No.300 THE MYINWN U FfeAkiln W MiEASUin 141 65
oo | BLEDMAY 1- 15,  STANDARD CERTIFICATE OF DEATH State ik N I
B Rt % 0 318 1003 3817
' girTH N0, 2L S A REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. N2 R L.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institution: residencs before
d a. COUNTY ’ a. STATE . b. COUNTY sd.oimion).
Mi ssouri
b. CITY (f outeide corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I autside corporete limits, write RURAL and cive township)
OR townahip)| STAY (in tiis plaes) OR ../.;
vown  St. Louis Iife Tows  St. Louis 22/ 7
% d. FH!..SLP#ANLEO%F (If not I.n. hospital or institgtion, give strest address or location) d. Aff;rgggs . (1 rura), give loeation) ,9”
| O instiTuTion Homér G Phillips Hospital Al 3521 a Laclede
| a 3. 6‘&"&53%% &. (First) b. (Middle) T e (Lo a2 Ds}-g (Mouth)  (Day)  (Year)
| o { Twpe or Print) Mary : Criner oeat April 12 1952
[ & 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE (1o yeara| 7 UNOER 1 YEAR | OF UNDER 2 S
| = WIDOWED, DIVORCED (Specity) lant ) Month-, Days | Hours | Beia.
| Female ~ | Colored No g Sept. 26, 1951 mos |
é m:;“ USUAL gsfz?nou u(g.b::n;d-wk 10b. KIND OF BUSINF.SD% IFI;I‘; 1. BIRTHPLACE. (City and Stete or Forsign Country) 12, cgurrut_rzgr‘}?rvmxr
& 25l None Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
o Benaie Criner : | Dorothy Carrell __None
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| (Yn.n.urmkw'n} 1 my-.va'uu dates of service) NO. .
| 5 o 0 No Elizabeth Rhodes, 2601 N Whittier St .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- i . || Enter onty cneceuseper | 1. DISEASE OR CONDITION . ) ONSET AND DEATH
. Z ine for (), (b), end () | DVRECTLY LEADING TO DEATH® () Infectious rrhea , . _B_d.a;m_
i Thiz does mot mean | ANTECEDENT CAUSES .
§ the made of dping ruch | Mortid condiions, ¢ e, DUE TO (8 Undetermined
B as heard fallure, asthenin, ¢ {o ke o cause (o } . . j
= cde. It mewns the dip. | (he umderiying caue ladl. N T - o
e, infury, or complt ] DUE TO (c)
g tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS N o
= Conditions contributing to the death bud nof . . .
g related to the diseass or condition cnusing death. Malputrition
i |l 19a. DATE OF O%AN- 150, MAJOR FINDINGS OF OPERATION . o e e - oA + | 20, AUTOPSY?
g None _ . , 7 ves [ wo K]
@ ||21a- ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.¢..In orsbous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
b SUICIDE hanes, farm, aetory. sireet. offies blds., e3e) . - - . -
Z HOMICIDE ] : . o -
g 21d. TIME (Month) (Duy) (Yemr) (Hogs | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
F L WHILEAT[™] NOTWHILE 0
I INJURY m. WORK AT WORK . . « oy . !
bt - -
E 22 T hereby certify that I allended the deceased from _!-L"Ll_, IQ_SL, lo _'-L:lz_., 19_52, that I last saw the deceased
_alive on =12 1852 , and thai death occurred at 23294 m., from the causes and on the daie sialed above.
E . o X  (Degroe or title) | 23n. ADDRESS ' 3c. DATE SIGNED
M, p, & | 2601 N Whittier St. L=17-52
E %;dua gERul s\h_cam 24b, DATE 24c. NAME OF CEMETER og‘ca%mnr 249. LOCATION (OW' crecunty) . (State}
& ' M |4 - 20 S voal St. Lows, 249, ,

|| DATE RECD BY LOCAL | Rl S SIGNATURE . |zs- FUNERAL DIRECTOR' 5 81GNATURE ADORESS

APR 2.3 195%% Rowland Mortuary Service
Ry ST AV

N e 22 ( Embaiter's Statenend on 2




roe

STATEMENT BY LICENSED EMBALMER

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

— , Student Embalmar Mo.

v-orking under my persona! supetvision.

5¢udent covereerenans tereevesresssnsasanaas Signed : v reereren et sessenes
Student Embalmer

Licenzed Embaimer No

P. O. Address

*i_?‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ibove constitutes grounds for revocation of license.)

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




