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FLEDOCT 21 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __3]_8_ PRIMARY REG. DIST. NO. 1 003__

36737

Stote File No.rosvemermrons .

92"'""78

:BIRTH NO. Ragistrar's No
1. FLLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If 4 idence befors
a. COUNTY 2. STATE b. COUNTY admimion).

b. CITY (If outaide corpurnte limita, writse RURAL sad give ¢. LENGTH. OF

townabip)
TOWN St. Louis

STAY (In this place)

¢. CITY (11 cutslde corporat= Lindts, write RURAL anJ cive townahin’ ‘!c’; y
ToWwN  St. Louis, s

"

A

WRITE- PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

_....;—.:3

d. FH%PE‘T&;?.EOORF {If pot in boapital or institution, give sireet address or locatlon} d. [?REEESrS (I rural, give location}
instiotion Homer G Phillips Hospital 47648 W. Cote Brilliante
3. NAME OF s mfm b, (Middie) ¢. (Last) | 4. DATE (Month)  (Day) (Yesn)
(Typeor Pty Sophie Payne DEATH  Qct, 2 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (In year| o UNbER | YAR | I OwOON & KED.
- WIDOWED, DIVORCED (Bpacity) - last birthday} thhl Days { Hours | Min.
female Married | June 4, 1900 52 |
m:;u USUAL no&;gmnou ncl(lmd:w; 10b. KIND OF BUSINESSD%ET I';lf 11 BIRTHPLACE  (civy wud Stata or Foraiga Coustry) Iztgbnz%r;orwun
Ousew!. e Répm’-r‘ . . . -
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
William Smith Martha Watson .Cleveland Pa
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, o, m&mwnl I tllrwlnﬂrerdnludurﬂu NO. . A
Mary B. Me Kinley :
18, CAUSE OF DEATH MEDICAL CERTIFICATION iNTERVAL BETWEEN
-1l Enter only onscanseper | I DISEASE OR CONDITION _ ) ONSET AND DEATH
o ey s and 1oy | DIRECTLY LEADING TO DEATH® ) Cerebral Thrombosis _1 week
ANTECEDENT CAUSES
*This does not mean . : :
the mode of dying, such gwmmmgﬂ:m’ ‘f’;"g- DUE TO (b) Hypertensive Heart Disease Undet.
e2 heart faiuse, arthanic, |  THe 10 Dhe above ome (6 Bafing. o .o | oo o e vr e 0 - - B .
e It means (he dis. | 'he waderiying cauae last - - SE . —rmeca e
eass, Infury, or complica- et DUETO("} - - — -
tion tohick caused death, | 1). OTHER SIGNIFICANT CONDITIONS™ <+t Wi = 770 ™ P Lidaal
Cunditiona contributing to the death bul aot
related to the discase or condition causing deaﬂ None
19a. DATE OF -CPERA- | “19b; MAJOR FINDINGS OF OPERATION.'. < .ot .74+ Fo' . L el o b T 1|20, AUTOPSY?
. TION i D E
X B L IR i YES .NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. lnorabout | 21c. (CITY, TOWN. OR 'rowusmn (COUNTY) " (STATE)
SUICIDE hote, tarm, [astory, sureet, offics bldx..e%0.) S - TR
HOMICIDE .- : s -
2140, 'r(l#i-: (Mosth) (Day) (Tean (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY . Co- | ek L Wk 7 L{;&

19 52 to __10=2 19_52. !haf I last saw the deceased

I hercby certdy thd I auended the deceased from 9-25-

__1_25.37: from the causes and on the datc slated above.

23b. ADDRESS 2. DATE SIGNED
2601 N ¥hittier St .10-6-52

24a. BURIAL, CREMA Zlb DATE

we on__10=-2 ___ , and tha! death occurred al
My Dim cu

24c. NAME OF CEMETERY OR CREMATORY

|-24d. LOCATION (Clty, town, or county) , . (Blate)

{Licensed Embalrmet’s Staternent on Reverse Side)

Hon, RRe_moVa Oct 9, 1952| , Washington Park St. Louis, County,
DATE REC'D BY LOCAL S SIGHATUR! =0 F TOR'S SIGMATURE " ADDRESS
0CT 71954 ﬂwd_é /72




STATEMENT BY LICENSED EMBALMER

I bereby &rtiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embdalner Ne.

working under my persona! supervision,

Student voenvrcssicsnsaras tesanssenransates Signed < = .
Student Embalasr . —
B _ T Licensed Embalmer No._.}/A. _:id ___.Q
P. 0. AddruéZL_ ’__223:::2::';:&

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 is not embalmed, fact should be 20, stated above.
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