THE DIVISION OF HtALIR OF MISSUURI ";51378

5. Mg.300
‘0.48 F{’WUN 97 1059 STANDARD CERTIFICATE OF DEATH State Fite No...
* [}
} |'BURTH NO. REG. DIST, % PRIMARY REG. DiST. : Registrar's No 521'?
\ 1. PLACE OF DEATH : W OCBAL RESIDENCE (Where decsised oo, 11t eaee betos
8. COUNTY . 2. STATE b. COUNTY adudmion,
. Missouri . :
b, CITY (f outside corpurnte imits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporsts Hmita, write RURAL std cive towaship) .o
OR townablp) | STAY (En tbie place) oR . £ 5
TOWN St Louis ~|l__Town  St. Louis - =225 &
% : d. F#%PfTAAI«I!-EOORF (If pot in boapltal or Inetitution, give streot addrem or loeation) d.Asggggs : {If rursl, give loation) J
O iwstivution  Homer G Phillips Hospital |l 'yl 1126% Hadley .
ﬁ 3 IZ';E%ME oF 8. (First) b. (Middle) o, (Last) 4. DATE (Meoth)  (Dey)  (Year) T
H ( T¥pe or Print) Elnora _ Fisher pEATH 6 3 1952
g 5. SEX 3, | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "1 9. AGE Uoyesre| 7 Uotn 1 AR | U DOER u wm
b DOWE,D DIVORCED (8pecify) Last !:Irl.hdny] Mopthe| Dars | Houra | Min.
Female Colored Married / March 28, 1906 _ 48 |_2 5 l _
% ID:;‘USUAL S’E‘Cgtkzmuc:lh:iﬁd-ul; 10b. KIND OF BUSINESSD?ETI'I“I‘E 11. BIRTHPLACE (City and State or Foraign Corwiry) 12,0361-'}11_%%?; WHAT
& Humnoke Ark .S A
< 138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE ’
" Louis Daniel Nancy West____ Norris Fischer
t || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § §1 MATM
- (Yea, B0, or unknowa) ‘ {1f Fow, xlve war or dates of servica) v NO.
| Pearl Johnson 11264 Hadl a;;
| ['ts. cause oF peaTH MEDICAL CERTIFICATION INTERVAL m
- 1|. Enter only onecamse pet I DISEAE OR CONDITION . ) ONSET
E i tes G (D and @ | PIRECTLY LEADINGTODEATH D ffuse Collagen Disease : ._|_Undet.
] Ttz does not mean | ANTECEDENT CAUSES
C || eae moe of dring, such | Afertid conditions, if any, gieing DUE 70 (b) Unde‘?er_'mined
3‘ & beari fatiure, asthenis, | riss to the above cause () stating . - P — N
[Z} de. 1 means the dis- the underlying cause last. - . - e
o || cminsurs oreompi ___ouETo@ -
5 || tiom which enwaed deash. | 1. OTHER SIGNIFICANT CONDITIONS - : Co _ .
5 Opnditions comtributing o the desth but ol Tumor of left adrenal gland © Undet.
E 19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION . . oo AR 20. AUTOPSY?
) TION .
= - - i ' b ) - e D
o | e AccipENT (Bpucity) 21b. PLACEOF INJURY (s.uin ersbeat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE oz, furta, Lustory, surest, olfies blig . ote) o . . . s
g " HOMICIDE . . . o
g 219, TIME M) (Day) - (Year) CHwms) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ‘
OF : . wiLEAT NOT WHRLE d
I |N.I'URY . m. ‘TM 4 . e
b e ——
2 {2 7 hereby gfgﬂj:ilaumdedmdmudfrom _1-23=  1p 521 __6-3=52 45 " (hal ] last saw the deceased
g ve on b 19_52 and that death occurred ai 1la___ 1., from the causes and on the dale sialed above.
E GIGNATURE Degrea or title) | 23b. ADDRESS ' 23c. DATE SIGNED
260 Whittier St . 645—52
E “u.d“ng[ ul &ucaﬁm; . RAME OF CEMETERY OR cnzm‘ronv 24d. LOCATION {City, tuwn.aewm:r) _ (Biate)
g , """a_ ¢June 9, 1952 QOak Dale St. Louis Co. Mo

DATE RECD
JUN 7

S SIGHATURE. - TONERAL DIRLCTOR' S 81GNATURE ADDNLSS
5!6 ﬁ ’ EJM : %,g__ J. H. Randle & Son 3133 Bell Ave.
*2 ] " , Alkensed s Sestemert on Im Side) p




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.

. . ,  Studsat Cabeiner Ne.
working under my personal supervision, ‘w %
stll‘.l’lt sassssrassasranersRs st NsR RN RS T RN RS slned.—. W
[« Student Embalmer
- o ' . Lwelued Embalmer Nog.é 44

P. O. Admg_% Gt otratio s

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failmmeomply with
d--hvompomdsbgmmmdﬂems.) !

K this body is not embalmed, fact should be so stated sbove. B




