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WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD C)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 26 1953

43056

St1ate File No, o ioimmsnessmssssmon ssssimssren

1003 11991

10a. USUAL OCCUPATION (Give kind of work
done during most of working llls, even If retired)

— Honseawife

10b. KIND OF BUSINESS OR IN-
DUSTRY

' BIRTH MO. REG. DISY. MO. PRIMARY REG. DIST. NO. Regirtrar’s No
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere & d lUved, If L ‘red befoie
a. COUNTY a. STATE . . b. COUNTY adwlmion’.
Missouri -
b. c&v (I outnide corpurste Umita, write RURAL and give " &Al.*il:{mii ¢. CITY (U outslde corporats limita, write BURAL aad wlw'ulln?g ‘;) / Cf
TOWN gt . Touls 30 _yrg, TowN St Louls
d. FH&SLP#AI\?_EO%F {If oot Lo boupltal or lustlcution, glve strest sddress or ¢ tooation) d. AS’;T&{EEESI'S . (If rursd, give loeatlon) L4
nshTution  Homer G. Phillips Hospital ¥ 2612 Lawton Avenue
3 NAME OF s. (First) b. (Middle) e (Last) 4. DATE (Menth)  (Dsy) (Year)
DECEASED of
m pari Mattie Rose peary  Dec. 25, 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (o yesrs| ¥ tmem ) TEAR | 7 OWOER 4 wxs.
3 WIDOWED, DIVORCED ,(Bpecify) Last birthday) |Montha| Days | Hours | Mla,
F’e male Negro o I

11. BIRTHPLACE

(City azd State of Foraigs Coustry) Ilcgl'.l.ﬁ%a';?r WHAT

13b. MOTHER'S MAIDEN

lvira = (U

13a. FATHER'S NAME'

Charlie Sharp

f‘alsxd_tnh_r_q}ennasa.eL USA
NAME 14. NAME OF MHUSBAND OR WIFE

knawn ) _Rao

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(You, 0o, o unknown) | (If yes, give war or dates cf servies) RO.

17 INFORMANT'S SIGNATURE OR NAME ADDRESS

DEC 2 91957

No = pnone s ag vk
18. CAUSE OF DEATH MEDICAL CERTIFICATION ggg D ot
] P~ i. DISEASE OR CONDITION )
'ﬁﬁ“’("g‘}t‘)’ md‘(‘; DIRECTLY LEADING TO DEATH*(y) Renal Failure Undetermin
ANTECEDENT CAUSES
*This does not mean H n
fhe mode of dying, such |  Morbld conditions, if eny, glving DUE TO (8) ypertension
o2 beart failure, asthenia, rise to the above cauat (a) dlating e e e e = _— e .
dti. Ii medns the dus- | M underiying cause lox. - = S o - s e L
¢tase, infury, or complica- " DUE TO (c) i
Hom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS?* "2 4T = 77 .
Conditions contributing to the death but not
related to the dlsease or condition cxusing death.
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION ° bt AN CoaoA v et M L |20 AUTOPSY?
. TION 0 K]
. \ IS ~ YIS NO
21a. ACCIDENT (Specity) 2ib. PLACEOFINJURY (0.5~ incrabom | 21c. (CITY, TOWN.OR TOWNSHIP) = ~ ° (COUNTY) ‘. (STATE)
SUICIDE botaw, farm, factory. stwet. ofies blds..eve.) O T
HOMICIDE : S, SHwAT, :
21d. TE)EE (Momth) (Day)—(Yoan) (Rour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
INJURY o | "Womk L) mweax L)) L. HYH¥%
2. I hereby ‘F‘{,’ uxgg allmdtgéhc d from NOVe 27, 1952 _, 1, Dec. 25» ‘12, tha! T last sarw the deceased
a!iuc,qn 18 and that death occurred atl‘20 P m., from the causes and on !hc date slaled above.
ATURE . (Degree or title)., | 23b. ADDRESS lae DATE SIGNED
_ o Ao, HD.. 0l . .2601 N, Wnittier Street Det, 26, 1952
___...—.J._ H
24s. BURIAL. CREMA- .ub DATE FTY RAME OF CEMETERY on CREMATORY | 249. LOCATION (City. town, or county) (Btate) .
ON, REMOVAL (Spedlfy) AR DA A ..
emoval < 1 _meterv St. Jouls., Mo, . e
DATE REC'D BY LOCAL | R S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE " “ ~ ' ARODRESS *©

8

(Li s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER ‘ AR

. . - i} /
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont

working under tmy persona! supervision.

Student ...... cereresssnan Signed.....
Student Embalmer . . .

Li schmbal.mean 41 (W

‘ P. O. Addmsﬁ:.Loj __E_n

Note: The above MUST BE SIGN BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com th
the above constitutes grounds for revocation of license,)

If this body if not embalmed, fact ‘should be so, stated sbove.




