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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

F MISSUURI 2L
THE DIVISION OF HEALTH OF 2()41

e
HIEDFEB 14 1955+  STANDARD CERTIFICATE OF DEATH SHate Fle Noy oo
BIRTH NO. ______ REG. DIST. MO, W . — Pﬂle REG. DIST. NO. ‘10 ngu!rar:é s e v ‘
T. PLACE OF DEATH ' 7 USUAL RESIDENCE (Where decsased livad, If Ingi m :
a. COUNTY a. STATE b. COUNTY mhm-Inn)
Missouri
b. CITY (11 catzide corpursis Himits, write RURAL and ghve c. LENGTH OF c. CITY (If outside sorporats limits, write RURAL and give townabip)
OR ) owsbipt| STAY (in this place|| OR gf
TOWN _ St. Louis 30 yrs ||__TOW St Louis 2//
. FULL NAME OF hoepltal or luatitat) 1d Tocation . STREET. e
d UL NAME OF (1f not in or 0. aive strest or d o (1! rural, give iocation) J
INSTITUTION Homer G Phillips Hospital /] L235a Cook
3. NAME OF 3 (Firsh) b. (Middie) c. (Last) 4. DATE (Manth)  (Day)  (Year)
(Typeor Print)  Maggie Burris DEATH Jan, 30 19852
5. SEX 6. COLOR OR RACE | 7. MARRIED. gaggcrgsrtzlsn. 8. DATE OF BIRTH . 5. AGE aa yeuns| v toes s Dn.: T T
. . oify) : birthday] Hours | Min,
Female Colored Widog 2| June 12,1875 i3 ' ,
10a. USUAL OCCUPATION i work | 106, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (e -
mowtel w ffq van i retired) | - U DUSTRY _ to or forslen sommizy) &/ o GONTRYT AT
GRS WY : Misso uri . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
James Ross ane Meadows | Frod
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
... B D] rem, war or dates of sarvics . -
"Wo | ' | None Tucille Martin, 4235a W.Cook
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION lg’!ﬂ;‘lérvn.lli gsm
 Enter anly onaceuseper | 1. DISEASE OR CONDITION Congestive Heart Failure §
Lins for (), (by, ol @@ | PVRECTLY LEADING TO DEATHS(5) g : ai Undet.

ANTECEDENT CAUSES
*This does not mean
the mode of duing, such | Mortid conditions, if ang, gising DUE TO (b) Undetermined
o8 heart faflure, asthenda, | rite {0 the above couse (a) stating .
de. It means the dly. | the underlying cause laxt. 4_/
ease, fnjury, or complico- DUE TO (&)
tiom twhich cauged death. | 1. OTHER SIGNIFICANT CONDITIONS

Condit bt death
o e iivasae o omliors sousing death. Paralytic Ileus Undet,
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?T
TION
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.5., inorabont | 216, (GITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, arm, fagtory, street, ofies bldg.. et0.)
HOMICIDE .
21d. TIME (Mooth? (Day) (Year) (Hou) | Zle. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? S-
OF :
InSURY o | WHLEAT[] NOTRHLE Y- 34 ]
2. 1 hereby cetify that I atiended the deceased from 1-28 1952 to__1=-30 , 19_ 52that I last sow the deceased
atwc on _—— 0 _1119._5.2 and that death occurred at l:ll.ﬂp. ., Jrom the causes and on the date stated above.
ATI.BB / ﬂ (]  (Degresortitle) | 23b. ADDRESS 23%. DATE SIGNED
TIO H a‘lgvm CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) ~ (Btate)
émovarl & 1-31-52 Versailles, Mos
DATE REC'D BY I..OCAGL 5 SIGNATURI 25 FUNERAL DIRECTOR'S SIGMATURE, - .  ADDRESS
Ed ¢ 4! ar -
AAMJ M Albert H.Hoppe,4700 Washington Blvde

{Licensed Embalmer’s Staterment on 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, of by e

________________________ , Student Embalmer Mo.

working under my personal supervision.

Student ...u. e eitesesesesasaurnan i . S i 8 WPtk AT

Student Embaimar
E Licensed Embalmer No?>¢? ...................

o P. O. Address_‘g éﬂ&ﬂ )%-

‘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 i3 not embalmed, fact should be so stated above. . o




