'I'HE DMSION OF. HEALTH Ol-' MISSOURI

10633

No. 300 v
20 [HEDMAR 24 195p STANDARD CERTIFICATE OF DEATH Stote File o -
"BIRTH NO. REG. DIST. NO, _3_1§_ PRIMARY REG. DIST. m1003 Kegistrar's No 204‘.1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f institutlon: residencs before
0 a. COUNTY & STATE Missouri b. COUNTY adiniselon),
. CITY (If ogtaide corpurate Umits, writs RURAL and give , g_r ALYENSE: £F ¢. CITY (If outside oorporats limits, write RURAL azd glve township}
Tows . St. Louis o ‘ I TowN St. Louis ;2 2 ,.,;‘ 9
Q L]
ﬂo-'q d. '.—I'l'IJIO-IS-PE"&hI‘.EOOF (If not in howpital or justitutlon, give streot address or loeatlon} d.ASDTDR% {E! raral, ive loeation)
o INsTITUTIoN Homer G Phillips Hospital ” £~ 1436 a Blair
<] =
= 3. DNEFEME %'::) 8. (F;fst) b. (Middle) ¢. (Last) t 4 DSI_-E (Month)  (Dey) (Year)
B ||__(Tvpeor Py Hattie Stiggers JOEATH  Mar. 2 1952
g 5. SEX 3 6. COLOR OR RACE [ 7. #PD%I;EB. gls\\;ggcngsnmen. 8. DATE OF BIRTH 9, AGE o yean| ¥ tex | Yo | @ G ¢
“ Female Colored Ma (Bpack) 898 QA |Mesthe] Do | Hourm | in
arried May 22,189
E 108. USUAL OCCUPATION (Give kind of 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE oralgn
B || doneduring mom o workiag e aven rered | BUSINESS D&rRY S Gemalmimemm /0 SOy AT
g [—Domestic Mississippi
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Amos Lizzie Smith Joseph
E i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
-« (Yes, o, or unknown) | (If yes, dv‘mm‘d.ll-olnfﬂu NO,
= Joseph Stiseers 1436a Blair Ave, _
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION , lgTERVAALm
B || Enteronlyonecsussper { 1. DISEASE OR CONDITION .
Z | 'timetor (), (b, sud (o) | DIRECTLY LEADING TO DEATH® ) Bilateral Pneumonia days
) “This does mot mean | ANTECEDENT CAUSES X
2 the mode of dying, ruch ngdmmbg:m' if ?ng.‘ggsw DUE TO (b} Undetermined
heart follure, ia, | riee ¢ above cause (a ng
B et asenit, | e undertying case last. Left Pleural Effusion
o [l casetngurs,or compia: DUETO ) Diabetes Mellitus
> || tion whick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - .
- Conditions contriduting to the death but 1ot
e . related to the disease or condition cauzing death. None “
B[] 192. DATE OF OP_ERO?i 19b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
= .
= YES @ NO D
o || 2t ACCIDENT (Bpacity} 216, PLACE OF INJURY (a8 lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
' 4 ﬁlgﬁ:glEDE home, farm, factory, strest, office bldg.,e14.) ’
2
“p’ 21d. TIME (Mouth) (Day) (Yea) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
[ INJURY ‘ ' T AT ] NOT ) ,2 X
RK WOR
L T - g
E 2. I hereby certify that I atlended the deceaged from _2:26'__ 19_5.2_ o 3=2= 19_5_ that T Iast saw the deceased
; . alstg on , 19_2€ | and/ihai,death occurred at _3.3.9_&_ ., from the causes and on the date slated above.
o NATURE &/ (Degrooortitle) | 23b. ADDRESS 23. DATE SIGNED
. (N L 4408, D. 2601 N Whittier St 353-52
B 20a. BURIAL, CREMA- |-24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION. (City, town, or county) ~ (State)
= / TION, REMOVAL (Bpecity)/ .
g ) g P V4 a_p[,‘ A M - 770
DATE REC'D BY LOCAL ISTRAR'S SIGNATU g ERAL ohzc;on $ 5) ADDRESS
WAR4 1952 | /Y, /), A 3

> 4 A

{Licensed Embalmer’s Sute'nmt,nn R:vzru Slde)




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— o

s - Student Embalmer No
working under my personal supervision.

---------------------- saRsa B L b

Student Embaimer - Licensed Embalme NOB

P. O. AddressM' Attt

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

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




