.5. No.300

Ty, 10.48

| FLED FEB 2

THE DIVISION OF HEALTH OF MISSOURI
1952 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uo]

dvt;l?B

Tb st e o

State File No..w......

Rrymrur s No.> 068’%

i Ples King

Sarsh Hamiltom

(Yﬁné:. or unknowa)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, Klve war or dates of service)

None

16. SOCIAL SECURITY

'giRTH MO.___ REG. DIST. NO. e T30 LS SN
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decesasd lived. If Lnstitution: rmidence before
a. COUNYY a. STATE b. COUNTY admbmion),
: Missouri
b. CITY " R —.] ¢.. LENGTH OF '
2T (I ‘onteids corporate l.i.mlu write RURAL .ad‘:h'. W CSTAYE:L o -2 Cng (If outelds corporate timits, write RURAL and give townshlp) -
TOWN  St.Louis - ToWN s1; Louis 2,79
d. FULL NAME OF (If not in hospital of kusthtation, give streot sddress ot location) / (M Tun, give loextion) g
HOSPITAL OR DR&
INSTITUTION Homer G Philllps Hospital 4215 E.Garfield Apt 3
SDNEJAC%ESOEFD a. (First) b. (Mlddle) ¢. {Last) . 4, DSE'E (Month) {Day) (Year)
{ Twpe or Print) Phoebie Stuart DEATH Jan, 18 19¢2
5, SEX 3 6. COLOR OR RACE | 7. #ARRIED NEVERCIEBRRIED 8. DATE OF BIRTH 9. AGE (1n n;n l:_rlnnn ‘DE | oeam e was,
(Specify)~ : - birthday onthe H Min,
F_. Negro AEBWER D S5 1 cember 25,1388 | 63 | ==
102. USUAL OCCUPATION (Ghvekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn eouttry) 12, CITIZEN OF WHAT
w&nl wo 1ife, even if retired) DUSTRY / [#]F] ?
Fremproys None Washington, Ark. 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Randolph Cook

17. INFORMANT'
Eva Jackson

S A 2 P e rrie1a BOFEY

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onscauseper | [, DISEASE OR CONDITION . ONSET AND DEATH
line for (g}, (b), and (c) DIRECTLY LEADING TO .DEATH‘(I) Uremia ._l_d_aﬁ_
N ANTECEDENT CAUSES
*This does nol mean . .
*IF the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) Essential Hypertensinn Undet.
o heart foflure, asthenia, | rite to the above conse (a) atating
ete. It means the diy- | Uh¢ underlying cause laat.
eare, injury, or complica- DUE TO (¢)
tions which causeed death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contriduling to the death but
related to the disease or condition uuudng death. None )
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo
2la. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g., s crabeus | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
UICIDE home, farm, lastory, strest, office blds., ate.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - o 5 I‘i
ity - o |Mmei ] rormmr : 4
1 A
escby ceruff that I attended the deceased from __1~15 1952 1o 1=18 19 52 that I last saw the dicesced
5.2_, gnd that death occurred ol 62 m., from the causes and on the date stated above.
SIGNATURE U_ (Degroes or title} | 23b. ADDRESS 23c. DATE SIGNED
M. D. 2601 N Whitti 1-
TION BU RMIOAVAL‘% 24b, DATE - 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OClty, town, or county) (Btate) *
¢
RemovET i11-24-52. Ark.

lWRl'TE PLAINLY—USING T/NFADING BLACK INK——~MA]:'(E A PERMANENT RECORD

DATE REC'D BY LOCAL

REG.
Jﬂm Do inre
- oo

REGISTRAR'S SIGNATURE ; ;‘ .

ADDRESS

1221 N.Grand
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ‘whose name is recorded on the reverse side of this c_ertiﬁc'ate was embalmed by me, 07 by e emeecemon

[

. . . Student Embalmer no.........,......:

working under my persona! supervision.

Teasenvarae

. Signed..... =&l 3

. ) L
Stgn““”..-...:f).t:;;l;‘;‘;'E:ni;iy;;;'“-““‘“" . Llcen-ed Embalmer Nn %‘7 S’R
' S ‘ A .. ' P 0 Addressﬂ;é// .

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

1

the’ above oonstntm grounds for revocation of license,) .
. If this body is not embalmed, fact' should be so stated above. . A B '




