THE DIVISION OF HEALTH OF MISSOURI 31921

. Mo, 300
wwe] FPLEDOCT 5 1950 STANDARD CERTIFICATE OF DEATH St e Mo .
BIRTH WO. REG. DIST. MO. a I 8 raiuaay nec. o1st. w0. YOV R Regirtrors No..... ..‘9_..1....‘.%_..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decessed fived. U inatitution: residence batore
. COUl .
0 a NTY ) a. STATE - Missouri b. COUNTY adwoimion)
L b. CITY (I catside' worpyraie Umlta, Svite RURAL and give. .., LENGTH, . €., CITY (M cumide corporate limita, write RURAL szl glve townabln) -
e OR townahip! STAY (ialhhﬂln) OR
g ToWwN St. Louis’ Town  St. Louis 2/ ?
d. FULL NAME OF (If not in hospital or institution, give street add: d. STREET (i rural, givs loeation) -
H AL OR
8 INSTonion - Homer G, Phillips Hospltal T ADDRESS 4242 Vi, Easton Ave. o
3. NAME OF . (First b. (MIadk M . (Last
B DECEAsED  © ™ (iadie S ' 4 OpF- (Moot (f? S
B | (7vpeor Priney Katie Sneed DEATH 7 0
é 5. SEX 6. COLOR OR RACE | 7. wﬁrg&g gfggscgamm 8. DATE OF BIRTH I 5, AGE (Io rma] @ owes ¢ TE | & owoew
(Bpucity) Hours | Min,
3 Female Colored tidow i June 26, 1830 2 Iy |
102, USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretgo’
-4 done during most of working 1ife, sven If nd::rd) DUSTRY o ot oounterd / 12 CEP}TER";?F WHAT
B Housewife None Kentucky U
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
& l Arron Stephens _ Unknown )
|15 was DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE’CURLI'BY II. INFORMANT'S 51GNATURE OR NAME ADDRESS
§ (Y-.Nstun nown) | (If W‘Od““r ot dates of service) None . ﬂev‘ James Aﬂ(ins 4242 W. Easton
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘SIETV.:‘I& BETWEEN
i || Enter ouly onsca I. DISEASE OR CONDITION .
Z | 1mefor (5, (o), and (& | PIRECTLY LEADING TODEATH'y _ Cerebral Hemorrhage - _ Unknown _
~ “This does ot mean | ANTECEDENT CAUSES
g the mode of dying,ruch | At conguions, 1 any, ging DUE TO )
¢ 20 sating
® :CM;: I:i’;’:; is::e:::: the ﬂﬂd’c:f;htﬂ Caude fatt. - arme.
) eaze, infury, or complica- DUE TO (c) Undetermined
5 |l #on which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but not
2 related to the diseare or condition cauting death. None
s 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : ’ " | 2. AUTOPSY?
= TION
= : None : v [1 wo K]
218. ACCIDENT (Epeclty) 21b. PLACEOF INJURY (ss.. lacrabout | 2lc. (CITY, TOWN, OR TowusmP) (COUNTY) . - (STATE)
] SUICIDE home, farim, faotory, strwet. offics bldg.,s10. :
Z HOMICIDE .
g 21d. TIME (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T o =
. OF . WHILE AT NOT WHILE
J‘ INJURY m. | woRK AT WORK
=
= [z I hereby mdﬁ ga! 5! aumded the deceased from M_ 016 9=15-50__, 19, that I last saw the deceased
E alive on _2 , and thatl death occurred at m from the eauses and on !he dale slated above,
2 AIGNATURE _ (Degres or tidle) | 23b. ADDRESS Zx. DATE SIGNED
n m"{%’lﬂw M. D. 0 2601 N, Whittier " 9-15-50
E’ %dn.NBUIuAVIKL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,oxeounty) (Etate)
E I EYVAL @petn | 91950 Oakdale Cemetery Lellay, o
Ll DAFEREC'D BY LOCAL | REGISTRAR'S S 5. DIRECTOR'S SIGMATURE nnouu
) P 18 I950REG. % 1221 N. Grand
- e

{Licensed Embalmer’s Statenent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student Embalmer No..... PR Cemirarsinnann

Slgned.c.eacas Wressserasavsrsrnasa ......,A.-. - - . —
. - : Student Embalmef L:cenaed Embalmer No.ﬁ?{.,?...g )

P. O Address../;.;-/ 44/..&_... 'ﬁr—‘—‘-{

Nom: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in hu OWN HANDWR.ITING (F&ulure to comply witl
the above constitutes grounds for revocation of lmeme.)

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

)




