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UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

D901 31 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.ra:]_aL PRIMARY REG. DIST. HG1 Registrar's No, ..7.!.&4.‘....,

25759

State File No o j—

16. SOCIAL SECURITY
(Ymﬁ.éumkw-nl I (I on, ive war of dutes of nsrvics) NO.

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & d lived, If Lowth ) befoie
a. COUNTY ’ [ a. STATE b. COUNTY .+ adinimion,
Missouri ede /e
b, CITY (f outside corpurate limita, writa RURAL and give ¢. LENGTH OF c. CITY (If outadds corporsts Limits, write RURAL and give townahic? ,
townahip) | STAY (ln thia place} .
TOWN  St,. Louis 7 TOWN  St. Louis (7]
d. FH!.JS.P:!I»_\AT.EO%F {If not in hospital or Institation, give strewt address or locatlon} d-AgrRREEEgS . (If rursl, give locatlon)
INSTITUTION  St. Mary's Infir: 77 1912 Coleman St.
3. NAME OF 8. (First) b, (Ml.dd.le) c. {Laa-;) | 4. DATE (Month)  (Dsy)  (Year)
(Type or Print) Gertrude Rita Ewing DEATH July 21, 1952
8. SEX Q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UMGER ) TEAR | # DnDER 4 H2g,
N WIDOWED, DIVORCED (8pacify) tast birthday) Meﬂhl Days | Hours | Min.
Female | Negro “ July 13,7913 39 l
I%&U&gﬁi@:ﬂﬁwﬁawm 10b. KIND OF BUSINESSD?JBSTg‘f 11. BIRTHPLACE (City asd State or Foraigs Coustyy) 12‘(‘:8(?4‘%’\"?': WHAT
Domestic St. Louis, Mo i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAWME 14. NAME OF HUSBAND OR WIFE
William A. Hamilton Naomi Williams LeRoy Bwing
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Naomi Hamilton 3519% Easton Ave.

. ||. Enter only onecouss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDI %
DIRECTLY LEADING TO DEATH" /2

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (b}, and (¢}

“This does not mean ANTECEDENT CAUSES

C%G-S/é —"k)u/’w-\»uuf/?‘

Morbid: conditions, ¥f eny, giving DUE TO (b)

the mode of dying, ruchk
rise to the above cause (o) stating

at beart fallure, asthenia,.|.
de¢. It means the dis-

caze, infurp, or complica- DUE TO (c}

43/, oo scal oy

the underiying cause lagt. - s n ot

e s T e .

1). OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death but not
related {0 the disease or condition causing death.

tion which coused death,

Vye

-19a. DATE OF OPERA- | -19b.-MAJOR FINDINGS OF OPERATICN

. . . .t . .. | 20 AUTOPSY?

|
TION -
‘?/?/s ,-éﬂf JfoLr e FSc LSS ves [0 wo )
21& ACCIDENT (Bpecity) [y 21b. PLACEGF INJURY tog. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE bome, farm, fuotory. stret, office blds.. e1e. b s tme. o e .
HOMICIDE _ Bt e ; :
21d. TIME {Month) (Day) (Year) {Hoan) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEATI ] NOTWHILE
INJURY woRK |- ATWORK' . /f)g?_ é A

22. [ hereby certify that I auended thc deceased from
alive on ! 2 and that death occurred at

IQ_LL to _P‘Q__ 1922, ihat 1 last saw the deceased

m., from the causes and on the dale staled above.

-

TE
7/24/52

Greenwood Cemetery

(Degros or title) 23b, ADDRm g ac DATE SIGNED
3%, NAWME OF CEMETERY OR casmﬁoav ua. Locxnou (City, town, o coonty) {Btate)

St.Lou:Ls co. .Ho.

JUL2a1

ﬁ_ l;ﬁlirg;:/];NA RE

OR*S SIGNATURE ADDRESS

[z22(7 PN
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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.

Student Embdalmar No.

working under my persona! supervision.

SEUAOAL seerresserssnrrnsnrnnssmnraroreanas Sm%@ﬂ_ W
Student Embalimer

Licensed Embalmer No.-.. 745 T R
P. 0. Addsess L2 2L =21

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'!ure to comply with
the above constitutes grounds for revocation of license,)

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




