¥_.5. Ng.300.
ey.

10.48

J

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

THE DIVBION OF REALITR Ur MBIUUR

; 3 1952 e
Wb 0CcT 1 STANDARD CERTIFICATE OF DEATliI 003 ™ Now SR DT,
' QIRTH NO. REG. DIST, MO, PRIMARY REG. DIST. MO. Registrar's Ne 8695
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacoused lived. [f ioatitotlon: rwkdencs befors
. . A - . Jdmimion).
a. COUNTY a. STATE MiSSO‘iJI‘i b. COUNTY »dm )
b. CITY alusdd.muunm.wdnnmnmlm ¢. LENGTH OF c. CITY urou-u. te limita, mnm:.munw.-um
STAY (in this placel}t
TOWN St, Louis | Loa:& c;-//
d. FUuNAME%mehmmmtmunmnm_nu-m d.STREET (It rural, give loeation)
INSTITUTION  Homer G Phillips Hospital 8 a St. Ferdinand
3. NAME OF a. (Fizst) b. (Middle) 4. DATE (Manth) (Dey)  (Yean)
{ Type or Print) Rosie s Rurden - DEATH Sept. 13 1952 )
S.SEX 23~ | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH AGE doyean ¢ coca + wiia |7 macr u s
WIDOWED, DIVORCED (Specity) |- - - . Inst birthday) {Moathe| Days | Hous | Min.
Male Colored Widowed 2= | _April 12,3874 | 78 |
10s. U USUAL OCCUPATION (G ind o work 10b. KIND OF wsmsspon IN | . BIRTHPLACE (ciyy wad seote or Fareign Comstey) /| 12 SITIZENOF WHAT
Farmer Seif Employed: Holmes County, Mississippi U,5,4,
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ;
Alex Davis Aldine i _Jke Burden ——
i5. WAS DECEASED EVER IN U.S. ARHED FORCEST | 16. SOCIAL, SECURITY | 'T7. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
or ynkoow: S, FIYR WAL Of Len sorvice] . .
Ro | Nohe Rosie Edwards - 3842 5t. Ferdinand
18, CAUSE OF DEATH MEDICAL CERTIFICATION IATERVAL BETWEE
OR CONDITION . . ONSET
| Bt caly anecmmmges | 1 oTRECILY LEADING TO DEATH,y _ Generalized Arteriosclerosis Undet.
«This docs not meen | ANTECEDENT CAUSES
the mode of dying, such | Aforbid eondittons, lfcnr. m DUE TO (b)
1 heart foilure, asthenia, | riseto “‘! !‘b""“":‘"’“u‘:) .. IR > oo ..
::;'-;:Jﬂ?::'c::ﬂ::: puE TO (o) @angrene of left Foot Undet..
tion which cansed dzazh, | 11, OTHER SIGNIFICANT- CONDITIONS -~ * - T &
Conditiona contributing fo the death but nof
vebsted b the discase or condition exusing death, _ NONE .
10a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' .. T 20. AUTOPSY?
. TION
. , ves (] wo¥]
21a, ACCIDENT Bpacity) 215, PLACEOF INJURY tax.fncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (astory, suast, office bidg. . ee.) i P
HOMICIDE - ] : . :
21d. TIME (Moath) (Day) (Yea) Hown | 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
INJURY Mk ] T wonk - Y561
o hereby cer!qéy TS: I auended e deceased from =% 1952 1o _9=13 195__ that I last saw the deceased
,and tha!, death occurred ot 63 m., from the causes and on the date stated above.
Zia. SIGNA L/ (Degreeortitls) | Z3b. ADDRESS 23c. DATE SIGNED
M J1e oo™ D. | 2601 N Wnittier St - 9<15=52
ZM sgnlAL CREHA- Z4b. DATE © 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TSm0 9-20-52 Washington Park 3
DATE REC'D BY LDCAL R 'S SIGNAFURE - 2%5: F in RS S1GMATURE AGDRESS
SEP 1 6 1957 P!
{Licensed s Stat on Reverse Side)



-
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by..
Student Embaimer No.

working under my persona! supervision.

Student sususncrcsocssstosrnsrnass sresenane
Student Embalmer

Licensed Embalmer No.....

L PQAddms_,é;Z'/ M

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




