.5. Mo,300

LY.

10.48

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

HE

L AUG 9.2 (g5,

BIRTH NO.____

l. PLACE OF DEA;H

DIVISON OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, BJ_B__PR:HAM REG. DIST. NO

State File N029520.. .
thgulrar r N; o 7&)& '

M2 USUAL RESIDENCE (Whars deceased lived. 1If laasitution: residencs befors’

a. COUNTY a. STATE b. COUNTY sdiimion).
Missouri o
b. CITY ( oatstde corpurats Umits, writs RURAL and give c. LENGTH OF c. CITY (It autakde corporate limits, write RURAL and give township)
OR townahip)| STAY (o this place’ OR
TOWN  St. Louls 0 TOWN  S%, Louis d
F!".Il!.-SLP?'PAHf.EOORF {If pot in hoepltal or lnstitgtivo, cive streat addross or location) d'As[;rl?REgs (If rurs!, sive location)
iNstmomion.~ Homer G. Phillips Hospital 2308 Sheridan Ave. .
‘odEiss ¢ ‘““‘3 b. (Middle) 6 If;:‘;l - [4vATE Oty ey (e
( Type or Print) ane ‘e DEATH  August 3, 1952
5, 5EX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH A 9. AGE (o | I UNER ) TIAR | @ eodR b s,
g WIDOWED, DiVORCED (Bpesity) ' last birthday) ‘| Monthe , Days | Rours | Min
Female.3 | Negro Widowed July 25, 1867 g5 |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
done during tnoss of working life, aven if retired) DUSTRY

H. BIRTHPLACE (Btats or forelgn oountry) lzbg{'rlEN OF WHAT

Farmer Aberdean Mississippi /
‘iw.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME .OF HUSBAND OR WIFE
Rafe Green Marcaret X
!3 WAS DuEkaASE:J E\QER IN U.S. ARM‘ED FORCEI)’ 16. SOCIAL SECURH“JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, w 4 xt toa of servios) . —
e | (g NONE Walter Green 3120 Sheriddn Ave,

. Enter only onecause per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

MEDICAL. CERTIFICATION
Degenerative Heart Disease

ONSET AND DEA
etermine

line for (m), (b), and (c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

\jINTERVM. BETWEEN

Mortid conditions, if any, DUE TO (b)
rize io the uboor oumfc (J 'ﬂ“ﬁ

!
a2 hegrt fatlure, asthents, | the underlying cause last.

ete. It means the dis-

ease, infury, or pli DUE TO {c)

Senility

I, OTHER SIGNIFICANT CONDITIONS -

Conditions contribuding to the death but not
related ta the dizease or condition causing death.

tion which caueed death,

19. DATE OF OPERA." | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves [ wo (F
2ta. ACCIDENT (Bpecity) | 21b.PLACEOF INJURY (ex..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) .
- SUICIDE - homa, furm, factory, strwst, offfoe bldg.. ete.) .
HOMICIDE
21d. TIME (Month) (Day) (Yeat) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiay o | MEST) Horuuns HY22¥
2. I hereby certify that I attended the deceased from _JULY 6, IB_L to _Al_’-g_l:_. 19_22 that I last saw the deceazed
alive on , 19 62 _, and that death oceurred at Q_Am ., from the causes and on the date stated above.
Za. SIGNATURE (Degroe or titls) | 23b. ADDRESS Zc. DATE SIGNED
(ill gt c;)‘/ u.0J 2601 N, Whittier St. August 15,1952
%'C[a BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o county) {Btate)’
Ret 8/9/52 Washington Park Cemetery St. Louis, County, Mo,

ADDREAS

DATE REC'DBYLOCA.L RPSISTRAR'S SIGNAT!
AUG 6 195%™ ;@M Jﬂd




STATEMENT BY LICENSED EMBALMER

R et

working under my personal supervision,

3igNed.ccrsrrenersrrrrovarssnnnsa sessssvas

Student Embalmer . i

P. 0. Address_ Lo ....ﬂ._. .................

- Note:-nThe sbove 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 is not embalmed, fact. should be so stated above.



