THE DIVISION OF HEALTH OF MISSOURI

5. Neg.300
. .« [HLEDOCT 1 0 ,95] -STANDARD CERTIFICATE OF DEATH Store Fite No -
' BIRTH NO. ——— REG. DIST. NO. .._§]_§_ PRIMARY REG. DIST. no.‘l()—o.s_. Registrar's No. 8543
1. PLC,SCE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inatitution: residence before
U oission
0 a NTY a. STATE E\'Ii Ssour’i b. COUNTY adinission).
b. CITY (If outeide corpurata limita, writea RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporate limits, write BURAL and give township) 7
TOWN rownabipt| STAY (in this place) 227 /J
a TOWN _St. Louis
g d. FH&%P?’PAP‘I!_EO%F {If pot in hospital ot Institytion, give street add .or looatlon) d.AsTDRREEr (If rural, give location) W/
O INSTITUTION  Homer & Phillips Hospital 223 lucag Avenue
E 3. gE%%ES%':J a. (First) b. (Middle) —* o, (Lasty 4 DS}-E (Month) (Day)  (Year)
B (Typeor Priz)  Ernestine Dandridge peaH  Sept. 2 1951
é 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | O Uniem 24 mos,
. - 3 WIDOWED, DIVORCED (Bpecity) '1 laat birthday) |Monthe| Days | Hours | Mis.
5 |Eemale= lcoloreq |sinele 3] 1-7- 1944 7 is ]
3 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE r
=4 :ona during most of working ll(fo. “:;:u r:ti:d) - DUSTRY (Brate o forokn-eounw) -D 12 CITl'lz'EI::'?F WHAT
B School Girl School S5t. Louis, Missouri Sl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Barney Dandridge Essie Horne .
I 15, WAS DECEASED EVER IN U,5. ARMED FORCE:'.S? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no, or unknown) (If you, 2ive war or datos of servise) NO. .
= Fagle H. Dandridse, 3223 Lucas Ave.
i 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enter only onscauseper | I DISEASE OR CONDITION AND DEATH
2% [linefor (u), (b, and () | DIRECTLY LEADING TO DEATH*(,, __Congestive Heart Failure _Y monthg _
£ *Thir does mot mean ANTECEDENT CAUSES
2 the mode of dying, such | Aforbid conditiona, if any, gieing DUE TO (b) Rheumatic Rever ' 6 months
- as heart fallure, asthenia, | ri4e to the above caude (o) stating . -
= elc. It means the dig. | the underlying cauac lost. .
o || assinury, or complica- DUETO (v Undetermined
P-4 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
a Conditions contribading to the death but ot
- . related to the disease or condition causing death. None
:E. 19a. DATE OF OP’FI%AN: 15b. MAJOR FINDINGS OF OPERATION : ' 2. AUTOPSY?
= ) . ves [ wo &1
o 21a. ACCIDENT (Bpecity) 21b. PLACEQF iNJURY te.g..lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) ' {COUNTY) (STATE)
h SUICIDE hatae, farm, factory, street, office bldx., eto.) N
_f_’: HOMICIDE .
g 21d, TIME i(Month} (Day) (Year} (Hour) 2te. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? ’-‘ ) K
: ILEAT[—] NOT WHILE
J. INJURY w\:DRK AT WORK Lo
;: 2. I hereby certs yt at | attendcd the deceased from 3-16- , 19 51 , lo 9-2L) . 19..51, that I last saw the deil:ea.r:ed_
= * glive gn , and tha! death occurred a3 m., from the causes and on the date slated above.
y GMATURE, / ’2& (Degrea or title) | 23b. ADDRESS Z3c. DATE SIGNED
2 piitto M. D, D 2601 N Whittier St 9-25-51
._F‘_' ﬁBgERJSIELCREMA- 24{6 DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, ot county) * - -{Stnte)
{Bpecily) '
gé Buria 9-29-51 Washington Park Ceme. St. Louis County, Mo.
DATE REC'D BY Loc.:\;L ISTRAR'S SIGNAT 25 FUNERAL DIRECTOR'S S| GNATURE ADDRE §5
SEP 2 7 195¥° | (] 4L | Peoples Und. Co., 3100 Franklin Ave

( _iam_ed Embslmer's Statenent on Reverse Side)

4 P




e ’
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, 0f by eeemrerirnrem e
working under my persona! supervision. T, Ytudent Embalmer No..u.ovuvinisiinann AR
3Tgnedeseciieccnannanns arsrssaassaaseea

Student Embaimer T Licensed Embalmer No..._._.g élﬁ
‘ P. O Address__...%\srz..h‘_.__.

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

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




