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THE DIVISION OF HEALTH OF MISSOURI ey o

FILED W STANDARD CERTIFICATE OF DEATH State File Nowo oo L
BII;TH mw REG. DIST. NO. _.3_1_&""-”“ REG. DIST, 1003 Registrar's No. 1425
T PLACE OF DEATH 7 USUAL RESIDENCE (Whers decesssd lved. If lutitgtlon: reeidanoe befors
a, COUNTY ) a. STATE Mis"ouri b. COUNTY adigimion).

b. CITY (I outaide eorporate Umits, writs RURAL and give

¢. LENGTH OF ¢, CITY (If outside corporate limits, write EURAL and give w'ﬁh.lp)
OR . \omnabip) ?
TowNn St.Louis /

STAY anmssll L OR St.Louis

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

d. FULL f'I'AAhI.EOORF (Il Bot in bosplal or Insththon. glve riress addrem of looatien) d. STDREET (If ram!, pivs loation)
TNGHTUTION Homer G Phillips Hospital }D RES 3010 Rear Easton Ave.
3 NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Moath)  (Day)  (Yea)
(Typeor Print)  ROSetta Donnell . DEATH Feb. 12 1952
5. SEX 6. COLOR OR RACE | 7. Mgg?IED. gls‘yggcngsnmm.} 8. DATE OF BIRTH 9. AGE ta runl ¥ 000 |D;|':: » DooE H
N Bpacity’ Y birthday] Houn
F Negro Widowed " 27" |Feb.26,1908 1 | | Mta.
10a. USUAL OCCUPATION (Gt kind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign sountry} / 12, CITIZEN OF WHAT
e HEAREYSFEG s et None D Jackson, Tenn. fPuTRyT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim DeBerry Fennie Barnes | Sam Donnell
5. WAS DECEASED EVER IN U.S.ARMED FORCEST [ 16, SOCIAL SEBUREI’Y 17. INFORMANT'S S|GNATURE OR NAME i
oo™ | ST er o s etsei) | None °| Mrs.Ruby Harris 2027a Frenkiin
18. CAUSE OF DEATH : MEDICAL CERTIFICATION m'rm:li m
1. DISEASE OR CONDITION . ONSET
Enteronty anecsmeret | 'pTRECTLY LEADING TO JeATH,, _ Rheumatic Heart Disease 2 mos
ANTECEDENT CAUSES
*Thir docs not mean s
$Ae mode of dying, such ﬁfﬂr&idmmdbﬂ‘m. if anyg, gleing DUE TO (b) Undetermined
;ﬁ’:f w,, s ﬁ";ﬁj froghd i A g
eqae, Infury, or complicg- DUE TO {¢)
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nod
related to the disease or condition cousing desits.  NoOne
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vis L] w (F
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..1n orabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fsotory, strest, offics bldg .. a8 -
HOMICIDE - .
219. TIME (Month) (Day) (Year} (Houwd | 21a. INJURY OCCURRED | 2W. HOW BID INJURY OCCUR?
: WHILE AT HOT WHILE .
INJURY = | work AT WORK 4 :
2. Ih bycerufgt I attended the edjrom_&ly___ 19_210;12___,19,52. that I last saw the deceased
a}g _-e=12_ .. 19_52/and that death occurred at m., from the causes and on the date stated above.
ﬁIGNATURE 7 (Degros or titly) | 23b. ADDRESS - 2. DATE SIGNED
L(,W ﬂ/ M. D, 2601 N Whittier St 2-1h .52
24a. BURIAL. ¢ CRE b, DATE 24c. NAME OF GEMETERY OR CREMATORY | 24d, LOCATION (Qity, town, or county) {Etate)
TN emo 2-15-52 Shipping to Jackson,Tenn| Jackson Tenn.
DATE REC'D BY REA!! R'S SIGNATYRE . . OR'S SIGNATURE - . ABDRESS :
FEB15O 19%- ; Mﬂﬂ Ve oy S, 1221 N.Grand

(Licensed Embalmer’s Stat on Reverse Side)



J-G.L RO * t - -0 3,

STATEMENT BY LICENSED EMEALMER .

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

.

Student Embaimer No.

working under my personal supervision.

Student ..... Ctererasnrsanrannies Signed%m’LW

Student Embaimar . _ . 527‘5\‘5

Licensed Embalmer No

ot ' 1221 N,Grand,
P. Q. Address —

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITH\IG (Fallure to comply witl
the above constitutes grounds for revocauon of license.)

' ol

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




