r:g;:_gl
| Enter only cnecsusper | 1, DISEASE OR CONDITION e Vasc Di
ae fo (), (b), aad (&) DIRECTLY LEADING TO DEATH‘(A) Cer bral a3 ular Seasel N n eLl.
ANTECEDENT CAUSES V
*This does not mean ) .
the mode of dying, such | Mortid conditions, if any, gistng DUE TO (0) Undetermined !
s heart fallure, asthenia, |~ rise Lo the above cause (a) stating - - - i -
de. It means the dis. | A€ nderlying cauae last.
ease, injury, or complica- DUE TO (c) .
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS \} Y}/ [
Conditions contributing to the death but not .
related to the dizease or condition causing death. Undetermined q
15a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - f ﬁ 20, AUTOPSY?
TION
) e ves [ wo [F
21a. ACCIDENT +  (Bpecity) Z1b. PLACEOF INJURY (es..tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
SUICIDE home, [arm, fastory, sirest, offios bldg..ete.) :
HOMICIDE
21d. TIME (Moath) (Day} (Yesr) (Hour) 2te. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
oF - e WHILEAT[—] NOT WHILE .
INJURY ‘o WORK AT WORK

2. I hereby certify tha! I attended the deceased from _4=19 19_4_9_ to_4=24 19_4_9_ that I last saw the deceased
alive on _L_ZL_,Q_ 19_49 and that death occurred at ___5_3m from the couses and on the daie stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BafHIGNATURE W (Dmnrtme) 23b. ADDRESS Zic. DATE SIGNED
> Y u. 0.{J 2601 N Whittier St - | 4=25-49
Zh BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d..LOCATION (Olty, town, or county) (State)
RT AL tBpedits)
urig 4/29/49 Greenwood Cemetery - St.Loulis,Missouri
16| RE 5. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

DATE REC'D BY LCRUEGL REGISTRAR],

APR 25 C.W.Roberts 1416 N.Taylor Ave,

{Licensed Embaiowr’s Staternemt on Reverse Side)




¥

STATEMENT BY LICENSED EMBALMER

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

............... [RUR Student Embalmer No.

working under my personal supervision. . . ' -

Student ...esennrecrescracnoninnes Weaaamene Sign-pr!
Student Enbalmor

- - Licensed Embalmer No

P. O. Address

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

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




