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WRITE PLAINLY-—USING UNFADING BLACK INE—~-MAEE A PERMANENT RECORD

T T ¥ i

AT Rl AR TR SR TR TR

-STANDARD CERTIFICATE OF DEATH

18667

%/6 (Licensed Embalmer’s Siatement on Reverse Side) -'

h‘_ﬂ] JUN 6 51012 File No.Srw e orissmsssnsog
| BIRTH NO. 1952 REG. DIST. NO. PRIMARY REG. DIST. HO-].QD.B_ Registrar's No. 4‘)55
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Whes d d lived, If Insu before
a. COUNTY a. STATE b. COUNTY -d-num).
. Missouri
b. CITY tedde 1inits, write RURA . LENGTH OF CITY (If cutaide limity, write BURAL
OR (It on corpuTate ts, write Lndud" » g’l"(uuuﬁ.phm <. at ‘eorporata te, and give townshiip) é
TOWN  St., Louls " rS.d_ TOW  St, Louls 2 :l—/
d. FHésL #":_EOOF (If zot iz bospleal or instisation, give strest sddres or loaation) d.Asl;rl;t (f rosal, give bocation) d
iNsTTUTION. Homer G. Phillips } 3] 2@ Delmarp
3.6“EACME OEFD B. (Flr.st) b. (Middle) ¢. (Last) 4. DATE . (Mantb) (Day) (Year)
{ Type or Print} Mary Wﬁg_ﬂj_ng ton , DEATH | May 13, 1952
8. SEX 3 6: COLOR OR RACE | 7. #&%EB rétl—:‘)rgfﬂaclgsanlm 8, DATE OF BIRTH CEX L:A‘(‘EE (In rt;u'l o moon 4 YEAR | F ONDEN 0 wEs.
a : - {Bpacify) ) birthday Dare | Hours | Min.
female Negr-o Divorced -~ Aueg, 18, 189d 52 | |
10a, USUAL OCCUPATION {Gwskind ot work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta oountry ,
done during tost of wor uln.mn‘:ind.r:'d) ) DUSTRY e o forsten ' / Izcgﬂl;}%gf‘"?oFWHAT
: Housework 1} Enterprise Mississippi U5,
jts.._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14.° NAME OF HUSBAMD OR WIFE
, art rris Jegala Burnes . . |
IS. WAS DECEASED EVER IN U.5, ARMED.FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or anknown) | (If yes. sive war or dates of service) . NO.
Nno. i : UNKNown Ol1is f‘r'-umnf‘nn J_1€07 Fnri ght
18, CAUSE OF DEATH ' ) /MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cneceuseper | I DISEASE OR CONDITION _ ONSET MD DEATH
lige for (s}, (b), and (c) | DIRECTLY LEADING TO DEATH(y) !
*This does ot mean | ANTECEDENT CAUSES @ A 2. yz . >
the wmode of deing, ruch |  Adorbid conditions, if ang, giring DUE TO (b)
s heart faiture, asthenia, tise to the above cause (a) sating - .
etc. It meona the dis- | ‘N underlying couac last. ) T ; ad' PP
case, infury, or compi DUE TO (¢} ol
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nob
redufed to the direase or condition causing death.
19a. DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |
! NO L__l
21s. ACCIDENT (Bpaeify) 215, PLACEOF INJURY (s.g. lnorabout | 2te, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofBos Mdg.. e%0.) .
HORICIDE . .
21d. TIME (Mcoth) (Day) (Year) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ) WHILEAT ] NOT WHILE
INJURY f m | womx AT WORK é/ 9 O,Z X
g T -
2. ] hereby certify thai [ allended the deceased from | 197, lo , 18 , that I last saw the deceased
alive on ____, 18 and that death occurred al P50 # ., from the causes and on the date stated above.
) or titte) | Z3b. ADDRESS /&&/ Tc. DATE SIGNED
2z 2,,/ Q:L——— /300 (0 < 0/ /6/52
24p! DATE /24c. NAME OF CEMETERY OR CREM% 24d. LOCATION (Oity, town, or county)” . (Btate)
(Bpwdify)
[May 17,190821 i Park - Cgmat 8t. Loni <, (‘nnnf;’r —Ma,
DATE REC'D BY LOCAL R'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATUR ADORESS
MAY 1 64085 )/( 010 Enright Ave;

3




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__.._......-.......

working under my personal supervision.

, Signed &_u\l U %Q._W—
:rlqmm.........g:“.“.’;;‘;..E,.HE”.J'.“;.r tesraeas . Licensed Embalr:z::Nn HLL 8 -
P 0 Addr’ﬂﬂ S_JJ,_&QM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license,)

. If this body is not embalmed, fact should be 3o stated above.




