— FELED .THE DIVISION OF HEALTH OF MISSOURI
o 5 JUN 27 1852 STANDARD CERTIFICATE OF DEATH s riene... 22014

v, 10.48 266
- BIRTH NO. REG. DiIST. NO. 31 BPRIHAR_Y REG. DIST. m.i@‘ﬂ;ﬂi:irar':No“. et
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers Jecsssed lhved. 1f 1 Kence befoé
a. COUNTY ’ 8. STATE N b. COUNTY misloat.
i . Illfnois >“™Y st, Clw'tF

¢. LENGTH OF c. CITY (it ouwdde corporst= limits, write RURAL aznJ tive township)
SI'A[; (o chia place}

8ys|__ TOwN Centerville Station &7 27/

b. CITY (I cuteide corpurats limita, write RURAL and give
townghlp)

TOWN St. Louils

% d. FHOUS.P{J_PAI}I_EO%F (I Dot in hospital or Jzstltstion, give strest address or locatlon) d.AS[')I[I,RF!!EEE;rs (If rura), give location) ‘
15 INSTITUTION Homer G Phillips Hospital 1618 Russell i
E 3, I:';‘ECEAS%E a. (First) b. (Middle) v. (Last) l "y DS;E Yo
f { Type or Print} Hattie = Gaines ” OEATH  June 6 1962
g 5. SEX “2, | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF amm/ ] / 2, 9. AGE (lo yware] 1 twotr 1 YLIR | & DwpCR B B3
| WIDOWED, DIVORCED (Bpecity? laat birthgday) Ma-lh, Days | Hours | Min.
% Femalel Negro widow <2~ | _about 69 ¥y ar F 4 |
102, USUAL OCCUPATION (GRektodofwork | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE (oi1. wa s E FAR 12_ CITIZEN OF WHAT
dooe som mowt of Ring LI W retired} | - USTRY X y aad State or Foreiga miy NT
i housework at home Mis'sissippl /| GountRY:
< 138, FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
a unknovin - - unknown --=--
fz (/15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY |'T7Z INFORMANKT 5 S1GNATURE OR NAME ADDRESS
; H'C.) no.or unknowa) | (If yee, xive war or &Hg servios) none NO. ’ o
b éd—a 4618 Bussell
| 1l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K .|l Enteron I. DISEASE OR CONDITION .
2 [l to (7, (0,800 (@) | PIRECTLY LEADING TODEATH®g) Gastro=intestinal Bleeding ... Undet,
o +Tals does mot mean | ANTECEDENT ‘CAUSES .
O [l tas moce of dving, suzch | Afortid condittons, if any, giring DUE TO (0) Undete rmined
3 as beart fallure, asthento, | rier fo the abose cause (a) dating ', 3 . L , " . . s
2l ete. st means the dis. | The underiying couse last. Loy - o ’ )
o cast, injurg, or complica- ) - Dl_l_E 10 ()
% || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
ions contriduting fo the death but nof - :
§ Conditlons costributing fo the desth bul not Chronic Glomerulo nephritis Undet. -
- | 198 DATE OF OPTEE.A"- ‘190, MAJOR.FINDINGS OF OPERATION . . . - et - s -} 20. AUTOPSYT
g : . ' .5 7 t? X I3 D NO EJ
o [ e ACCIDENT Bpwity) 2ib. PLACEOF INJURY {eg.fscrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
: SUICIDE home, farm. faatory, rrees, ofer bida.. 914} R A S
- HOMICIDE , . ..
o 219, TIME (Memth) (Daz) (Yoar) Glewn | 210, INJURY OCCURRED | 211. HOW DID INJURY QCCUR? —
R GF wHLEAT[ ) NOTwkaE VAR
| INJURY - AT WORK v - : - . ° X
H - » L} ™
= [zl im‘eby urquygml 1 auended deceased from 6-3- 1052 . lo 6-6- 19_5.2. that I last saw the decenzed
< "6“' cnd that death occurred at ﬁ.xlﬂL m., from the eauses and on the date stated abope.
E (Degree ot title) | 23b. ADDRESS c. DATE SIGNED
: - : 6=9-52
E 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 county) . .  (State)
g Booker Yshington _|.* 8. 117

- Tunge TOR'S §1GHMIRE T T S
(. r Al ,; - 38L7 Page



STATEMENT BY LICENSED EMPBALMER

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

- , Stud
working under my personal supervision, @
Student shssscssnsnans resnne Signed !

....... .':;I;‘.ml mn-u i C/ M‘/# ;-/‘
: . _ Licensed Embalmep,No

e o nus] £7

Note: TMMMUSTBBSIGNH)BYWBUCBNSEDMALMBRmh:OWNHAND G-(Flilm{tommplymth
the sbove conatitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 30 mated sbove.




