No. 300
10.48

bSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

oy
L

WRITE PLAINLY

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. ]QQ& Registrar's No, _mﬂm

TEDMAR 22 1952

9805

Stote File No..o.vsiriesssisssessssmarsons

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inmtitution: residance befors
&. COUNTY caint Loul Se. o STATE o0 b. COUNTY sdsoimslon),
b. CITY (I outsids corporale limits, write RURAL and give ¢, LENGTH OF c. CITY (If outadde sorporate Umita, write RURAL acd give township)
OR township) [ STAY (In this place) OR
TOWN S&int Louist TOWN ot. Louig 2.0 2 %
d. FULL, NAME OF (I pot in heapital or instizction, ive strest addrase or loostion) d. STREET (11 rural, give kocation) é’
HOSPITAL OR DRESS
iNsTirution. Homer G Phillips Hospital 5 4743 -a MeMillan
3. gg%:ﬁsoﬁ a. (First) b. (Middle) ¢, (Last) 4 DSF: (Month)  (Day) (Yean)
{Type or Pr!m) Georgla Cheatem DEATH Feb. 2!.1 1952
5. SEX 6. COLOR OR RACE | 7. MARRVEB. N!-:vegc %SRRIED. 8. DATE OF BIRTH l:'«.c';lz Un rers| @ oo | nﬁ ¥ GKODR u WS,
» ¥ N . { ) - birthday’ 0! h: ! Min.
F emalel Negro | fiGawert 2o 7 85, | ™|
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelgn country) 12, CITIZEN OF WHAT
dote during most of w Uls, ovan I rytired) DUSTRY / COUNTRY?
Housewife Ivons . Ind, . :
138, FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Stone ] Henrietta Jobneson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (If yea, sive war or dates of servics) RO.
i Rlanche Owense— 4A74Z_a M
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION lmmm
| Enter anly onecauseper § {- DISEASE OR CONDITION : - . ONSET
Lime &x (2, (b), and (o) | CIRECTLY LEADING TO DEATH(5) Generalized Arteri osclerg sis Undet, ,
ANTECEDENT CAUSES B
*This does not meon
the mode of dying, such | Morbid conditions, {f any, gising DUE TO (b) Senility
as heart fallure, asthenia, rise to the above cause (o) sating _
etc. It means the dia- the underiying couse lost
case, njury, or complica- DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not N
- related to the diaease or condition causing death. one
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
yes [ wo E}
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bidg., 414.)
HOMICIDE . .
2td. TIME (Moath) mm Jmu) <(loun | 21} INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
LEEOFs L . 5, | WHILEAT ] NOT WHILE éw
""’UURYv { = | woRK AT WORK : .
?
‘2 I hereby cerw'y that I aucndcd the deceased from [L=19 1952 1o _2=24 2, that T last saw the deccased
" alive'on : ' 1952 , and tha! death occurred at L:l% m ., from the causes and on !he date stated above.
GNATURV / (} (Deweortitlo) | Z3v. ADDRESS Z3c. DATE SIGNED
5223L7Gk7 7 WD 2601 N Whittier St 2-25-52
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
TION REMOVAL (Bpwelty) . . | e . .
Rurlal Teh, 27 1659] Pashineton Park CepmlSt.Ilouis Mo.

25. FUNERAL DIRECTOR' S S| GMATURE ‘ADDRESS

DAEEB Rg:'g w

IpA[English Uni.Co. Inc.-1123% N.Taylo r

1 Ermbal: iy &
[}

on Reverse Side)




v w e

STATEMENT BY LICENSED EMBALMER

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

Studeant Embalmer No.

son Qb 2 o

Licensed Embalmer Nn

e .
1 K ff/‘/‘:/—j/"\/;

P. Q. Address o

working under my personal supervision.

Student ceivvirianrannas testesvasasesaannree
Student Embalmer

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

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




