' \ ey THE DIVISION OF HEALTH OF MISSOURI
wsoy FLEDAPR 20 1851  STANDARD CERTIFICATE OF DEATH 14060

O ‘ 318 1o e e . 1003 g S

BIRTH NO. REG. DIST. NO, " Kegistrar's No
0 1. PLACE OF DEATH i Z USUAL RESIDENCE (Wbere decessed lived. If inetliation: reskience bufore
a. COUNTY . a. STATE . b, COUNTY - admiston).
_ Missouri
b. CITY (If outnide corpursts Uimits, writs RURAL and give ¢. LENGTH OF ‘e. CITY (Hw‘iﬂnmﬁﬂnﬂmmﬂmmduwmlm
OR townahip) | STAY (s thin plaes) OR
“TOWN gt Tonis 0 yrs , Aows  St. Louis ?’
& FULL NAME OF (If mot ia boupital ar instication. give street addres o¢ tocation) (|€-1. STREET (Uf rurl, give bocation) iy T
HOSPITAL OR ADDRESS
instrrution. . Homer G Phillips Hospital 20 Souh 22nd St
3 &%ME oF a. (First) B. (Mliddle) <. (Last) [+ oA Mfmih) (Dey)_ (Ye)
(muormw Ruth . Fit DEATH — 23 ~5/
6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE {In n-.n o OER | TIAR | 7 otwomR M oS,
WIDOWED, DIVORGED (3pecity) : ﬂﬁh Mowte| D | Houn | i
Fema.le Colored Single /1 Unknown I
10a. USUAL OCCURATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foruisn muv) 12, CITIZEN OF WHAT
oy durime d-orkln;lllo.-uniln:h-d) DUSTRY / COUNTRY?
omes Nene Tenn.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1d E Agnes Joneg. | ;
|S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
an.ﬂﬁ:ﬁwm I uim.-_mmudn-umi-) - NO.
Unk : Unknowg Elizsgb
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEER
| Rnter anly anscsusoper ] |, DISEASE OR CONDITION ONSET AND DEATH
1ime dor (a), (b, aod (&) | CIRECTLY LEADINGTODEATHYy ___ Pulmonary Tuberculosis Undet.,

nn o o — | AnTEGEDENT causes 4
the mods o igog.wuch | Morbkd cmdions, f any, going DUE To (b — Undetermined

| 03 Beart follure, asthenia, | rise to the abose cauee (o)

i
'

WRITE PLAINLY—USING UNFADING Bf.AC_K INE—MAEKE A PERMANENT RECORD

dc. It wemns the dia. | Che undeiying canse last
eane, injury, or complica- DUE TO (o}
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : -
Comditions contributing to the death but nol
velated to the disease or condition causing death. None :
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 2, AUTOPSY?
. TION ‘ .
, ves ) wo ]
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.0.. noraboms | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATD)
SUICIDE home, Iarm, (sistory, sireet, offios bldg .. e5e) )
HOMICIDE )
21d. TIME (Moath) (Day) (Yea (Hown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? : fk“’(
INJURY M onk [ "or woRk. ? a"} X«
2. 1 hereby certify that at!cnded the deceased from _8=28 1950_ to _3.25_, 19_51 that T last saw the decedsed
alive on , 51 | and that déath occurred at _8_:5.Qp m., from the causes and on the date siated above.
m ”Q Wur title) | Z3b. ADDRESS 23%. DATE SIGNED
2601 N Whittier St 3-28-51
2a, BY RIAL, CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty. town, or county) ~ (State)
APR 6 1959 Anatomical Hogre
DATE ngc-n URE 5 | 25. FUNERAL DIRECTOR' S SIGMATURE - . All RESS
R EREs \W M Rowland NMortuary Sarvice Inc.
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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 embalmed by me, or by o

Student Embaimer No.

working under my personal supervision,

Student ..... tsarmensvanns Heassraensenanans Sigrwd . . I
Student Embalmer :

Licensed Embalmer No

P. O. Address.

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

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




