THE DIVINOUN OUFr FEALIFT WT VTR

No. 300 - .
-0 | FILED JAN 26 1953 STANDARD CERTIFICATE OF DEATH Stte File o
{ P~
- BIRTH NO. REG. DIST, NO., 2 €% Pﬂlu:.ny- REG. DiST. ;&093_. Registrar's Nc.....j.l.!.i-s.
1. PLACE OF DEATH N e 2. USUAL RESIDENCE (Whers dycosssd lived. 1f institution: residence belors
a. COUNTY . ’ a, STATE ssou i b, COUNTY adinission),
b. Ccl,"l;Y (1! outnide corpurats timita, write RURAL nud“‘::.u’) g‘rAl?EﬂEE: ﬂ?:;m c. Cg’g (U outaide eorporats iimits, write EURAL and give townshlp) r) 9 r.,
TOWN 8%, Louis I Town St. Louis 7
d. FULL NAME OF (If not in hoapltal or Institution, give sirest add ar location) d. STREET - (If raml, give location) -
HOSPITAL OR ) DDRESS
INSTITUTION Homer G Phillips Hospital o?,ﬁ' 2247 a Walnmut
3. NAME OF 5. (First) b. (Middle) < (Last) LDNE Moty (D) (Yew)
{ Type or Print) Irene W Simms DEATH Dec, 17 1952
5. SEX 6. COLOR OR RACE | 7. #ﬁ)ﬂg‘v:EEB E%ECEERNED') 8. DATE OF BIRTH 9. A?E tn n)u- h: vr 1 YIAR | o CNDER 1 mas.
X 8 - birthday
Female 3 [Colored Yes 0 2| June 7, 1865 (3 | P | Foum | 2
10g. USUAL OCCUPATION (s ind o ok 05, KIND OF BUSINESS OR IN- | I1 BIRTHPLACE (civy ad Stats or Foreign Commtry) | 12, SIHIZEN OF WHAT
Mouse o, Pe) Louisiana

13a. FA 'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF, HUSBAND/OR WIFE A
UNKnown ' lanKnoww.n. ~ } a3 it
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURH'O\' 17. JNFORM AT E OR NAME ADDRESS

(Yes. 5o, o7 unknown} I (If yes, give war or dates of service) A 7‘ f
. Lf/‘ m LS

WRITE\ PLAE‘.TI.Y-‘—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <)

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgg.grvir.“ m
ol I. DISEASE OR CONDITION
oty o ana (9 | DIRECTLY LEABING TO DEATH®(5) Renal Failure : : _|_Undet,
ANTECEDENT CAUSES '
*Thls docs not mean .
the mode of dying, ruch | Morbid conditions, if any, gising PUE TO (B) Hypertensive Heart Disseage _Undet,
o8 heart faituse, asthenia, | rite to the abose cause () stating e . P .
de. 1t memns the dip. | ihe underiying couse lasi: - - R U -
cass, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Lo N
Conditions contributing to the death but not . None
related to the dizcase or condition muthlﬂdmﬁ on
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * * | : . I 2. AUTOPSY?
5 \ TION > .
L , ves (1. wo
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (s.g. lboraboc | 2lc. (CITY. TOWN. OR TOWNSHIP) ~  (COUNTY) . (STATE)
SUICIDE bomue, farm, tactory, atrewt. ofior bz . 1a.) . . , .
HOMICIDE _ . T - s
21d. TIME (Moatt) (Day) (Ter) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | AT [ Mo ) LI, L/ 1 b ¢
2. T hereby ceriif] lhat I attended the deceased from 12- 11‘ 19_5_, lo __1_2:12___, 19_5.2 that I last sow the deceased
alive on _7_. 1952 and that death ocourred at 33208 m., from the causes and on the date stated above.
1 WO (Degree or title) | 23b. ADDRESS j Z%. DATE SIGNED
. M M. D. 4 2601 N ﬂhi tiiar St 12-17-52
Za BURIAL. CREMA- 24b. DATE ME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) Btate) |
Hearse 732 14/ 2-22-52 [ Cen ez p SE o o1 Coonkf I
DATE RE{:‘ BY LOCAL ’REq:Sl'RAi‘S SIGH RE 26+ FUMERAL DIRECTOR'S SIGNATURE hbbl!'s




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siﬁdc of this certificate was embalmed by me, 0T b e emrerrearemere

— . Student Embaimer No.
working under my personal! supervision, % W’?Z
Student .u.ccvcnssnnsannas terensrensncanaan Signed
Student Embalmar ;
‘ ) . 1 Licensed Embalmer No.. 3 4 f 7

P. 0. Address L.57. 5 .@%{4 ...... i

Nou. 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 10 stated above.




