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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

THE DIVISION OF HEALTH OF MISSOURI

 FILED FEB 3 1950' STANDARD CERTIFICATE OF DEATH State File Nos o 2%9
a1tk no._7 Y 9 -Y 9&:: orst. W, _3_1_8_ PRIMARY REG. DIST. uo]% Registrar's Nouwmoeon ...8...:... ....... -
1. PLACE OF DEATH 2. USUAL RESIDENCE ( lacoased lived. If lnatitution: reskdvnce befare
a. COUNTY L 2 STATE b, COUNTY alinimion).
g Missouri+ > .
b, CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outaide corporate limits, write RURAL acd give township) ,2 } / ?
OR : townahip}| STAY (in this place) .
TOWN St. louis 2 monthd| TOWN St. Louis . £)
d. FII:II(])-SLP';]AME OF (I not ia hospital or lustitution. give strect address ot locatlon) G-AgTREEESrS (I rursl. give location}
INsTiTUTiIoN  Homer G Phillips Hospital:. }'D f by 2410 Pendleton
3. Dl“EACNéES%F ' a. (First) b. {Mlddle) d. % m) 4. DATE (Month) (Day) (Year)
{ Type or Prind) Shannon Banks DEATH Jan. 8 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9, AGE (Io years| if UNDER 1 YEAR | ¥ UwDER @ WS,
21_ WIDOWED. DIVORCED tspackts) ’ Laat. birtbday) Momh-, Days | Hours l Mia.
Fema le Colored ¢hild { Nov., 25, 1949 2 mos
10a. USUAL OCCUPATION (Givekindof wark | 10b. IND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn cauntry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . 0 COUNTRY?
None None St. Louis, Mo. U8 A
ilan. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Inknown lois Banks ... | None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGIATURE OR NAME ADDRESS
(Yea. no, of unknowa) | (If yes, rive war or dates of service) NOC.
- Elizabeth Rnodes, 2601 N Whittier St

18, CAUSE OF DEATH MEDICAL CERTIFICATION %ghg%ﬁﬂ
TH
| Enter anly onecause per | |- DISEASE OR CONDITION
Jine for (), (b), and (c) | D'RECTLY LEADING TO DEATH?(g) Acute Diarrhea 1 day
“Thit does not mean ANTECEDENT CAUSES Undetermj_ne d
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - _
s heart fuBlure, asthenta, rite to the above couse (o) sating ...- .- e . - } p
de. Tt means the dis- the underlping cause last.
case, infury, of complica- DUE TO (¢) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
relnted to the disease or condition causing death. None
19a.+DATE OF OPERA- | 19b, MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
None . . .. . - ves (B wo J
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIPY .. . (COUNTY) (STATE)
SUICIDE home, {arm. factory, strest, office bldg., sta) - " f"
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hoar) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ’
INJURY o | work AT WORK

2. ] hereby certify that T attended the deceased from

A=5 1950
"9 p

_1-8_ 1950 that I last saw the deceased

alive on and thal death occurred al m., from the causes and on the dale stated above.
23a. sNATURE {Degroe or title) 23b. ADDRESS 23¢. DATE SIGNED
IV J ( Et/{ﬂ, . D, 01 2601 N Wmittier st 1-19-50

Il 2ta. URI -/ ’CRE A-
TION,

24b. DATE

JAN ¢b” {950

24c. ha[\lE OF_ CEMEI'ERY OR CREMATORY ~24d. T

LOCATION (City, town, or county) (5tata)

DATE REC'D BY LOCA

JAN 261

AL

25, runsnuu DIRECTOR'S 5| GNATURE " ADDRESS

Rowland Mortuary Service

{Ticensed Embalmer’s Statement on Reverse Side)

TG anchester Ave.




e e R REEEEESEE—————

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 Embalmer No...
working under my personal supervision,

Signed

Signed......

-------- Prr s s Eersnaaann

Student Embalmer Licensed Embalmer No

P, O. Address

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

X this body is not embalmed, fact should be so stated above. RO -




