THE DIVISION Of HEALTH OF MISSOURI 82334

. No. 300
o a8 FLEDOCT 7 1949  STANDARD CERTIFICATE OF DEATH State Eie No
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. IOIJB_. Registrar's No, _..8.@@ S
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceased -lived. If inatitation: resikienes befors
a. COUNTY _ &. STATE Missouri b. COUNTY o (,.um...som.
b. %‘E‘r (If outside corpurate u.mn;. weite RURAL md::.i.':.mp) %TAI?E?SE £:-.‘ €. cgrp\tr {If oytedds porporate limits, write BURAL and give sownship) / /
TowN St, Louls ,_f‘) TowN  St. Louls
g d. FH!._SLP#;{EOOF {If not in hoapital or institution, glve stieat add Jom d. SJR:!EEESrS (I rural, give location) /
o iNsTiruTion Homer G Phillips Boapltal é i? 18/3 OFallon Street p
= NAME OF © & (Fir) b. (Middle) e (Last) 1 LONE  (Moth D) (Yew
E (Twpeor Prine) - I8abella Williams oearth Sept. 20 1949
Z 5. SEX _~| 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Lo yoars|. o UNoER § mn ¥ wom u .
= WIDOWED), DIVORCED (Bpecity) - |- at birthday) Monlh.' Hours | Min.
§ female -~ col widow .~ |Dec 23 1881 67 27 l
10a. USUAL: OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR_IN: | 11. BIRTHPLACE (Bt or forelgn oointry} 12, CITIZEN OF WHAT
[« done during mont of working 1ife. sven if retled) DUSTRY . . 4 COUNTRY?
5 Housework - Yazoo County Mississipp]
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Thomas Bass Lacy Meyers |
)& || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunarg 7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yeu. 0o, or unkoown) | (If yeu, give war or daies of H 5 . .
- = = no William Shelby 1843 OFallon St
| 18. CAUSE OF DEATH MEDICAIL. CERTIFICATION AL BT
B || Eater only onecauwssper | 1. DISEASE OR CONDITION < ™
Z || vine tor (s, (o), and (o | DIRECTLY LEADING TO DEATH" () Cerebral Thrombosis . _nfire{.
i “This does mot mean | ANTECEDENT CAUSES
et the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) Undetermined
3 an heard faiflure, asthenia, | rise to the above couse (a) dating-— - _______q__\
&l ete. It means the dip. | the undertying cause last.
o eare, infury, or complica- DUE TO (c)
> || tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS
= Chonditions contributing to the death but not None
a B} related Lo the disease or condition causing death.
5 [I 19  DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : 2. AUTOPSY? i
z e O (X
= . .
w || 2'e ACCIDENT (Bpaeity) 216. PLACEOF INJURY {e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . f‘r .
h SUICIDE home, farm, factory, street, ofica bldg.,ete.) - -
z HOMICIDE
g 2ta. T(I)EE (Moath) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? i
T | it e ] " - 3. '/t)(
g 22. ] hereby certif 15161 aitended the deceased from=~ 9-15 , 19 49 , lo 9-20 . 19_49_, that I last saw the decmcd
j' aliveon . /7Y QAQ_ and that decth’occ‘urred at _3.a__ m., from the causes and on the dale stated abave.
-E IGNATURE - ! I ortitls} | Z3b, ADDRESS 2%. DATE SIGNED
- - i j / D, .- -2601 N thittier St 9-20-49
E B E,J“J‘ALCRE“" 24b. DATE Z4c. NADE OF CEMETERY OR CREMATORY | 24d..LOCATION (Oity, town, or connty) (Btate)
3 REMOVAL Bt | 9 _26 1949 Washington Park St. Louis,Co. Mo .. .
gyﬁgfsw 25, FUNERAL DIRECTOR™ S 51 GNATURE ADDRESS
‘ J J.H.Randle & Son 2133 Bell Ave

(Tut_mdfmbdmtrlﬁﬂmuﬂmsﬁ) /‘\




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 ...

: ., Student Emdalmer No.
working under my personal supervision. / %
Student c.occevsacsssscanas trresrramncnnns . Signed M/
uaen Studmt Embaimer I; 7é 4 //
Licen mbalmer No V7
P. O. Addussﬁ 7/4%0@

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

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

G (Failure to comply with




