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‘WRITE PLAINLYﬂﬁS!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1FE PAVIRNUVUN UF ekt

LED JAN 10 1953 STANDARD CERTIF

NO. 31 8_ . PRIMARY REG. DIST. NO. mB. Kegistrer's No. 11378....

Wb NI

ICATE OF DEATH X 0O

State File No...

BIRTH NO. _ REG. DIST.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. COUNTY a. STATE o b. COUNTY adiimfon.
Missquri
b. CITY (If outside corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U ouaida oarporate limita. write RURAL aad cive township)
. townabict| STAY (in thin piace) OR ) / f
TOWN St, Louis TOWN  St. Louis o 2 4
FH!GSL N_I.;\"nli_zoor (It not in hospital or § ion. Eive virsot address o location) d.ASJ[?REE-:TSS {If ran, give location) &
INSTITUTION Homér G Phillips Hospital / 2737 Lawton
3.DNEACME %% a., (First) ] b. (Mldd-l!)‘ c. (Last) | 4. DATE {Month) (Day) (Year)
(Type or Print) Laura Hancock DEATH Dec. 6 1952
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o ywars] ¥ UWDER { TLAN | IF GNOER 44 HES.
WIDOWED, DIVORCED (Epecify} last, ngumn Hmﬂu, Days | Hours | Mia.
Female Colored widow. August 11, 1886 6 3 125 |
m:;_ USUAL gF:.’ATION H(l(.}‘h.'::n‘go{vork 10b. KIND OF Busm_assD%ET !r:l‘; 1. BIRTHPLACE  ((;yy uad State or Foraigs Cowntey) 12, cgm%meT
Dome stic wnemploysd Union Town, Kentuoky USA
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Powell wknown William Hancoek
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS -
(Yeu, o, or unknown) | (I yes. give war or dates of servioe) ' NO.
= - - - - - - none ' Elvin Hancock - 1610a (Cols Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION m{hgxmfwml
| Enter only onsosuseper | I, DISEASE OR CONDITION ™
e for (8, (b3, and (@ | DIRECTLY LEADING TO DEATH"(5) rcbable Pu Undet
ANTECEDENT CAUSES k
*This does not mean
the mode o dping, ruch |  Mortig conditlons, if any, pUETO 1y . Undetermined
. above catise (o |
e oiens | JSRIS :
case, injury, or complica- DUE TO (¢) ~ .
tion 1ohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS Intestinal in origin)
" Conditions contributing o the death bul niot .
relzted to the disease or condition cuusing death.  NoOne
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Y 2. AUTOPSY?
. TION
21a. ACCIDENT (Bpeéity) 21b. PLACE OF INJURY (s.5.. inovsbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) "(COUNTY) (STATE)
SUICIDE LAY mmmmmmam . S
HOMICIDE YN _ .
zld T(I)ME\\ (Monta) . De2) (Yoar) (How) | 2le. INJURY OCCURRED | ilf. HOW DID INJURY OCCUR?
RN N " .
N iSRYY ERR Mo 3] AT WORK. . .. Do M
zz Y hereby u'rtrJ thaél aucndcd the deceased from ‘\_A‘_'ZO_, 19_'52 to __lLﬁ__ 19_22 that I last saw the deceased
v ,q!_mz on Nl s b 19_5.2 and that death occurred at ., from the causes and on the date stated above.

(Dumn of tiste)

maﬁjuﬂ

23b!ADDRESS 3. DATE SIGNED
\2601 N Whittier St 12-8-52

z4c NAME OF CEMETERY
Wasghi

24a. BURIAL, CREMA- | 24b. DATE

N, REMOVAL Bpecity} 12/12/52

e
emoval /i-

DATE REC'D BY LOCAL
REG.

2redd

Y OR c{mmmv 24a, LOCATION (City, tows, of eo&my) Gt
y S¥. Louis " Migssouri
25 FUMRAL DIRECTOR'S BSIGNATURE “ " ADDRESS ‘

Atkiis Bros. Und. Cos 364l Finney




STATEMENT BY LICENSED EMBALMER

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

.................................. Studont Embaimer No.

working under my personal supervision,

Student ..ieeeesscaceaenss crenmeraniaena Signed.—.
Student Embalmer ;

Licensed Embalmer No

/! P. 0. Address yiy

Note: The above MUST BE SIGNED BY THE LIFENSED EMBALMER in his OWN HANDWRITING. (Failure toacomply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should bé so. statel ebove,
. »

. T . P




