THE DIVISION ©F HEALTH OF MISSOURI - 20725

. No.300
w0 | FILED JUN 27 1343 sTANDARD CERTIFICATE OF DEATH et Fite o
. 10, . . i dP
BIRTH NO. e REG. DIST. NO. _,d_lé__ PRIMARY REG.M Kegisirar's No,........ ..9_@__{.....__.
1. PLACE OF DEATH ’ Z. USUAL. RESIDENCE (Where decossed lived. [f Lastitation: residance befors
a. COUNTY a. STATE b. COUNTY sdmimion).
, . h Missouri & wry
b. %‘EI {1 outzide corporate timits, write RURAL and glve ghLENGTH OF‘ c. ng {If catulde parporate limite, wrise BURAL sod plve township) /
8 TOWN St Louis 2 e STl 1&iw St Louis : 7
FULL NAME OF bhoapital or institoth ad i -
o d. HOSPIT AL E 0 {Hf not in r 5, give sireat or d eSS (1! rursl, give bocation) /
0 INSTITUTION Enroute Homer Phillips Has, —~ 1418 So,Cardinal Ave /)
B s NAME OF = o (rim) b. (Mlddie) 7 e (Lash CONE  (Maw  (Dep  (Yew
[ (Twpeor Priney ALBERTA ) ATKINSON DEATH 6= 16 1949
= 5. SEX -7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| o tnm ) YEAR | & wwoem a0 apa.
E 3 WIDOWED, DIVORCED (8pddify) : l ) Mog.h Dﬂ Hours | Min.
g Femalex Col, Widow s 12-25-1890 l |
10a. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
5 donbdnrh. most of working life, even If ndr:'d) - DUSTRY (Buata or torsden oovairy) ‘ZC‘O:IT"I'TZE"}TOF WHAT
i omesgtic None Jackson Miss; U.S.A
< ilaa. FATHER' S NAME ] 13b. mmzn'§ MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
g I Epheriam Robinaon J Unknown | Widow
1 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME .ADDRESS
- (Yes. no, or unknown) | a '-th‘ war or dates of sarvios} NO. -
= one None Ernestine Harvey 1418 So,Cardinal Ave.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvm
e mw,mmw 1. DISEASE QR CONDITION .
EA . II'tina tor (8, (&), sad (0) DIRECTLY LEADING TO DEATH () @ MM% OJM
E ~This doet not mean ANTECEDENT CAUSES . / A g q i .
the wode of dying, ruch | Morbid conditions, if any, giring DUE TO (b) > —
3 a8 beert follure, exthenta, | Tiee to the above couse (o) stating . - - .
£ Yete. It meoms the du. | he underiying couse lagt,
o | 2o inurs, o complica. DUE TO (5)
iz tion which coused death, | II. OTHER SIGNIFICANT CONDITIONS -
I~ Conditions coniributing to the death but not
g related to the disense or condition causing death, .
I= 19a. DATE OF OP'IE'EQI 19b. MAJOR FINDINGS OF OPERATION . . . . L , 2. AUTH ?
z | ~ o
) 21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..tnoraboms | 21e. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
h SUICIDE home, farm, taotory, sireat, offios bldg ., wic.) -
Z HOMICIDE ﬂ\ //,#L/
g 21d. TIME (Moath) (Day) (Year} (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY ) F
I . WHILEAT ] NOT WHILE d% /
m. AT WORK .
bt
E 2z2. I hereby certify tha! I atiended the deceased from — 19 , lo , 19, that I last saw lhe deceased
< alive on , 19 , and thal death occurred atQ.Q_] m., from the causes and on thc date stated above.
o 2. 8)G TURE P e or tige Z3b. ADDRESS - 23: DATE SIGNED
P P T -/44% 7
g : A o i /3 : :
2Aa. fUR AL, - 24 TE o/ | 24c//RAME OF CEMETERY QR CREMATORY 244, LOCAT) (Oity, town, or county)
§ TION. REMOVAL ) c - £‘ Vf ashington Park St Loiis Co,Mo. o
DATE RECD BY LOCAL | R S SIG 2. AL DLRECTOR'S $1GMATUR ADDRESS
: 2 W gAnEe ﬁ' Home' S550 Stoddard St
% = ———

L d Embeimer’s S on Reverse Side)




L

st iy -

e STATEMENT BY LICENSED EMBALMER

I hereby cemfy that lhe body whose nalqe-:s recorded on the reverse side of this certificate was ¢embalmed by me, of by e
é}
A

reraensann, , Student Embslamer No.

working under my personal superv:snon.

P " -t
3
3 Sig‘gprl
Stgnad cacacanna s;td.ts-n.abnl-cr-. ........ c Licensed Embalmér No
uden -

P. 0. Address

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

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

. (Failure to comply wit




