. My, 300
1. 10.48
Ly

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 22 1952 STANDARD CERTIFICATE OF DEATH

State File No,

26108

REG. DIST. W-é_ls_nlwv REG. DIST. m1003 Registrer's No 634:8

"NsHioTion Homer Phillips Hospital

2 2

BIRTH MO.
1. PFLLACE OF DEATH 2. USUAL RESIDENCE (Whew & d lived. It 4 id bafore
. COUNTY STATE diuion).
: - Missouri 5. COUNTY *
¢. LENGTH OF c. CITY (U outsdde corporate limits, write RURAL a3 give townshizy
R OR L
TOW St. Louls Towx Saint Louls: 2229
d. FULL NAME OF (1f Dot ko bospital or institution. give strest eddress or lovation) dA‘.EI'gEET (1f rexl, give loeation) [V

261l]la B Walnut Strest

3. NAME OF A (First) b, (Middle) ¢ (Last) 4. DATE (Mcnth) (Day) (Year)

(Tywor Pime) 170N Mayes veAH  June 2f, 1952
5 SEX 68, COLOR OR RACE T#IARRIED NEVEECIIARRIED’ l.I?ATEOFBIRTH /S.h»\siaan;u l_llg ;“-:xu‘::
Female 3| Negro Married » ™7 | quly 12. 1909 a2 - |11 [ 18]°™ ™

10a. USUAL OCCUPATION (Give kind of work
dote during most of working lifs, even i retired)

Hougewlfe

10b. KIND OF BUSINESS OR IN-
DUSTRY

M. BIRTHPLACE  (0i\y ad Seate or

Farsign Counnpy)

Prairie, Mississippi /

12 CI'TIZEI{’?F WHAT

;!:3.. FATHER'S NAME

Noland Smith

I3. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yas. no. o unknowa) | (31 yes, eive war or dates of service)

16. SOCIAI. SECURITY

13b. MOTHER'S MAIDEN NAME

Maggle Barr

14. WAME OF HUSBAND OR WIFE

Luther Mayes

18, CAUSE OF DEATH
. Enter anly cnsosnseper § 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

i7. INFORMANT'S S1GNATURE OR NAME ADDRESS

Luther Mayes - 26llas B Walnut
INTERVAL BETWEENT
ONRSET AND DEATH

MEDICAL CERTIFICATION

line for (), (b), and {(c}

3

*This dpes nal Taeen ANTECEDENT CAUSES
the mode of dying, tuch Mmﬂ.ﬂ&" q“’ DUETO ®)
or heart foilure, asthenta, | rise to fhe & m{c
de. It meens the S5 "“'"""*"'“"" “ 7W et acco Z.o.,,‘)
case, dnjury, or complico- DUE TO (¢)
tien nik&mqu.l.- “11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the death but not
related & tha disease or condition cansing dezfh.

19a. DAYE OF OP‘FIROﬁ 18b. MAJOR FINDINGS OF OPERATION

" D]

21a. ACCIDENT (Bpecily) 2316, PLACEOF INJURY (og. incrabous | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE) °
home, farm. fastory. sirest. offies bidly . stn s .
HOMICIDE
21d. TIME (Memth) (Day) (Year) {(Heav) 210, INJURY QOCURRED | 2. HOW DID INJURY OCCUR? -
ey - | mmteey s o7 £93,9
albnsbvaﬂifywlnuendedmdmedfrom 18 to , 18 , that I last saw the
alive on , and that death occurred af 2D 1 Sas7- ., from the causes and on the dale slated above.

I@lmwruns / é 4&4/ m

b, ADDRESS

3/ 300

@lart

L. DATE SIGNED

7. 2. 52

' Statemeist oo Reverms Side)

2te BURIAL CREMA b, DATE Zc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, orconmtf)  _ (Blate)
Romoval t2 ’7/3/52 Washington Park St. Louls Couhty, Mo.
DATE REC'D BY LOCAL 'S SIGNA k& 25, FUNERAL DIRECTOR'S $)GNATURK ADDRESRS
I=JUL2 1952 ‘| Atkins Bros. Und. Co._ 3644 Fin



e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siide of this certificate was embaimed by me, 0f bynarcmeane

Student hbal-u Ro.

e K Loy, KM,_ ......

Licensed Embalmer No ‘-"} 1-4 7 d’

P, 0. Adteon_Lf2.98 Lonouafhl=.
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

_If this body iz not embalmed, fact should be so. stated above.

working under my personal supervision.

Student eveeneannae ssestsussatesennasneree

Student Embalmer




