YTHE DIVISION OF HEALTH OF MISSOURI

Mo, 300
o FLEB MAR 7 1351 STANDARD casgnmcms OF DEATH i 00 g Serrn. 6139
‘ C
'BIRTH MO.__________ REG. DISY. NO. __— ~_— _ PRIMARY REG. DIST. O. Registrar's No 1(’1 ’
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceassd lived. 1 institution: residecce befare
a. COUNTY a. STATE . . adinbwion).
0 Missouri b- COUNTY foa?
b. CITY . . LENGTH OF . CITY
(If outeide vorporate u-mh. write RURAL -nd‘:i::'mp] %T f “ETM psm ¢ {1 ounrkde corporate llml.h. write RURAL and give township) Q -? ﬁ
a TOWN St. Louis yrs TOWN St. Louis
<4 d. FULL NAME OF tal or had
o HOSPITAL OR (If not in hoapls Instizytion, give streot addrem or location) d AgDRRFEEs[ (If varsl, give lp?d.nn)
O INSTITUTION  Homer G Phillips Hosoital 1 1607 Franklin
8= NAME OF — 4. (Firs)) D. (Middle) e (Last) - CONE  Gdmi) e (e
g- {Type or Print) Alberta Green DEATH  Feb, 23 1951
E 5. SEX 6. COLOR OR RACE | 7. M%%Eg gﬁ\;EEclgSRRIED. 8. DATE OF BIRTH 9, AGE (Io years| & UNOER | YTEAR | oF twosn 1 RS,
(Bpesify) birthday) |Monthe! Days | Houra | Min.
; Femal Colored Single /) July 3, 1907 l]]' ] |
10a. USUAL OCCUPATION (Givskind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢
E dona doring mnﬂ;d working l-l-fo.tml!ntir'd)“ B DUSTRY State ot forsien countrs) 12 CLTIZEN OF WHAT
B Domestic Miss. / US A
< llISa._FA‘mm's NAME 13b. MOTHER'S MAIDEN NAME b 14. NAME OF HUSBAND OR WIFE
g (:Johhnie Taylor ' Freelove Jones None N
i5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA
ﬁ (Yes.no, or unknowa) | (I yes, wive war or dates of service} NO. hd NT S SIGNATURE OR NAME. ADDRESS
= _161la Franklin _
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION agggrv:n& BETWEEN
B |I Enteronly cnemuss 1. DISEASE OR CONDITION D DEATH
Z | 1ne tor (a), (5, sad @ | DIRECTLY LEADING TODEATH*y __ Hypertensive Heart Disease Undet.
g *This does nol megn ANTECEDENT CAUSES U d d
the mode of dyinig, such | Mortid conditions, if any, giving DUE TO (b) ndetermine
- j « || ox heart faiture, asthenia, |- -rite o the above. cause (o} stating . N . -
o) de. It meons the dis- the underlying cause last. B
<) case, injury, or complicg- DUE TO {c)
P tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contrituding to the death but not
: > related to the discase or condition causzing death. None .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
; TION |
2 ; o 0 0]
21a. ACCIDENT (Boscity) 21b. PLACE OF INJURY (e.x..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
<]
h SUICIDE bome, farm, fastory. strest, office bidy., ets.) .
é HOMICIDE .
i g * §f 21d. TIME (Mogth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
| ey . WHILEAT ] NOT WHILE #
\ = | "WoRK AT WORK
E 2. I hereby certify that I attended the deceased from 12=20 1.9.5..~ lo ﬁ; 19.5__ that I last saw the deccased
< . _aliveen __2=23 /) 19_51, and thai death occurred at _5135)1 ., from the causes and on the date slated above.
- g IGNATUR - (Degren or title) | 23b. ADDRESS 23c. DATE SIGNED
.. Y | 201w Whlttier st : 2-21=51
g %ﬂa BgERMl g\l'-}\‘LCRE - b. DATE " I 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
& ' Wan, -s9.L0 | : létfaacg—-n ,
DATE REC'D BY LOCAL | REG! um’_-; GHATURE 25. FUNERAL DIRECTOR'S PReNATURE "ADD
| FEB2 TS| Tl 26/5 M

on Reverse Side)




Tl .
. . " ' F
I '
L " R SN S NN
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, 0 By,
et raa e b8 e bt eem et e et oo ee o4 oo ettt e e A2 eeseee e e e ee oo e e e o1 es et o omee e eeeesee e oes ] \ Student Embaimar No.

working under my persona! supervision.

Student cecaenann et tsumestseesnraesanas
Student Embalmer

Licensed Embalmer No. ’«5‘ QZ’\'?

. ' _ ;
” P 0. Address_. 280 %dﬂ

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

I




