THE DIVISION OF HEALTH OF MISSOURI ,
wso | FILEDDEC 1 1950 STANDARD CERTIFICATE OF DEATH 38270

10.48 | ) o 1’003 State Fils No.... qy.(}'r}_

alive on _H_ 19_50, and thal death occurred at _ilzgé m., from the causes and on the date slated above.

fgns 7] of titly . ADDRESS 3. DATE SIGNED
7D - 2601 N Whittier St .} 11-17-50

TION Rzuovum; 24b. DATE 24, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, of county) - (Btats) -
Burisl i/l NOV!20,l950 S‘t. Pat ¥ 5t. Louis County, Mo.

'BIRTM NO. — PRIMARY REG. DIST. NO. Registrar's No
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If Institution: reskdence befors
a. COUNTY a. STATE . b. COUNTY adilmlon}.
. Misgouri -
b. CITY (1 outaide corpursie limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL sad give towmbhlp) | ,
OR St. Lou townabip)| STAY tin this plaea| , P é f
a TOWN « Louis : A‘ TOWN S+, Louis . e
. FULL NAME OF . STREET . -
g L NAME Of (I nat In bospital or institation, Eive street address or locetion) d s (12 eusal, give looation) d
0 INSTITUTION _Homer G Phillips Hospital 4856 Maffitt Ave.
g 3.DNEACME OE':J & (First) b. (Middle) ¢. {Last) K 4 DATE (Month) (Day) (Year)
= (Typeor Print) _ Cecelia Benjamin peaH  Nove Y6 1950
E 5. SEX lb 6. COLOR OR RACE | 7. mnmzu NEVSEC %SREEE, - .8. DATE OF BIRTH #7°9. AGE (lnr-)sn o o 1 | ¢ Ty
€ ) : Days { H, Min
pemale | Colored WIDQUES. Div 2277 warch 17 1890 | "8€"L7 [29" 7]
% 10a. USUAL QCCUPATION (GweXind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen eountry) / - | 12. CITIZEN OF WHAT
dona during most of working lile, even i retired) DUSTRY . COUNTRY?
& Houszework - Greenville, 5. C. UeSehs
< 135. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Benjamin Simms Lucy Holloway
[ I5. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yos.no,orunkoown) | (I yes, wive war or dates of sarvioe} NO. .
3 No Charlotte Wardell 4856 Maffitt Ave.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL RETWEEN
¥ || Enter anly onecauseper ISEASE OR CONDITION ONSET AND DEATH
& [ unetor a), (), and (o) "DIRECTLY LEADING TO DEATH'w) _ Acute Coronary Occlusion Undet.

-] *This does not mean ANTECEDENT CAUSES B .
° the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Arteriosclerosis
3 g# heartfaflure, asthenda, | rise to the above caute (o) stating
= cle. It means the diy- | e underlying couse lost,
o case, injury, or complica- DUE TO ()
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contribuling to the death but nof N
a velated to the discase or condition cousing death. oe
E,E 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) ' ‘ ‘ " | 2. AUTOPSY?
TION
o 21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY {eg..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
b SUICIDE . homs, tarm, tagtory, strest, offioe bidg., ee.)
E HOMICIDE
g 21d. TIME (Montht {Day) (Year) (Hoar 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
J‘ INJURY m. | “work AT WORK
E 22. T hereby certify thas I atiended the deceased from _10=17 19_90 10 _ 11=16 15 50 et 114t saw the deceased
e

DATE REC'D BY LOCAL | R RAR'S SIGN E —_— 25, FUNERAL DIRECTOR'S SIGMATURE ABDRESS
W 16 9> //f J. H. Randle & Son 3133 Bell Ave.

~(Licensed Embsimer's Ststement oo Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

-
s

Student tmbalmar No.
Signed C
Signedeaciass ceanee

” P
Student Embaimer : " Lic e/Embalmer No-lé ‘;/7\,}—

P. O. Address %& A
.Note: | The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G (Fadure to comply wit
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

+




