No. 300

. 10.48

&

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

] FILED DEC 18.1350 STANDARD CERTIFICATE OF DEATH Stote Fia No... ‘
‘ 3
!BIRTH NO. REG. DIST. NO. _;3_1_& PRIMARY REG. D'ST"“;I;QQQ Registror's No 1—{ 41()
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Whare decsased Lved. ¥ bath Wenee before
a. COUNTY &, STATE Missouri b. COUNTY adimton).
b. CITY (If outeide corpornts limtte. write RURAL and give ¢. LENGTH OF ¢. CITY (M outalde sorporste mits. write BUlea.idnwuuup)
OR ST, oR
Town St. Louis ombiot) STAY ezl S St. Louis f
d. FULL NAME OF (If not in bospital or ive strest sddress or locatlon) d. STREET (If rural, give location) U
HOSPITAL OR RESS
INSTITUTION.  Homer G Phillips Hosoital % .1la South Rankin
3 NAME OF a. (First) b. (Middle) c. (Last) T (Meath)  (Day) (Yea)
(Typear Print) | Myrtle Spears DEATH  Dec, L 1950
5. SEX 3 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - AGE Usywen| v voct 1 viax | ¥ moa ¥ yox
Lt N
Female < |Colored MEFFIQE ™™ T | May 16, 1905 | 48" [E™|fg: || *=
10a. USUAL OCCUPATION camediad of xork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (State or forelen souatry) Izi:gLTIZENOFWHAT
oring ot oven +
Housewire None Ste Louis, Missouri U A,
L':"-,““‘“'s NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Jackson Della Coates Albert Spears
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, ho, Ol DOWD) ¥ '8 WAT OF tea
e | WS “™| None C. N. T. Stanley 4038 St. Ferdinand

. Enter only oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢y)

rt

lne for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE

rise to the above catise (a) dating
the underlying couse lost.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-

eas¢, infury, or compliea. DUE TO

MEDICAL CERTIFICATION

INTERVAL BETWEEN

**inaet

engive Heart Djisea

11. OTHER SIGNIFICANT CONDITIONS:

" Conditions contributing to the death but net
reladed to the diseane or condition cxusing death,

tion which caused death,

Pulmnary Congesticn

18a." DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 8. AITOPSY?
TION
ves (1 wo [3

21a. ACCIDENT {Specily) 2ib. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, lurm., isotory, street, offioe bldg..ete)

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _

WHILEAT HOT WHILE| ,f
INJURY "~ = | "woRK AT WORK P

2. ] hereby certify ihat I allended the deceased from

alive on , 19 , ond that death occurred at

__11:15119__:& to_12=) 1950, that I last saw the deceased
3

0& m., from the causes and on the date stated above,

{J (Degres or title)

A |

&3c. DATE SIGNED
2601 .N Whittier St 12-5-50

23b. ADDRESS

Washington

24c, NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Ofty, town, or county) " (State)
St. Touis County, Mo,

ADDRESS

g“? e s

DATE REC'D BY LOCAL Z’RA SIG
(L_n:nmd Embaimer’s Statement on Reverse Side)




Jobrl . SR O S L . .

STATEMENT BY LICENSED EMBALMER

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

- A

. .. Student Embalmer Nowewsueeeeass rersasea vaeuna
working under my personal supervision.

31 gNedessresvacnsriorcanrannrerascans vr-t . 58
> gne. Student Embalmer " N R'I Licensed F.mbalmer N"__%7
P. 0. Address..L2 2L 772

ONote: S Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




