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WRITE Pi.AINLY—'USlNG UNFADING BLACK INE—MAXE A PERMANENT RECORD

¥

o

.

IE‘E@ JUL 2~ 1952

' BIRTH MO,
1. PLACE OF DEATH

THE DIVISION OF

HEALTH OF MIOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 31_8__an|mv REG. DIST. no]QQB_. Regisirar's No 5674

22019

State File No

a. COUNTY

o

2. USUAL RESIDENCE (Whets d
a, STATE
Missouri

d lived.
b. COUNTY

befars
adinbmion).

b. CITY wt m-u. corpurats [imits, write RURAL and give c. LENGTH OF c. CITY (11 outside cotporate Limits, write RURAL and give township)
OR township)| STAY (in this place) . (‘ &
TOWN ot, Louis TOWN St, Louis 2/ <
d. FUU. NAME OF {If aot in bospital or institytion, cive street -d.d.run or locatien) d. STREET (If moal, give oation) P
DDRESS 5 Z
WSHHUTION  Homer G. Phillips Hospital 4 1316 Delmar Blvd,
3.5‘EACME %FE a. (First) b. (Middle) U e, (Last) . | 4, Ds‘;'E (Month) (Day) (Year)
HWIorPﬁm) Rosie Garner oEATH June 1l 1952
3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ¢Ip years| o Umbéw 1 TiAR | F OER b kES.
WIDOWED, DIVORCED (Bpectiy} Tast biathdar) Moal.hl Days | Hours | Mis,
Female GColored rie ] May 18, 1904 48 | ™
M02. USUAL OGCUPATION (Givsind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (civy wad Seata or Foreiqn sty 12, CITIZENOF WHAT
Hougewife Tunica, Miga, . U. §.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Harper Henrietta 2
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, o, or unknown)

No

(If you, rive war or dates of

Leroy Garner 4316 Delmar Blvd.

18, CAUSE OF DEATH MEDICAL CERTIFICATION 131““:.“ BETWEEN
| Enter ouily shecausaper | 1. DISEASE OR CONDITION al Thr 81 NSET
o for (o o o 16y | DRECTLY LEADING TO DEATH® (5 Cerebral Thrombosis Undet

. SES .

This does ot mean | ANTECEDENT CAU Hypertensive Cardiovascular Didease
the mode of dping. tuch | Aforbid conditions, if ey, gising DUE TO (b) :

)| an heart falure, asthenic, | rite fa the ebove couse (a) dating _ ]
etel "It ‘means’ the dig. | Mo underlying couaelogt. : - : e tan S .
care, infury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. . - ,» . .. . = .
Conditions contribuling to the death but o8
related to the or condition causing death. Schizophrenia

19s. DATE OF OPERA- | .19, MAJOR FINDINGS OF, OPERATION T . S v 0. AUTOPSY?

. TION .

. ves L] wo K1
218, ACCIDENT " (Bpecty) 21b. PLACEOF INJURY (e.s.. i orabot | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIBE howme. farm, lastory, street, offies bldy.,ere} ‘ - :
HOMICIDE ) . £
21d. TiME (Moaw): (Day) (T (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e fo WHILEAT [~ NOTWHILE
- INJURY o | “work AT WORK . . ﬁ/% X

2. I hereby ccrhfy that I.attended the deceas d from 6-3
_alive on 19_52 and that deaih oceurred at

__'..]:l-l._ 19_5_2, that I last sow the dcuascd

6:. 2 a‘m fram the causes and on the datc stated above.

mf () (Degros or title)

23b, ADDRESS 23c. DATE SIGNED

2602 N Whittier St.. - 6-17-52

n- _D-
BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {Btate)

Ua, .
TION R::?,LA:-‘,B"“" June 19, 1952| Washington Park "st% Youis Mo. -
DATE REC'D BY LOCAL '75- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG.

ZJ onith, By, 1Y

AM&;

J. H. Randle & Son 3133 Bell Ave.

Rl - ~
. .

——-

(Licensed Embefmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
. Studont Embalimer No.
working under iy persona! supervision. ' ‘/J %
Student ..... R Signed...r=z N ) 1 =, aid";/\/
Student Embalmer i _ f.
. . Licensed Embalmer No. .;:_‘_. ?... S
P. O. Address Qﬁ'"/ q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




