THE DIVISION OF HEALTH OF MISSOURI 14;“32(1

3. ‘No. 300 | -
oo | FIEDMAY 111949 ~ STANDARD CERTIFICATE OF DEAT{bQ St Filg o
- - . '
. ' BIRTH NO. . REG. DIST. MO, 31_8_ PRIMARY REG, DIST. NO- Registrar's No........ 3,,2,_,,,,,,__
// ’ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare d d lved. I instization: reskd befors
a. COUNTY . STATE b, COUNTY adizission).
— * Missouri P
b. CITY (i outcide corpurate Umits, write RURAL and give c. EENGTH OF ¢. CITY (If outaide corporate limits, write RURAL azd give township) o
OR township)| STAY (in this place) R
a : ToWN 3+, Louls,Mo ‘) 5% wpa TOWN St .Louis yad
d. FULL, NAME OF (If not in hospital or institution. give strect address or Toosticas d. STREET (If rarsl, give loestion} o
o HOSPITAL OR ADDRESS
0 INSTITUTION  Homer G Phillips Hospital 4279 W.Esston Ave.
B T NAME OF ™. (Fin) ) b, (Middie) c. (Lest) : LOATE | (Mout) (Day)  (Yew)
E { T¥pe or Print) Leona Younge DEATH  April 30 1949
;’f} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH —T1 9, AGE (I yeam| If UNOER 1 YEAR | & Woev i Wi,
7, % WIDOWED, DIVOF}CED (Bpacify) . last birthday) Mond’n, Days Bouﬂl Min.
; Widow &) - Feb 18, 131875 74
; 108. USUAL OCCUPATION (GWekindof work |-10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (3uts or forelen sountry) 12, CITIZEN OF WHAT
<4 dopa during most of working lite, aven If revired) DUSTRY COUNTRY?
B Ni3 None Wentzville Mo & U,S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
w - Henry Harrils 1Ella Abbipgton | i
k2 || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | i7. INFORMANT ' § 5|GNATURE OR NAME ADDRESS
- (Yes, 0o, ot uaknown) {If yua, xive war or dates of nervice) . NO. R ) '
= No None None Bertha Brown 42790 W.Eagston Ave,
] 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION e TH
E i o o oy oor | DIRECTLY LEABING TO DEATH®(5, __ Cerebral Thrombosis 1l days
g « 720 does mot mean | ANTECEDENT CAUSES , ,
3 the mode of dying, such | Afordid conditions, if any, giving DVE TO (b) Hypertenaive Heart Disease '
' a1 heart failure, asthenta, meut:d ‘f,!i ;ggﬂ c:s?fait” stating : . N - - P -
= de. It meons the diy- - :
o | oo buE To ¢y Generalized Arteriosclerosis
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= " Conditions contributing (o the death but not -
g related to the disease or condition causing deatp, __ Fyelonephritis, Chronic Pulmonary ICongestion
& || 19a. DATE OF OP_II‘_IlROﬁN 190. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSYT
g . . : . YES E NO LE]
o [l 218 ACCIDENT * (Bpucity) 21b, PLACE OF INJURY fe.g., inorabons | 2lc. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) Al
, SUICIDE boms, farm, fagtory, street, offics bldg.,.s10.} %&/ LY
Z HOMICIDE o
g 21d. TIME (Mcnth)  (Day}  {Year) __u;m) '| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
bl" INJURY . "\':%gf "g::s:'{c: . y/ }} 3' X
- 7 s
= 217 hereby certify that I attended the deceased from 4-19 , 19 49 . lo 4=-30 , 19__4_9, that I last saw the deceased
E alive on __..3._.. . 949 . and that death occurred af __7_a_ m., from the causes and on the date stated above.
E IGNATURE W {Degros or uue) 23b. ADDRESS 23. DATE SIGNED
. M M, D, U 2601 N Whittier St T | 5249
>< E TIONB g En HigVL CREMA-"| 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tato)
(Boedty}
§ MR 5/4/49 Greenwood Cemetery .| St.Louis,Ho . .
DATE RECD s'rg%&tm_ REGJSTRAR'S SIGNATURE |25 FUMERAL DIRECTOR'S S1GNATURE ' RDDRESS
G.
- ) ﬁm_ C.%.,Roberts 1416 N.Taylor Ave.
) ' (Ticensed Embalmer's S * on R 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 oo

Student Embslmer No.

working under my personal supervision,

- /.
.
SEUTENE vrurrrerrnnronanns ceriaenunas creans Signed W @'{%/

S5tudent Embalmer
Licensed Embalmer No /7/ ’54—) 7

P. 0. Address..L il /b 72 W

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

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




