%0 | FILED APR 20 1950  STANDARD CERTIFICATE OF DEATH Stote File No
' !sm—‘m »0. REC. DIST. WO. PRIMARY REG. DI3T. lo_.’_o_@ Repistrar's No )4 11
. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. I lnath *ance befors

a. COUNTY a. STA N b, COUNTY ndadueton).
: Missoupi

c. LENGTH OF cClemmmmumLmunw
TowN St. Louls - Vroel P St. Louls

d. FULL NAME OF (If not in borphtal or tasthution. give strest adirom or lomtios) / STREEY OF ronal, give kestion)

)]

HOSPITAL OR m s . ADDRESS
INSTTUTION Homer G Phillips Hospital 433%7a Finney Avenue
3. NAME OF s (Fm) . b. (Mlddle) ey T s DATE (Month)  (Day)  (Yean)
{ Typs or Print) Kitty Austin pEATH April 9 1950
5. SEX ?)G.COLDRORRMI 7#1MRIED1:|’IE¥5R RIED, 8. DATE OF BIRTH L QAGEﬂnn)-a;"::llx ;:lll
RCED (Speciiy) - Min.
Fomnle™| Negro 5 ow Y 10/16/70 B | |
e furine oo o workig tiorrrin e | 107 KIND OF BUSINESS ORTRY [ 1" BITTHPUCE Bute bt eommtmt /| 12 CHIZENOF WHAT
Housawifa : Tannaggea Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 4. NAME OF HUSBAND OR WIFE
Ungvallable Unavallabls | +TUnknown
15, WAS nsce.«sznagn INdl'.l- .S, ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
‘s, DO, or unknown} s, war or , "
No | - None Gladys Fagan, 4421 St. Ferdinand
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL w
- Enter only one csusper 'bﬁ;zcn.v%?ﬁ'g%%'éam-m Generalized Arteriosclerosis and fRder.

iine for (a), (b), and (c)

ANTECEDENT CAUSES
*This does not mean % ]
the mode of dying, such | Mortid conditions, if any, giring DUE TO () Rheumatic Heart Disease
as heart fallure, asthenia, | rise to the abooe enuse {a) dating -
cc. It means the dis- | ‘h¢ vadoiying cave last.
case, fnfury, or complica- DUE TO (o}
tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions o the death but ot i i
e e e a. Possible Atelectasis

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD 7

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . V 2. AUTOPSY?
TION
: ves [] wo [
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (e Inoraboas | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
boms, [arm, fastory, street, offics bidg..s1a.)
HOMICIDE _ : ,L,,L 4
21d. TIME Month)  (Day} (Year) (Hour) 21e. [NJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY P v I LB
22 1 heveby certify that 1 atlended the deceased from _4=T 1990, 15 s %9 1839, that I last saw the decedsed
[ dliveon 49 18H0 aq!ithatdmnmnedatugg_m,fromlhcmmuandonthcdate stated above.
) (Degreeror title} | 23b. ADDRESS 2. DATE SIGNED
. 2601 N whittier St ' 4=-10-50
URIAL. CREMA- | 24p. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
(Bpecily)
{ s s 4/14/5 : Gre° nwgod Come toyy St. Louls, Missouri .
DATE REC] ‘25, FURERAL DIRECTOR'S SIGNATURE ASDRESS
PR e
Chas. J. 07 Finney Avenue

(Li """ on Re Side)




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

. - St t Embalmer Nowesiceoannesnesanvinnnnansa
working under my persona! supervision. udent Embaimer No

S1gnedesunieiiacananrriansnnne teeeeeans . /
ane Student Embaimer . Licensed Embalmer No._ / -
P. 0. Add::;f 377(»&:7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Failure' to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact- should be so stated above.



