THE DIVISION OF HEALTH OF MISSOURI 145;?4

5. No.300 =
5 v , BEGAPR 25 1859 STANDARD CERTIFICATE OF DEATH S 519~
L ]
'BIRTH NO. REG. DIST. NO. 3 I ES PRIMARY REG. DIST. NO1_D_03_. Registrar’s N, cremmvmsrssssnssen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd livad. If institution: reskience befors
d a. COUNTY 2. STATE M7 aoOUR] b. COUNTY adimion),
b. CITY (It cutcide eorpurata Umits, write RURAL and ‘:'n..hl g‘rALYENfK pl.?Fi <. ch (Uf outside corporats i, write RURAL asd cive towaship)
to ) ( o
o ST LOUIS > TOW ST LOULS =2 / / 7
' d. FULL NAME OF (If not in hoapltal or institution, give atrsot addrem or location) d. SJREET - (IF ursl, give location) !
HOSPITAL OR . RESS .
INSTITUTION  HOMER G PHILLIPS ! 4216 West Page avenue
3. 6‘5@&5 SOEIE 8. (First) b. (Middle) c. (Last} 4. 03}'5 {Month) (Dey} (Year)
e, (Typeor Pint)  BLIZABETH MILES DEATH 4-11-52
, s. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (b years| 7 tem | vUR | F weoww u ams
d l WIDOWED, DIVORCED (Bpecity) It binthdey) uom.’ Duys | Hours | Min.
female colored widowed 2.~ |unknown 71 |
m:m USUAL gg‘cg?rm (G kiad o work 10b. KIND OF BUSINESSD?ET g«\; 1. BIRTHPLACE (i i state or Fmi‘) Country) Izbgb'%r‘}?rwnm
housewor Mississippi USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
artin Kennebrew . 4 unknown Charles, decessed
1(3 WAS DECEASED EVER IN U.S. ARWED FORCES? | 16.” SOCIAL sEcunarg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, owa) | {1 xive war or dates of servios) . ) .
g | ot none James Kennebrew, ~ast St, Louis,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only enecaussper | 1. DISEASE OR CONDITION . ONSET AND DEATH

1ine for (8), (b}, aad (&) DIRECTLY LEADING TO DEATH'(a)

*This does not menn | PNTECEDENT CAUSES Qhnoccoe 277—7 M ;

the mode of dying, such | Morbid conditions, if any, ,ﬂ’,"’" DUE TO {b)

[*A
rise to the abose mm( ) ing . . J .
eIt mmy the d: | Ae wndertag ez ot AL, el
care, injury, o complica- DUE TO {¢) . _
tiom which caured desth. | 1. OTHER SIGNIFICANT CONDITIONS B * e e

Conditions contributing to the death bul not
related to the dlzease or condition enusing death.

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . [ f 20. AUTOPSY?
. TION | O w0l
- . YIS - MO
2ta. ACCIDENT (Bpacily) 216, PLAGEOF INJURY {e.g..tnoraboyt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bomse, larm., fastory, stres, offioe bids., ste) . :
£ ) HOMICIDE ot - .
g 2ld TIME' '| -(m lDlv)“\(Y-n\ (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j}
T wSay -1 Vo e | WHLEAT(] KOTWHILE . A}’
b 7
E 2 I Reréby ccmfy that T attended the deceased from 18 lo , 19, that T last saw the deceased
) A rred at 4D P m., from the couses and on the date stated abou .
'J‘}E" ‘ ortitle) | 23b. ADDRESS ' s:

2c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, o connty) (sm)

L |4-12-52 Sparta, Illinois - .
'r:as:‘nayﬂ%g. REGISTRAR'S SIGNATURE . 25- FUNERAL DIRECTOR'S $IGHATURE ADDRESS
PR 12 1952 Eals Walker F, H,, Sparta, I 9

{Licansed s Scsternent on Reverse Side)




[,
-

STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —men..~

,  Student Embalmer No.
v-orking under my personal supervision. ’ .

SEUBENE ceruerrrnnerrenrzereseeranis Simmm@wuqxf s 8 0.

Stuﬁmt Enbalner (

Licensed Embalmer Nn s

P. O. Address—_- ’é(&au_z M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)
If this body is not embalmed, fact should be so. stated above.




