THE DIVISION OF HEALTH OF MISSOURI

39068

. Mo, 300 S
eee | FLEDDEC 1 1950 STANDARD CERTIFICATE OF DEATH St File Now..
BIRTH NO. REG. DIST. NO. ____3__1__8___ PRIMARY REG. DIST. mlg.gg_ Registrar's No. 9()()
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decensed lived. If instisation: residence befors
. N . . . ) iolaeton).
a. COUNTY . a. STATE Missouri b, COUNTY sdiniston)
b. CITY (I outside corpurate lmita, writs RURAL and give ¢. LENGTH OF €. CITY (14 cuteids corporate limits, write RURAL aod give townahin) |
R« .o townablp) | STAY (la this placey R 5 . :
5 _Town St. Louis TOWN t. Louis pr
d. FULL_NAME OF hoepital or 1 1 4d locatbor) . STREET \
5 LL NAME Of (I pot In P 0, give street ar d REET. (1 o, -‘d-ulontim) a
O INSTITUTION  Homer G Phillips Hospital ||)¥ 3432 LaSalle
ﬁ 3. NAME OF a. (First) b. (Middle} ©. (Last) 4. DATE (Moath)  (Day)  (Yexr)
f (Typeor Pint)  Katie Smith oeATH  Nov., 22 1950
é 5. SEX 3 6. COLOR OR RACE | 7. pr%ﬂsn NIE‘\;'ggc MARRIED, | 8. DATE OF BIRTH ) :EE o renns| & 02 | D.n: * Do W
- {Bpecify) - H Min,
Female Colored o1n /) bec., 3, 1900 49 s Rl e
10a. USUAL OCCUPATION (Giivskind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreiga .
é ?Tudngﬁummd working life, mﬂwdr:l) b DUSTRY to o cowter} / % CH'IE'#TOF WHAT
K Lake Providence, La . De A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
" ) Unknovn JLula Jackson ]
&2 Il 15 WAS DECEASED EVER IN U. S. ARMED FORCEST { 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, na, munknwn) (If yeu, xive war or dates of xarvice) NO.
3 i o fio Gertrude Nickerson 3432 LaSalle
| ‘If 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronly onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Z | umetor @), ), and (@) | PIRECTLY LEADING TO DEATH*(5) _Canclnﬂma_nf_.ﬂem.x_mi.b_uei.astas:.s_ —lindet..
4 “This docs mat mean | ANTECEDENT CAUSES . .
"Q |l the smode of aying, such | Mortic comditions, if eny, gietng DVE TO (0 __Undetermined
j s heart fallure, asthenia, rise {0 the above cause (a} stating .
-8 de. It means the dis the underlying cause last.
o ease, injury, or complica- DUE TO (e?
5 || tom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the death but not None
= related to the dizense or condition causing deafh.
_ EZ 19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ;
g ves (K] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..fnor sbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o - SUICIDE bozae, farm, fastory. strest. afBos bids..ete)
& HOMICIDE
g 21d. TIME (Month) (Dey) (Yesr) (Heuwn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ~7 \
WHILE AT ROT WHILE /
J‘ INJURY WORK AT WORK i \
E 2. T hereby cortify that I afended the deceased from 1229 89 50, to _ 1122 - 1950 , that I laat sais the deceased
- alive on y 19_"10_, and that death occurred at m., from the causes and on the date staled above.
] 7&5{1\71;?! . " () (Demeortitl) | Z3b. ADDRESS Zic. DATE SIGNED
& . - . .
) TH L. Q; . M. D. 2601 N tiier St - 11=2L-50
E %a.ﬂag Ef'tmtglm_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State)
. ) . . -
g url 2? 11-27-50 Qzkdale Cemetery - ‘LeMay: o . Mo,
DATE D L | REGISTRAR'S SIGNATURE DIRECTOR' S $1GMATURE ADDRESS
By )
2 s E /A 1221 N, Grand




eI Th Y I

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 bymeiimeeann

w

. .. Student Embalmer Ko...veu... ttesstssannasavans
working under my personal supervision. udent tmbalmer Ko
%MU QAM
: Signed :
3 - o 5 T ~
bignod..........S;:“.’;;.t.%;;;i;‘;;....-,..‘y. ol X Llcensed Embalmer No., ,(7 -

8
P. O. Acldtess /4 ﬂ_/ zZ. —ﬁ"""‘"‘

¢ Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (leure to comply witl
the ubove consntutes grounds for revocation of license.)

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




