No. 300 THE DIVISION OF HEALTH OF MISSOURI s :l_U’?‘(ji
. 0. .
‘o2 FLEDAPR 9 1951 STANDARD CERTIFICATE OF DEATI:lOOB St File Novmonmguircc 5
' BIRTH NO. REG. DIST. NO. PRIMARY REG. -DIST. NO. TRegiar s Nom B .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: residence befors
a. COUNTY a. STATE b. COUNTY adiokuton).
Mo »
b. Cé'I’;Y (If cateide corpurats timite, writs RURAL and give §T AI?ENGLT. nl.?F ¢. CITY (I cutelde sorporsts Hmits. write BURAL and give un.up, ?
. wosghi; {in il
TOWN 5t, Louis- tomnabie) « TOWN St .- Louis 9 9
g d. FH&SLPF_P{EO%F (I hot in hospital or institution, give strect sddress or loeation) fAsl;rgREEESrS (If rursl, give location)
0 instirution  Homer Fhillips Hospitael 5336 Bulwer S5t.
Q 335%%55%% a. (First) _ b. (Middle) . c. (Last) 4. DS;[:'E (}Ionth) (Day) (Year)
B { Type or Print) Lela - Joe White peath  Mdrch 7, 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARF!IED 8. DATE OF BIRTH 9, AGE. (In years| (F UNDER 1 YEAR | IF DOXR B WD,
= -3 .. | DOWE gg.dl.y Iast birthday} |Months| Days | Hours | Min

Female Negro ever marr:.e // | _December 25,194 |

5 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
doue during most of working life. svea Uf retired) . DUSTRY COUNTRY?
5 None None St, Louis Mo, U, S, A,
< 138, FATHER'S NANE 13b. MOTHER'S MAJIDEN NAME 14. NAME OF HUSBAND OR WIFE
o William White | Rosa Lee Hughes nones
[*) E{ WAS DECEFGEJD E\(III;:R IN‘iU .5, ARMdE.'.D FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT' ‘) SIGNATURE OR NAME ADDRESS
‘. 0o, oy unkuow: o, zive war or dates of sarvios) .
3 No: None - - Rosa Lee Whiter 53%6 Bulwer St,

19. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
hl'.ﬁ | Enteranly cnecsuwseper | 1. DISEASE OR CONDITION _ ONSET AMD DEATH
E line for (a), {b), and {c) DIRECTLY LEADING TO DEATH (2)

Eg *This does not mean | ANTECEDENT CAUSES MW Wl
the mode of dtring, such | Morbid conditions, if eny, Mﬂﬂ' DUE TO {(b)
j o hear! folitire, axthenia, | Tide 2o the above cause (o) stati na .
B Hete. It means the gy | e underlying couac lost oo :
) ease, injury, or complica- DUE TO (¢)
= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the disease or condition cauxing death.
b 19a. DATE OF OPFI%AIG 19b. MAJOR FINDINGS OF OPERATION . ’ . P 20. AUTOBSY?
g ' s M wo O
e 21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) {STATE)
h SUICIDE : home, farm, factory, street, offics blda..ete.) - .-
é HOMICIDE . .
g " || 219. TIME (Mooth) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 A
IN.?LIJ:RY WHILEAT[ ] NOTWHILE \.}.,;2,
J( o AT WORK [ 2
E 22, [ hereby certify that I altended the deceased from 19___,1lo , 19____, that I last saw the deceased
;: alive on , 19 and that death occurred at§ m., from the causes and on the dale stated above.
E A (Degroe or title) | 23b. ADDRESS . DATE SIGNED
( ' 2o Clal/< S/ S/
E ug BUR Z, CREMA- eV I 4 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or countyy’ (5tate)
§ Burial ZJ {Mar. 12, 1951| Greenvood Cemetery St. Louis County Ho.
'Dﬂﬁﬁf‘f 3 LOCAL | REGJSTRAR'S SIGNATURE _ 25, FUNERAL DIRECTOR'S 8IGNATU ACDRESD
b 1657 j-{ Vi %—M : 3880 Easton Ave,
& .

(Licensed Embalmer's Statement

i Reverse Side)




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 by ——crnneee. —

Student Embalmer No,

working under my personal supervision.

r. , " + R
Student coievaeananenans veeveenssaranan Signed... el 4 é{ L
Student Embalmer

Licensed Embalmer No W—QZIJ

P. 0. Address_ 34 €Y &&Z}i%

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.




