THE DIVISION OF HEALTH OF MISSOURI AUl g

5. No.300
- ALED MAR 16 1950  STANDARD CERTIFICATE OF DEATH Stte File No
v, 10.48 '
'BIRTH NO. _ REE. DIST. wo. g 1 Qrammv REG. DIST. m.m Reaulmr:Nc 2( (‘ 7
0 1. Pg{(}:E OF DEATH . 2. USUAL RESIDENCE (Whare d..eu...d lved. If institution: residence befors
a. NTY a. STATE Ml s Sourl b. COUNTL — l qadmiulnn)
b. Cci,'lF;Y (It outelds corpurate Heita, write RURAL and e g Alﬁfli; OF, c. CITg (I outaide corporate imits, write RURAL acd gestownthipy ¥ ©
5 TOWN St., Louis fommantel phaee town St. Louis o
d. FULL NAME OF {If not ia bospltal or Institution, give streqt address or lncation} (1! rural, give location)
(=) HOSPITAL D RE$
. INSHITOTION Hospital Homer Phillips ’;? 801 Dayton
ﬁ 3. l'?EAc EE 5%!; a. (First) b. (Middle) c. (thst) 4 0311-:5 (Month)  (Day)  (Vear)
;-< {Type or Print) Annie Fields DEATH Feb., 28 198D
2 5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| v UNDER 1 YEAR | F UNDER 20 s,
= . WIBOWED; DIVORCED fasecitr last birthday) | Montha| Dayy | Hour | Bdin
5 ored Wicowed  repeee| Oct. 15, 1912 &7 g ] el
1022 USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESSYOR IN. | 11. BIRTHPLACE (s o )
-4 dojn.du.ﬂu faost of worklng lie. even if :oth:;) i DUSTRY ™ . fata o forsien eountsy} 2 CLTIZ%N TOF WHAT
R Flevator Operatot emphis Tenn. . Oe Aa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NA7‘: OF HUSBAND OR WIFE
" Will Sdsk | Bessie Hardrick '
= 15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (You.no, or unknown) | (If yes, alve war or dates of service) 0. R . . .
= No. - 496 g2—5619 William Hardrick 2635 Pine
! 18. CAUSE OF DEATH - MEDICAL CERTIFICATION . I’SJTERV.:IEEEDTE\:EE_N |
=] . Enter only onecauss per 1. DISEASE OR CONDITION . INSET TH ‘
E lne for (a), (b), and (o) DIRECTLY LEADING TO DEATH‘(a) |
o *This doct wot meqn | ANTECEDENT CAUSES / . , Cf ’
o the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) _
K 3 |l as heart faflure, asthenta, rise 00 the above catise (a) dating . . . S P . K 0
12 de. It means the dig. the underlying cause last,
o case, Injury, or complica- s I?UE 'I_'O {c) _ . PR )
7 tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death dut not
9 related to the disease or condition cauting death. . ) S - / t
g 1%a. DATE OF OP_FIFE’Ad 19b. MAJOR FINDINGS OF OPERATION v ' ) zo AUTO.
(] .
= . ‘
o 2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) _r (COUNTY) TB
b . SUICIDE bome, farm, factory, ssreet. offies bilds  wta.) &
] HOMICIDE
u 2la: TIME (Montk} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 (
=] . . bl
. WHILE AT NOT WHILE e R
i INJURY WORK AT WORK
; 2. I hereby certify that I attmded the deceased from = 18 lo , 19 , that I last saw the deceased
j alive on and that death occurred al.Z oE4 L OTH A , Jrom the causes and on tha date sialed above.
- NATURE ul’ tftle) 23b. ADDRESS . Z3c, DATE SIGNED
" - -0 .
a E ;:M éézu,—&v?/ 4 '/JOO?._W : G- 3-s0.
E TIONBJI.!JERN; QA\:‘- CREMA- | 24h, DATE 24c. NAME OF,.CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or connty) {State)
3 31‘”77‘2 3-6-50 | Weshington Park St. Louis County, Mo.,’
anﬁ REGFRAR'G SIGNATPRY 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
; e 0*5\-- i . 1221 N. Grand

(Licented Embaloier’s Statement on R




‘;-"'_ = STATEMENT BY LICENSED EMBALMER
‘2\ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemmrmrenars
NG

working under my personal supervision.

SLtudent ..ecrensicasrranes S@L% Q\r—"—"—""""

Student Embalmor
Licensed Embalmer No ‘7/7 o

P. O. Address L2 2/ A e
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,)

Student E-Inl-'or o,

If this body iz not embalmed, fact should be so stated abave.

R




