THE DIVISION OF HEALTH OF MISSOURI g?f)/is

L300 i - Ny LN
e | HLEDUAR 5 1g59 STANDARD CE ICATE OF DEATH - State File No.orogeg
: 1 T3
BIRTH NO. - REG. DIST. NO. - =22 paimary REG.PIST. NO. = Registrar's No
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Whbers decesssd lived. If institgtion: residence befors
) n. COUNTY ' a. STATE b. COUNTY . adisimton).
: ' _  Missouri )
B, CITY (I outedds corporats limits, write RURAL and give c. LENGTH OF ¢. CITY (I cumide sorporate limits, write BURAL acd give township)
OR . townahip)| STAY (in thi pluce)| OR .
a oW St, Louis ToWN  St. Louis =219
8 d. FE&SLPE"&MLEOORF (I not is bospleal or Institution, give sirset addrus or losatlon) d.ASDI'gEET _ (I rursl, give iveation) 0
o INsTITUTioN. Homer G Phillips Hospital ) 4401 - B. Bvens Ave.
ﬁ 3. :I)UEI‘\:ME oF w. (First) b. (Middle) :i (La:t) T4 DSF (Month) (Day) (You)
[ { Type or Prind) Ida Badh DEATH - 10 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In yesrs| ¥ DOXR | YOR | T 0 & Kas,
g . w:powm. DIVORCED (Bn-dﬂ ) »| last birthday) umn.l Days | Boura | Mis
Q I|_Femal® Negro Sindle . March 22,1883 68 |
10a. USUAL OCCUPATION {(Cive kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forelgs sountey) 12, CITIZEN OF WHAT
5 dooa during most of working Life, sven Hf tetired) DUSTRY COUNTRY? B
> Nil None Greene: County,Mo 0 0.8.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
o [ ¥rank Bash |Dayse-Wilkes ] Nong _
i | 15. WAS DECEASED EVER IN LU.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
- tY-.nn.ﬁmhovn) (If ym. stve war or dated of ekrvics) NO.
= o None - None Helen Sedric 4401 B. Rveng xg.
| If 18. cAUSE OF DEATH - MEDICAL CERTIFICATION NTERVAL EETWEEN
& || Enter ontyonecsusoper § 1. DISEASE OR CONDITION _
Z |l tinstor (o3, (o, end (o) | DIRECTLY LEADING TC JEATH"5) Hypertensive Arteriosclerotic Heart Undet.
. ANTECEDENT CAUSES Disease
3 Thz doer ool mecn Undetermined
=  [{the mode of dring, such | Morbid couditions, if cng gising DUE TO (b}
- o# Beari fallure, asthenia, | Tise to the abowe cruse (o) dating
= e, It means the dis- | B undertying cate last.
o ease, Infury, or compli DUE TO (o)
% || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS . : .
Conditions contributing to the death but not
E : Feloted to the disease or condision cauring desty. Ut erine Fibrcn d
fze || t9a. DATE OF OPERA. | 1b. MAJOR FINDINGS OF OPERATION : : 2. AUTOPSY?
= TION
|| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4., bbersbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
| SUICIDE bhoma, farm, fngtory, strest, offiss bldg ., sta) -
A HOMICIDE .
g 219. TIME (Mooth) (Day) {(Year} (Hous) | 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? i X
OF . WHILEAT[—] NOTWHILE . -
PI- INJURY = | work AT WORK . . #’
B {22 T hereby cortify that I attended the edfrom _L1=21 19 52,10 _2=10 1952 that I laft saw the deceased
E' aljE on A__, 195&. that death oceurred al _lQ_.lEBm ., from the causes and on the date stated above.
g NATURE o , (Degresor title) | 23b. ADDRESS 23. DATE SIGNED
0 & N M. D. 2601 N Whittier St 2-11-52
E 24a. BURIAL, CREM b.  DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
TION,. REMOVAL. \ ' '
§l/ emova.l 2/15/52 Washington fark Cam. St.louls Coupty, Mo,
Dﬁ EGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE - . .A-DDIESrS
613 1958 - P C.".Roberts 1416 N.Taylor Ava.

(Licensed Embalmer’s Stateruent 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, or by,

Student Embalaer Mo.

....... Gt

Licensed Embalmer No A-// JZ 7
P. O. Addressmﬁ[fﬂﬁ___.-

working under my personal supervision.

SEUGOAL cevueivsnrarsaansnstrratnnataissaras Signed......
Student Embalmer .

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

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




