WRITE PLAINLY—USING., UNFADING BLACEK INE—MAKE A PERMANENT RECORD

.

THE

FILED JAN 10 1953

PIVEBION Or BEALIR WUr MiasAJdun
STANDARD CERTIFICATE OF DEATH

Stote File No.

_ﬂa PRIMARY REG. DIST. NO, J.0.0.S Kegistrar's No. ii.&i.@.?__

' BIRTH NO. o REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f imstltution: smsidence befors
a. COUNTY a. STATE b, COUNTY admimionl,
Missouri
b, CITY (1f octcide corpurste limits, writs RURAL and give 'e:rAL‘i’ENinGT:hz £F c. CITY (f ouide vorporats Umits, write BURAL and give township) ﬁ
. tawnehip) [ el A o
ToWN  St, Louis i oW St. Louls 22/ %
d. FULL NAME OF (If not i hosplial or inatisciion, give streat addres or location) d. STREET - {1 rursl, cive locstion) -
HOSPITAL OR . ADDRESS X 4
INSTITUTION Homer G Philli a1 i 2945 Franklin
3, g&me ?E':) a. (Fir?t) b. (Middle) o (Last) | a Dsn:_ (Mouthy  (Day)  (Yean)
(Twpeor Print)  Marie Garrett DEATH  Dec, 6 1952 .
5. SEX 6. COLOR OR RACE | 7. Mn)ﬂblﬂég E%ECIEBRHIED 8. DATE OF BIRTH 9.]::GE (lnn}u‘ l: u::n |D|-:: o UNDER U B3,
(Bpe, b on Hown | Min.
Female Colored Sipele Oct. 2, 1864 "B8" | l
IIE;“USUAL g&?g?TlONﬁmdwuk 10b. KIND OF BUSINESD%HJY- 1L BIRTHPLACE. (m:, «sd Stats or Forsigs Country) 'acgm‘ﬁw?l:m"
Domestic None Mississippi U S-A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Not known : 4 _Not known | None ——
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. ORM T°5 SIGNATURE OR NAME ADDRESS
{Yes. no, or nknown} ‘ {If yeo, rlve war or dates of service) NO. 4/
18. CAUSE OF DEATH MEDICAL csRTlFch'rlou WTERTAL g‘;gﬁ"
. Enter anly onscaus per DISEASE OR CONDITION .
Line for (), (b), sad (c) LDIRECTLY LEADING TO DEATHs,y _ Le€f't Cerebral Thrombosis Undet.
ANTECEDENT CAUSES
*This doex not mean .
the mode of dping, such | Morbid conditions, if m"é’:’" DUE TO (b} Generalized Arteriosclerosis Undet,
as heart fallure, asthenta, | Tiseto the above cause {n) staling . . , .
Ue. It mesns the dly- | (he Bnderiying couse fat. U i N
ndetermined
ease, Infury, or complica- . DU_E TO (e}
R‘m\k\ catsed death. | |1, OTHER SIGNIFICANT CONDITIONS ¢ - v, .
Conditions contributing lo m death but not None
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION . 2 N ' 20, AUTOPSY?
. TION
L , ves ) wo [3
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.g..Inceabomt | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE Bomw, farm, faciory, srest, offies bids..ete) ‘ . e et
HOMICIDE - . o
214, TIME (Meth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
~ .. | WHILEAT MOT WHILE
INJURY : = | worK AT WORK 5 5 lx
2. I hereby certy t I auendcd {he deceased from 11-24 19 52 , lo 12-6 , 1952, that I last saw the deceased
glive on ___= 8_52, and that death occurred al 10 Pm. ., from the couses and on the date stated above.
m WO (Degrn or title) | 23b. ADDRESS 23%. DATE SIGNED
24b, DATE OF CEMETERY OR CG?QATORY (State) ,
doe. /95 / M
(ERISTRAR sﬁ NATU ilp y, s Y
&
1 ' *.‘_ L_‘ 4‘!514.‘.4—{ % w ra _____'I_.a__/_, ;/ ".l M
4 2> @ censed Embale s Statement on Reverse Side)



|

STATEMENT BY LICENSED EMBALMER ) J

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

................................................... ., Studont Embdalmer, No.

vorking under my persona! supervision,

SEudent caverreerscnsrenrs rreneraereneenens s:mem:il._gm .....
Student Embalmer
. Licensed Embalmer Noéf [ :E

P. O. Addmﬂa/ Va%ﬂ'w

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatien of license.)

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




