Ne.300 || ]
wis |FEDMAR 5 (g, .  STANDARD CERTIFICATE OF DEATH = sus sk
BIRTHNO. _H_Ej DIST. NO. _31_8_ PRIMARY REG. DIST.. W‘I.O_O_s_ Regisivar's No......_lg.l.i.
d 1. PLACE OF DEATH : j 2. USUAL RESIDENCE (Wbere decosssd lived. If lostitotion: residence befors
a. COUNTY a. STAI_'{E Missouri b. COUNTY . ndiselond .
b. CAEY (11 outaide corpurste Umits, writs RURAL sod give g‘r AL;NGTJ: £F <. CBI‘YR; (U outedde oarporate limits, write RURAL and give tawnehip)
] townshi in ]
TOWN S5t.%ouis » f U ToWN St.Louis 22/ 7
9. FULL NAME OF (1t not ia hosplual or insivation ive strest sddrems of Iscation) o. STREET. (I8 raral, etrs bocution) o
| WSATONON Homer G Phillips Hospital || 2/ 2302a Sheridan
3 DNEACNE‘ESOEFD a. (First) b. (Middl!) o. (Last)} f‘, 3. DéIE (Month) (Day) (Year)
{ Twps o Print} Martha _Payne | DEATH TFeb. L 1952
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, rli)ll-:\\onR MARRIED. | B. DATE OF BIRTH } . AGE o v o oom :Dr‘;mn P
2 - H
F Negro WAPRYER DIVORCED @ametn) | 415 1,1882 By l o | M
10a. USUAL OCCUPATION (GWekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata ot forelan ovuttry} / 12 CITEZEN OF WHAT
dona during moes of working His, sven if retired) DUSTRY COUNTRY?
None None _ Shannon,Miss.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Drex Fields Unknown Jackson Payne
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Y-.m.mﬁmwn) | (H ywm, mive war or dates of servioe) NO. N
- No - None Ted Paeyne 2302a Sheridan
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lmm
| Enter only onecanss 1. DISEASE OR CONDITION . ONSET
e o (o), (b, s0d (@ | P'RECTLY LEADING TO DEATH® () Cerebral Thrombosis 17 days
. ANTECEDENT CAUSES i s
This does wot meon Generalized Arterio sclerosis Undet.

the mods of dying, such | Morbid eonditions, if ang, giving DUE TO (D)
&8 heart failure, esthenio, | rite to the above cause (a) Hating

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

de. It meana the dis- the underlying ceuse last.
ease, infury, o complica- DUE TO ({c)
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death. None 1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ve [ w4
21s. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, {nrtn, sgtory, strest, offics bldy.,st0)
HOMICIDE
21d. TIME (Month) (Day} (Yess) (Houn | 21s. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? R
L4 . WHILE AT NOT WHILE
INJURY WORK AT WORK L _5 3 '&X
2.1 hereby cerw'y that I attended the d d from 1-18 19_52, o _.2:).&_. 18_5.2 that I last zaip the deceased
’ alive on 195?_. and tha! deaih occurred al _&._LLSD_ m., from the causes and on lhe date staled above.
! Ze. SYSNA g’ 7] (Degres or title) l 235, ADDRESS - Z3c. DATE SIGNED
- 7ﬁ7/’7 ' M. D, | 2601 N Whittd . 2-6-52
_n BURIAL CREMA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . {(State)
ON. BEROVR 2-11-52 Oakdale Lepay Mo.
A DATE RECD BY L%CE?;L R R'S SIG! i )” IRELTOR>E SIGNATURE - .  ADDRESRS
EELT—_—L&.Q 1221 N.Grand

(Lice medEmbdmn-StammmmeruSi }
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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 s

.............................................. : Student Embalasr No.

working under my personal supervision.

Student ..eecesrsannnnsrnes "j“““”“."" Signed....>= . - -
Student Embalmer .
- i " Licensed Embalmer No % 7SS

e P. O. Ad('irp'-'q 1221 N.Gra.nd -
‘Note: The sbove 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 is not embalmed, fact should be so stated above. * ’ : *

T




