THE DIVISION OF HEALTH OF MISSOURI

v
5. No.300 +
s | FAEDOCT 7 1948 STANDARD CERTIFICATE OF DEATH e Fite o 318‘30
BIRTH NO. REG. DIST. MNO. 31 8 FRIMARY REG. DIST. NO. 1003 RegulmrsNa....:.....Sj "2,8.
- 1. PLACE OF DEATH 7 USUAL. RESIDENCE (Where decessed lived. "1 insticutl Moncs before
a. COUNTY a. STATE Mi SSOUZ'i b. COUNTY _ Mmhﬂon)
b. %};Y {H outnide corpurate limite, write RURAL u:d‘:h. i '.ci'r ALYEIZSLI; ,1?:; | o Cg’g {1 ousdde oorporate limits, writs RURAL and give township) - ' M )
TOWN St, Louis TowN  5t. Louis o @
d. F}liloLls.Pll‘l_lgAh{i.EO%F {If pot in bospital or lnstitation, give streot addrom or location) ASFE&,EEESTS (11 ranl, give location) ra z 2
isTITUTIoN Homer G Phillips Hospital 4) } 2734 Dickson St. :
3DPJEACMEES%FD A.E(Flfst) - b. (Middle) ¢. (Lnst) 4. DATE {Month) (Day) (Year)
{ Type or Print) tta Crosby DEATH Sept, 19 1949
5, SEX 6. COLOR OR RACE | 7. MARRIEB P[IJIE"}IEECHIEI 1ED, 8. DATE OF BIRTH 9. I:GE&(‘:: years| IF UNDER | YEAR | tr R u Hes,
(Boacify) t day) |Montha] Days | Hours | Min.
Female 3| Colored | “W3iESi) OF= | May 15, 1892 57 | l
102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINEE QR _IN- | 11. BIRTHPLACE (Btate or forelan sountry} ’ 12. CITIZEN OF WHAT
done during most of working lifs, evan if retired) DUSTRY COUNTRY? .
Domesgtic ! Arkedelphia, Arkansas U.5.A.
132. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
] unknown . unknown none
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, bo, or unknowan) | (If yes. xive war or dates of sarvice) HNO. M
) | Gladys Becton, 2734 Dickson St.
18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN
Fnter oot cscoraper | 1. DISEASE OR CONDITION Decompensation ONSET AND DEATH

Jiae for (a), (by. and @ | DIRECTLY LEADING TO DEATH" (5) Hypertensive Heart Disesse with Undet.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a3 heart failure, asthenia, rise {o the-above cause (a ) stating e R . .. - . - . T
ce. It means the dis. | the underlying cause last.

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

case, infury, or complica- BUETO (&) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions buting to the death but not
related Lo Mm,:au g:-amdwimi causing death. Ri@t Pleural Effusion ..
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
. . . ’ ves [1fwo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.x., Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ) (STA'i'E)
SUICIDE . boma, lsrm, fagtory, street, offies bldg., e1e.) T demoa vy ;1u
HOMICIDE No ] -~ 7 N
214. TIME (Moath} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT / ‘{
oF . WHILE AT NOT WHILE . - H ./' .
INJURY WORK AT WORX
22 I hereby certify that. Iattended the deceased from ._9_.7_.__ 1849 0w _9-19 | 19_1‘-9 !hat I Iaal saw the dcceased
Q veon Q=19 1949, ahd that death occurred ab 205D m., from the causes and on the date stated above.
2. SIGNATURE or tit!e)\ 23b. ADDRESS 23c. DATE SIGNED
: . ~=2601 N 'Whittier St e " Gm20-49
ﬁu RMIOA\I’- CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY QR CREMATORY 24d..LOCATION (Oity, town, or county) = (Btate) -
X 3 -
Rﬁ iLaT 9- 24~ 1949 Washington Park Cemete St, .Louis .. .. Missouri,
DATE REC'D BY Locm_ SIGN 25. FUNERAL DIRECTOR'S SIGNATURE - " ADORESS
SEp 22 join g M Ellis Funeral Home, 2820 Stoddard St.

d Embalmer’s & on Reverse Side) __l
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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, of by

Student Embaimer No.

working under my personal supervision.

Student cccicvcsoscsnana .
Student Embalmer

Licensed Embalmer Ne

P. O. Address

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

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




