THE DIVISION OF HEALTH OF MISSOURI

No. 300 . ;
o , HUFEMAR 7 g8y  STANDARD CERTIFICATE OF DEATH Stte i W DL
aIRTH NO.____ ____________________REG. DiIST. NO. ;3]§ PRIMARY REG. DIST. no.g_g_g_g. Registrar's No...... *l__Qg&‘
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Waite dbosased lived. If bnatitath Metios before
O a. COUNTY a. STATE 4 b. COUNTY adiniemion).
Missour
b. %TY (I outelde corpurate timita, write RURAL nnd':::mm CSI'AI?E?GL?. fF_ €. Cg‘g (11 outskde corporata limits, write RURAL nnd give toweship) ;) rQ) ?
a TowN  g¢, Louis yrs TOWN St. Louis
[+ d. FULL NAME OF (I not in hospital or laxtsation, give street addrem o7 I d. STREET (Hrunl ive location)
HOSPITAL
o INSTITUTION _ Homer G Phillips Hospital NS 2020 S FEAR c ot
8 I NAME OF — o (Finy) b, (Miadle) e (Last) : 4 DATE  (Maatt) (Dey)  (Yas)
E (Typeor Print)  Mayy Grayson DEATH Feb. 22 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (Ia "
& , yoars| r ONOER | m- F UNDER 3 K23
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< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
9 LUnknovm VIRGIN/IA ME DoNALYD |
—_—_—-—__"“—'—'-__—v—_._-
E gﬁw:s:sg&:ﬁf? E‘(Esnlﬂniy- f:s’Mﬁﬁ-?RCEST , 16. SOCIAL sEcum’;la( 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
= - Clementia Worthy 4052000k Ave.
r=l1 B. CAUSE OF DEATH = MEDICAL CERTIFICATION :gnsrsg_rm Ba;rwn:‘_?
|| Soser onlycnseaussper | T op )Y LEADING TO DEATH® Hypertensive Heart Disease ot
[} Iine for {a}, (b}, and {c) {a)
it “This docs not mean | ANTECEDENT CAUSES
o the mode of dping, such | Mordid conditions, if any, gising DUE TO (b) Undetermined
- 3_ -a» heort faflure, asthenta, | rite to the above cauze (o) stating . :
=] cte. It meons the dia- | e underlying cause last,
o eose, injury, or complica- _ DUETO ()
& | tion wohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
[~d Conditions contributing to the death but n.
El related to the dizcase or conditlon cousing dtd!l None . -
E 19. DATE OF opﬁzm 196. MAJOR FINDINGS OF OPERATION 2. Au%gl/
g : ves (4 oL le
» || 2t ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 HOM:CDIEDE hotoe, fatm, factory, streat, oo blds,, wio.) o
7 - - : 5 X
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E 2. I hereby certify thg! I ailended the deceased from __2.'..'_1_4__.2, 19_51, to ._._2.22_ 19__5_1 that T last saw the deceaaed
< _glipe on ___2=22 , 1851, and that death occurred af _E‘rém , Jrom the causes and on the date stated above.
g. . BIBNATURE {Degree or tt1E) | 23b. ADDRESS Zk. DATE SIGNED
: ‘ - A b O 2601 N Whittier St 2=23=51
E TIONB g EI=zm| 3 ‘;. CREMA]| 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, sown, ot county) (Gtate)
B |sveme U Creen Woop : ST eodrg L Mo
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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, or by ocooeeee

_____ , Studant Embalmer Mo,

working under my persona! supervision.

Student-._.... ............. e metia et st e
Student Embalmer

P. Q. Addresu_‘.t//...g/.% Lo

"Note: —The above MUST BE SIGNED BY “mf-:'ucswseo EMBALMER in his OWN HANDWRITING. (Failure to céfhply witk
the above constitutes grounds for revocation of license.)

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




