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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

«3J 1950

BIRTH NO.

AE MIYIAUWVIN UF FeEALTIM U MisolJv

STANDARD CERTIFICATE OF DEATH
wes. oisT. wo. R} Reriusay rec. ist. wo.

10137
2230,

State File No...

Registrar's No......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desetsed lived, If institotion: residence befors
a. COUNTY a. STATE b. COUNTY adninisn).
b. CITY (If cuteide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporsts Limits, write BIURAL and elve towaship) =
OR townahip) | STAY (lz ibis place) .
TOWN St. Louis TOWN St. Louis 2 1£q
d. FULL NAME OF (If not in hoapital or insthution, give strect address or locatlon) d. (IF ruzal, give location)
HOSPITAL O g
INSTITOTION  Homer G Phillips Hospita (7 2917 Rutger
3£‘E%MEES.EF6 a. (First) b. (Middle) 7 ¢, (Last) 4. DATE (Month) (Day) (Year)
{T¥pe or Print) Lillile Banister DEATH March 2 1950
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 27 9. AGE (In ywars| * moEm 1 YEAR | F woem u s,
z WIDOWED, DIVORCED ‘ng” - Lt birthday) u.mu.., Days | Hours | Min
Femsle i Oolored wid & _Iﬂn,_&_lsﬁz' 28 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTH {Btate or forelgn country) 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY d COLINTRY?
Ncne None Misannri ISk
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Lucinds. Wi 1 None
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes, 0o, or unknown} | (If yes, give war or dutes of servies)

Lizzie Pregton c9l7 Rubger
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecauseper - DISEASE OR CONDITION OMNSET AND DEATH
line for (a), {b), and () | DIRECTLY LEADINGTO DEATH (g) ndet
e | ANTECEDENT causES , Congestive Failure
the mode of dying, such | Mortid conditions, if ang, gising DUE TO (& . Undet,
o heartfallure, asthenia, | Tite {0 the above cause (o) stating
de. It means the dia- the underlying cause last.
ease, infury, or complica- DUE TO (o)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not None
releted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION ‘
ves [J w3

Zla ACCIDENT Bpecily) 21b. PLACEOF INJURY (a.g..1n orabout

2lc. (CITY, TOWN, OR TOWNSHIP)

T YEEY

/

Fd

SUICIDE N honae, ¢ tastory, t.nﬁ bldg., st0)
HOMICIBER .  “ghar - g ™ s St
210, TIME N (Min) > Daz) _(Youn) Xellou | 216 INJURY OCCURRED | 21¢. HOW DID INJURY OCCURT
- OF = ~ AT NS, N N WHILE AT NOT WHILE
e INJURY -~ .-‘- - = = | wosk AT WORK
N2-27 19_5Q to _3_2_._ IDJQ that I last saw the deceased

E-3 I hercby ccrtzfy that I atiended the dfceazed from

alive on

, 19_50, find that death occurred at _54_2@._ , Jrom the causes and on the dale stated above.

£

REG.

: m.as:ﬁ;\fuas h

__HAR

Z.!n SIGNATURE™ - J W 23b. ADDRESS 23, DATE SIGNED

42@4,“,24 2601 N Whittier ot 3«6-50

ﬂ'lo;BRﬂERa: OA\}-ALCREMA 24b, DATE 24c, NAME'OF CEMET OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtats)
{Bpecity)

h 5/8/50 . | Waghinato k St.Louis,— Mo,

DATE REC'D BY LOCAL | REG 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

X . Buster Walker 3506 Franklin,

(Licensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— o

working under my personal supervision.

Signed_; A M ﬁ
5ignedecisecensa ensrreracatabnaannan . /

Licensed Embalmer No

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

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