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WRITE FLATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L

R

FILED SEP 5 1350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD gilglFICATE OF DEATH Stoe File No.. 28681

REG. DIST. MO,

S (00 ) S S

1. PLACE OF DEATH
a. COUNTY

2. USUAL, RESIDENCE (Whare deceased lved. If inatitgticn: residence before
a. STATE Mig sourl b. COUNTY adinissicn).

TOWN St. Louis

b.-c‘__l;gr (If cutsidé corpurats Limiis, write RURAL séd give'

¢. 'LENGTH OF

township}| STAY (in this place

c. CITY (It outdde corporate Lrits, write RURAL and Eive townabin

o St. Louis 2 2 ) ﬁ“

¢ FULL NAME OF (If not in hospital or institution, give strect address or location)

OSPITAL OR

H
INSTITUTION Homer G Phillips Hospital

STREET ghvs loention) a
HDDRE“ 3018 La\'rton Avenue

3. DNEJ?:ME %1; 8. (First) b. (Middle) c. (Last) | a. DATE (Menth) (Day) (Year)
(Type or Print) Mattie Sexton | oA August 21 1950
5. SEX 3 6. COLOR OR RACE | 7. \wnmzn. lgﬂfgg CEBRRIEB!.) 8. DATE OF BIRTH g &;1—: {In reus] & mocy 1 T | 7 ooex u
o ) i AL (Bpacity! ’ birthday. Days | Houts | Min,
female col Wi Nov 7th 1886 l 63 s 12 |
10a. USUAL OCCUPATICN (CHivekind of wiek' | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or .
dons during most of working Hlo.mnilrvE:D N DUSTRY fe or forsles oountey) - / IZ‘CSLTNI%"}?F WHAT
Housewor : - Vicksburg Migsissippi U.5.4.
!Iaa., FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. . H .
William Crewford ~oMary % g Sext - deceaged |
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | i6. socuu. SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (31 yew, cive war or dates of sarvios) NO. . . ‘
no L - - no Edna Powell 2921 Caroline St .
18. CAUSE OF DEATH : MEDICAL, CERTIFICATION Ig;rénmil& a:g-rg;rgﬂu
| Enter only onscauseper | 1. DISEASE OR CONDITION : ] T ARD D
line for (a), (b, and () | DIRECTLY LEADING TO DEATH® (o) Bleeding Aneurysm . Undétist «
ANTECEDENT CAUSES .
_*This does nol mean 5 :
the mods of dytng, such | Mortia conditicie " if any, puE To 1y _LTOb. Arteriosclerotic
as heart fatlure, asthenta, | rise to the aboee cause (a) stating -
ete. It means the dis- the underiying cauae fost.
ease, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: - ' Conditions contributing to the death dut nod
related to the disease or condition cauring deald. N
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _
v B w0 ]
21a. ACCIDENT (Bpecity) 215, PLACEOFINJURY tes. Borabomt | Zlc, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE home, farm, taatory, street, ofios bids., she.)
HOMICIDE
21d. TIME = (Meoth) (Day) (i,.ﬂ @oun | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
(OF - A - WHILEAT ] NOT WHILE
TNJURY : - = | “woRk AT WORK

21 hereby ccrlgy !kal I attended tg

and that death occurred al

¢ deceased from 6 ﬁ!o_&L__,wi thatIlacllawthcdemud
= ™

., Jrom the causes and on the dote stated above.

RE \-ﬂ)’eﬂumtlm) 23b. ADDRESS 2. DATE SIGNED
'fvfu q W N, ’U i D 2601 N Whittier St 8-23-50
Y B'I‘JERI CREMA- b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stinte)
ioN Aug 26 1950 | Washington Park St. Louis, Co. Missouri
25 FUNERAL DIRECTOR'S SIGNATURE - ADDRLSS

DATE REC'D BY LOCAL | REGJBJRAR
| AUG 25 13507 . ﬁ M

J.H.Randle & Sep 3133 Bell Ave

" (Licensed Embaimer's Scatement oo Reverse Side)




Tua”

Fd
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whese name is recorded on the reverse ‘side of zl;ié certificate was embalmed by me, or by ... -

C e : " Student Embalmer No........ errresesenaaranyd
working under my persona! supervision, A/M
' Signe 4 %M? AN )

blgned........‘...'....'..............._..:... ) - Jéﬁnaed Embalmer No 2 7 ﬂ

Student Embalmer .

: P. O. Address%{ ......
Note. The above MUST BE SIGNED BY THE; LICENSED MALMER in his OWN HAND (Faxlu:e to comply wil
the above constitutes grounds for revocation of license.) :

If this bt_»dy is not embalmed, fact should be so stated above,

f . R
A -




