THE DIVISION OF HEALTH OF MISSOURI 3 4878

5. No.300
v. 10.48 F“-ED NOV 10 1949 STANDARD CERTIFICATE OF DEATH s State File No.ounrornrnsne { _)i ..........
. to. . €
'BIRTH KO, _a D 7ol . oL F  are. pisT. wo. ! —“PRIMARY REC. DIST. NO. 10 M Registrar's No Je
1. PLACE OF DEATFH - 2. USUAL RESIDENCE (Where deceassd lived. If institution: reuidencs , before
a, COUNTY . a. STATE Missouri b, COUNTY Mmr-num.
b. CITY (If outcide cornauu limits, write RURAL and glve c¢. LENGTH OF c. CITY (If.cutside sorporate limits, wrise BURAL acd cive townabip) V/’
OR woshipl | STAY tin ki OR
a town St Louis oo ST Ay t6ww .. St Louds
£ d. FULL NAME OF (If not in hospital or Lnstiudtionkive street address or lacation} STREET oaation) i
HOSPITAL QR (2 ADORESS emie
§ INSTITUTIGN Homer G Phillips Hosp 5 bgiess 2744 TLEFK AVenu 1>
@ 3. NAME OF a. (First) b. (Middle) ¢. (Last) 3. DATE (Month)  (Dag)
DECEASED s ¥
& (Type or Print) Patricia Ann Alcox oory  Octover 27, 1949
é 5. SEX 6. COLOR QR RACE | 7 VI‘#IAD%%!IEB g?\yggchéSRngD. 8, DATE OF BIRTH 9.:\'GE (In yenrn ;lr ur&m 1 YEAR | F UNDER a1 HEs.
E : 4 ) D: .
Z Female Colored s Gt | jug 26, 1949 Wik | Mo O [ Hoee | e
E 108, USUAL OCCUPATION (Gitvekindof work | §0b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelsn counti) 12 CITIZEN OF WHAT
1 dooe during moat of worklag life, even if retired) DUSTRY CQYNSQYA
& — Missouri
< 138, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willett Chatman | Janet Alcox | -
E i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Y-.ﬁbernnknn'n) IF ywu, mvn or dates of service) _— NO.
- : \
M! 18. CAUSE OF DEATH SERSE TION MEDICAL CERTIFICATION . Ig;gg}h\nlﬁgﬂwgrm
. Enter only onecauseper | 1. DI OR CONDI ’r
# || iine for (), (by. and (o) | DIRECTLY LEADING T0 DEATHs(,, Infectious Diar;‘hea ; it
5 *This docs not mean | ANTECEDENT CAUSES : 3
- the mode of dying, such | Morbiz conditions, if any, gieing DUE TO (b) -
-t as heart faflure, asthenia, | 7ite to the above cause (a) dctlug
= eic. Tt meana the dig~{ (he underlying cauae last. LI . C +
o eare, infury, or complica- DUE TO {c) .
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - ...~".
= " Conditions contribuling to the death but not
. 9 related to the diveaze oy condition causing death.
: 4 |! 9a. DATE OF opﬁ%?i .18b, MAJOR FINDINGS OF OPERATION &. L .| 2. AuTopsY?
= -~
B ves (1 o ]
o) ‘2ta. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUHTY) (STATE)U
> SUICIDE Botoe, tarm, Isgtory, street, office bidy., a10.)
Z HOMICIDE _
g 21d. TIME (Mooth) {Day) (Year) (Hour) 21e. INJURY OCCURRED "| 21f. HOW DID INJURY OCCUR? /
- WHILEAT[ ] NOTWHILE
J‘- INJURY WORK AT WORK, " : i /
. E 22. I hereby certify that I aftendcd the dcceaudfromOCt'_ZBJ‘;_o_ #9 to Oct 27, , 19 49- ihat I last mw the deceazed
,; alive on 2 Oc ‘ ', and that death.occurred m , Jrom the causes and on the date stated aboge.
ﬁ 3. SIGNA o “/ {Dere or title) | Z3b. ADDRESS 23%. DATE SIGNED
” AlJup | 2601 N Whittier | 10-28-49
& 2a. Bg&&.. CHEMA- 2Ib DAfE ‘ 24, M“W'E‘EF CEMETERY OR CREMATO 240. WZN (Olty, low‘n@wmty) (5tats)
K ) » Lo
g vrial /0-29- 49 [(Gweer Woo emeﬁv o \_our ‘f‘
DAT&&?_:‘DQBYL%CAL lsrﬂ.%ﬂégmm: Z 25 FUNERAL DIRECTOR' B S1GNATURE ADDWESS ‘
b4 B4pn M/o\aj Gre: vy YRR Fz;nc}f
e o £

(I‘ icensed Embalmet's Statemnent on Reverse Side)




2

. STATEMENT BY LICENSED EMBALMER

Ry -

............................... e samnasaavas

working urnderahy nersona! supervision.

it .‘.:;;’-;
Student .....,’.‘;f............ ................
o Student Embalmer

Licensed Embalmer No 4J°2J3
PO Addre:a \?8&0 m@&.

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

If this body is not embalmed, fact should be sa stated abave.




