THE DIVISION OF HEALTH OF MISSOURI

. No.300 | .
rewo | FUEBMAR 29 195)  STANDARD CERTIFICATE OF DEATH swae rie 90, 1,000
- BERTH NO. — REG. DIST. NO. 3 lﬁ PRIMARY REG. DIST. NO. 1003 Repisirar's No. ......._239,8..
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 inati 5 reald before
a. COUNTY a. STATE, b. COUNTY sdintuion).
b. %LY (It outeide corpurate limits, write RURAL and give %r Al‘gﬂfm pEF c Cg‘g (If cutadde sorporate limits, write RURAL and give township)
- o) { ca))
TowNSt, Louls, Missouri Town St, Louis, Missouri 2// ?
. FULL NAME OF aof '™ ar 2. gre o reas or loeation) B
Tk AMI c)0 (If 2ot ia bospital or jnstitution, eive streot add loaatlon) || d Asgri,iggrs (f rural, sive loeation) ' &
INSTITUTION T4 mdenr Pl 7/ 3821 Windsor P1,
3.6HE%!EESOEIB a. (First) b, (Middle) o (Last) 4, DATE (Month) (Dsy) (Year)
(Typear Pint)  Margie Thompson pEATH  March 10,1952
8. SEX '3 6. COLOR OR RACE | 7. {#&R\;Eg. Els‘yggcngskmso. 8. DATE OF BIRTH 9.&(35 (.ln.r-)n o moca s x| poen o .
N (Bpacliy) > Houre | Min.
Female Negro Widow e p L AL, /?é.f' ﬁ l l
10a. USUAL OCCUPATION (Giv work | 10b, HRIE o |
“udmggmwwuouu(gma :); 10b. KIND OF BUSINESD?grl'{iY 1t PLACE (Btate or forelgn sountry) ? 12tgLTIZEJ§§)F WHAT
Housewife None Unknown U. 5. A.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'George Perry {Bettie Elizabeth ganiford Deceased
I5. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yws.no, orusknown) | (If yes, rive war or dates of service) NO. !
No No | None votle Barnes 3821 Windsor P1,City

18. CAUSE OF DEATH MEDICAL CE LFJCATION tmvizng%m
 Enter only onecouw per | 1. DISEASE OR CONDITION _ ) -~ W . ONSET ™
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH () L

“This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o heart fallure, asthenda, | rise to the above cavze (o) :tdfng . e . i . ‘ I
ete. It means the dig. | B¢ underlying ceude last. / T R
eate, infury, or ' DUE TO {¢)

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS <+ - : ST T

Conditions contributing {o the death but not
reloted to the diseare or condition ceusing death, .~

. 19a.- DATE OF OP'FFO?{. 19b. MAJOR FINDINGS OF OPERATION . . -~ oo L P Fata. st 120 AUTOPSYT
L v mg
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..dnorabeat | 2lc. (CITY. TOWN, OR TOWNSHIP) (couu'rv) . (STATE)
SUICIDE boms, larm, [sctory, street, office bidy., e10.) I L D
HOMICIDE _
21d. TIME ° . (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF . WHILE AT{—] NOT WHILE| )
INJURY ey m. | WORK i g
2, [ hereby certify that I altended the deceased from 19& lo .ﬂ that I last saw !he deceased
alive on M"d that death ocfurred al s fram € couses and on the dale stated above.
Za. SIGNATMRS ) pnm ortitly | Bb. Ze. 7r:’su; ED
. - . . NIN oy

%NBHERN;SVALCREMA- b. DATE 24:. NAMEJ OF CEMETERY OR CREMATQRY -
N {Bpesify)
Burial 7 | 3-15-1952 |Greenwood Cemetery

DATE REC'D BY LOCAL ?I’ 'S SIGNATUR . )”4 @ %D w

MAR-1 3 195%°
[~ (licensed Embaltmer's Statement on Reverse Side)

-244. Locanoy {Oity, town, or county) = . -(Stats),

WRIT]?:I-.PI"AI'NLY—-USING UNFADING BLACK INE--MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SEUBONE 4evnvanrrrannssrsestsarsianeranenas Signed @A /WA-&/

Student Embalmer
’ Licensed Embalmer No. ..@:Z% x_?
P. 0. Adiress— 2 & 5 2tz

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

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




