e

. No, 300

10.48

THE DIVISION OF HEALIH OF MISSOUKI

WL Jun 2’_7 1959

STANDARD CERTIFICATE OF DEATH

Starr File No

22433

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

' BIRTH NO. REG. DIST. no.‘] 1 g _P_E_INARV REG. DIST. hrgurrarlNc ..... .-5215
T, PLACE OF DEATH - 2 USUAL RESIDEE@% 3 tived. M L idemce befo.e
a. COUNTY ‘ 8. STATE . b. COUNTY adidmbon:.
o Missouri —
b. CITY (31 outclde corpursts limits, writs RURAL and .h;u csr A'?ENEE: £F c. Cg;{ (1 outside porporsta timits, write RURAL acd ghve township) ‘/‘
} [ )
om  St. Louis o " _TowN  St. Louis 2= /L Y
d. FULL NAME OF (If not La boapits] or Jassltarion, give strest address or loestlon) d. STREET - (if rursl, give location) "
HOSPITAL OR . ADDRE g
INSTITUTION  Homer G 1 1 L) 907 N Leonard '
3. II;E%ME céra 8. (First) b. (Middle) e (Lasty 2 DS}-E (anh) (3,) (Year),-
{ Type or Print) Judy Myricks DEATH /832
8. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬁfﬁg gﬁgg&sml;& 8. DATE OF BIRTH 9. AGE umn . m:n 1 | o eoot o
, (Bpacily) . ov ours | Mis.
Female Colored Single e o2, /8L 5 i e e '
10a. USUAL OCCUPATION ccice kisdof wark 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (city vad Seare o Forvigs Gountsy) 12_CITIZEN OF WHAT
one None Xrkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
. Unknown Lizzie Joneg ____ 1 . None
5. WAS DECEASED EVER IN U.S. ARMED FORCET 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws.n0.0r upkoown} | (If yes, xive war or dates of servios} NO. R
None ugustine Hayes, 907 N Leonard -
18. CAUSE OF DEATH MEDICAL CERTIFICATICN lmmv*"m
. Enter only onecauss per 1. DISEASE OR CONDITION . ONSET
s e oy, - and ey | DIRECTLY LEADING TODEATH*(5) Cerebral Thrombosis lndet.
ANTECEDENT CAUSES .
*This doer nol mear <
the mode of dying, such | _ Morbid conditions, if any, m DUE TO (b) Hypa't‘e_r_'l_sive CardlomniﬁﬂaﬂL____
a# heart fallure, asthenis, “ rise to the ebove cause (a) . ; . i ) . i .
te. I teans the dha- . the underlying cause loxd. :
cass, Inuru, or complico- DUE TO ()
tion whleh caused deagh. § 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death but 2ot N
related fo the diseass or condition cauring drath. one
IS. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. vis . wo ]
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INSURY (e lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) COUNTY) (STATE)
SUICIDE botas. farm, fastory . streed. offes bidy.. eve) - . oo
HOMICIDE ] :
2d. TIME (Menth} (Day) (Year) (Hear) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? .
oy - mm.n-r pgwuu _ . 4/ f/,} X
T B L
2. I hereby urtqu Lgd 1 aumded the deceased from _5_25.-_2. 19_5_2 lo _é.-_S__, 152_. that 1 last saw the deceased
[ S— and $hat death occurred at _€31UP ¢, from the causes and on the dote stated above.

BURIAL CREIA-

m'hun a't 0-52

Degres or title)

3. ADDRESS
2601 N Whittier St

2. DATE SIGKED

[ 6-6"'52

T NAME OF CEMETERY OR CREMATORY .
Washingt.on Park

243, LOCATION (Oiry

9500 Natural Bridge

. towD, of county) (B'uu) .

B‘Ym

25 TUNER 1]

-

Side)

TOR'S S| GNATURL

Mo,
ADDRE $$

e (945 “Foyns
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STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Ne.

Licensed Embalmer No. sd 5/ »
P. 0. AdM.JéZ!&*—%

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

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

| working under my persona! supervision.

Student .icusererasctracesvsasnssssoncnniae

Student Embalimer




