5. No.300

10. 48

1974

WRITE: FPLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR

BIRTH NO.

22 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. 318

10070

State File No..ovovrve. easts st

Regittrar's No........ 2..!!3.‘.._.

03

PRIMARY REG. DIST.

13a. FATHER'S NAME
James Wand

i

Mary L. Brown

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdasceassd lived. If {nssitation: residence befors
. COUNTY . STA : b. Cl dusision).
a a TE Missouri OUNTY ndusision)
b. CITY (If outida eorpurnte Umlta, write RURAL and give | €. LENGTH OF || o ZITY (1f outalde corporate lirmits, write RURAL and ¢ive townahip) {
OR townaship! AY (in shis plaes J b 6 ?
Towh  3t. Loule yrs TOWN  St, Louls "
d. FULL NAME OF . . . .
oS thon (If not Io hoapital or institution. give street addres or loeation) d Ag[';RE (! rural, givy location) [ ]
INSTITUTION Homer Phillips Hospital 4955 Northland
a. DNE.P(A:NE’IESOEFD a. (First) b. (Mliddle) ¢. (Last) 4. DATE (Month)  (Day} (Year)
{ Type or Print) ELLA FIELDS pEatH March 5, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yeara| # U'ogR 1 YEAR | & WeEm 1 mEs,
,6 % WED, DIVQRCED .(Bpacify) } |(Montha| Days | Houm ¢ Min.
Female Negro vorce LA July 31, 1902 | [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dona during most of working lifs, sven If retired) DUSTRY : RY?
Housework at home New York /
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yeos. 0, 0r unknowa) |“{1f yes, give war or dates of marvice}

16. SOCIAL SECURITY
: NO.

7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Charlotte Wand 4955 Northland

Iine for (8), (b}, end (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or Il

DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO
rige Lo the above ama{ fa) ﬂnué

the underlying cause last.

Ne None
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (c)

tion which cawsed deoth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

v U

. related to the dlsense or tondition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. " - YES I:l NO D
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g. lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offos blds..ete) :
HOMICICE
21d. TIME . (Meoathy (Day}) (Ysar) (Hour) 21e. INJURY OCCURRED | 2I11. HOW DID INJURY OCCUR? i 9:?
: v - WHILE AT NOT WHILE Lud ff
INJURY o | “work L] "ATWORK / % % J/
- . . L
22. I hereby certify that I altended the deceased from . 19_77, to , 10 :, thai I Iasft saw the decensed
alive on , 19____, and that death veccurred a!/____.._._;aa ‘m., from the causes and on the date siated above.
Fx) TURK* ~7"* - . 3 Degres ot titla) | 23b, ADDRESS 23c. DATE SIGNED
' %W /300 ( /9 /¢/
290/BURI EMA- b /OATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coon Stal
N, RE (Epecity) : (City, tows, /S [/ Ead
5 | March 8, 1951 ! emetery - 1 St, Louls County, Missouri
DATE REC' REGISTRAR'S, s%g zsrgi?n DIRECTOR'S SIGNATURE ADDRE 88
REG - ‘Z;
Map ~ 1957 ([tl i e e ll 5, st. Louis, Il1.

(Licensed Embalmers Stéitnent on

Side)




T ORI REBBRBRBRREBRERREEBETE=

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, of by

L . Student Embalimer Nouuieasensnossnans reseaas
working under my personal supervision. .
Signed. Mﬂ% A&—A,m/
Signed....... sesesssesassaatanans hassvsana -
Student Embalmer Llcenaed Embalmer No 4479

e B O Address__St. louis, Mo, .

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

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

- PR S . .




