! No.%00

10.48

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

THE DIVISION OF HEALTH OF MISSOURI 3‘}6 8

FILED FEB 2 1952 STANDARD CERTIFICATE OF DEATH State File No..
- BIRTH NO. REG. DIST- NO. _318_ PRIMARY REG. DIST. NO. ]_0_0.3 Repistrar's No 0507
1. PLACE OF DEATH i \ 2. USUAL RESIDENGE (Where dacessed lived. 1f inst] Idence before
a. COUNTY a. STATE Missouri b. COUNTY wilintmion).
L b ClTY (It outelde corpurate limita, wtite RURAL and give ¢. LENGTH OF ¢. CITY (1 outside corporsts limits, write RURAL and give township)
wownabip)| STAY (in this place) OR ' .
TOW  St. Louis . Town  St, Louis 22/
d. FHé’Js.PrTAME OF {If not ia hoapital or 1 fon, give stret add or locatlon)? d. sDrgFEEESE (I rural, give location} a
INSHTUTIGNEnToute to Ho'ner G,. Phillips J_f 2727 A. Dayton S+reet
3, gs%ﬁs%% a. (FIrst) b. (Midale) . (Last) 4. DATE (Month)  (Dny) (Yean)
{Type or Print) Minnie Williams DEATH 1 10 52
5. SEX 6. COLOR OR RACE | 7. \rsl.qn%r‘eﬁl‘%g E,E\‘;'SECEBRR'ED 8. DATE OF BIRTH 5. t:\.GE (o years| I woER | TR | o Gooen u e
(Bpudlfy) - ' J Y. el Hours | Min.
Female Colered Tidowed L Vo 7=29=1850 i 8 , Ty |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelen sountry) 12. CITIZEN OF WHAT
done during mowt of working iife, evea If retired) . DUSTRY . . . . / [o/e) Y7
Housework Meid Mississippil
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jim Richardson . Mattie Lemon
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S{GMATURE OR NAME ADDRESS
(Yus. no. or unkenown) | (If yes, xive war or dates of serrios) NO. . s J; .
lo S96-19-9340 | Nellie Binion 2727 A, Dayton St,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lgTERVtLH m
| Enter only cnecausoper | 1. DISEASE OR CONDITION NSET
line for (8), (by, and () | DIRECTLY LEADING TO DEATH®(y) ;
*This does not mean | ANTECEDENT CAUSES MM O:GM'XJ
the mode of dying, such | Adorbid conditions, if any, Wﬂﬂ DUE TO {b)
as heartfaflure, asthenta, | rise 2o the abooe couae (o) sat f .
de. It means the dis. | ‘he underlying caus laxt. : 4 olditiaio )
ease, infury, or complica- DUE TO (o) - ’
tion which eaused death. | 13, OTHER SIGNJIFICANT CONDITIONS .
Conditions contributing to the death but not
related fo the dizease or condition causing death. ; /7
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION : . . : “tA] 20, AUTOPSY?
TION F
- YES wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g., lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Loma, farm, Iagtory. street, offies bldg., aza) . R
HOMICIDE .
21d. TIME (Mooth) ~ (Day) (Yea) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4' £ .
i WHILE AT ROT WHILE, . . a
INJURY m | “woRK AT WORK . fz :
- - 7
22, I hereby certify thai I altended the deceased from ., 19, , lo , 18 , that I last saiw the deceased
alive on 19 , and that death occurred at *m., from the causes and on the dale sialed above.
GNATU RE i& - {Degroe or titlo) 7| Z3b. ADDRESS 9 f 3. DATE SIGNED
M Mﬁdw S Foo : e /_7.6,;:
2 NBgRIAL .CREMA- | 24b. DATE V 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) 7" (Btate)
) v . 2 .
emova lw20=52 Macon . . Mississippi
DATE RECD BY LOCAL | REGISTRAR'S SIGHATUR) . 25. FUNERAL DIRECTOR'S S} GNATURE ADDRES$3 .
JAN1 1955' . - x4 Pllis Puneral Home, Inc, 2820 Stoddard St.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cgnfyﬁnat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalaer No.

working under my personal supervision.

SEUTONT veenanccrrassssnasocnbnmnnntsssnnss . Signed....
Student Emba I mer

P. O. Address. =¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the sbove constitutes grounds for revacation of license.)

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




