No. 300

. 10.48

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

THE DIVISION OF HEALTH OF MISUOURI
STANDARD CERTIFICATE OF DEATH

73495

2. [ hereby. uﬂdg lﬁ I auended the.deceased from
alt)

! BIRTH MO, REG. DIST. NO. _31_8__ PRIMARY REG. DIST. mlm_. Registrer's No 1906
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitgtion: swaidence befoie
a. COUNTY . 2. STATE m ssouri b, COUNTY adinimion.
b. CITY Uf cutndde eorpurate limite, wtite RURAL and give CSFALYENEE l’EF c. CITY (If cuwside corporsts Limits, write RURAL snd give townahip! j}/
townphip) ¢ y
TowN  St. Louis i " TOWN St. Louis 7)
d. FULL NAME OF (If oot La heapdtal of Instizution, xive strest addreas or [oeation) d. STREET (I runal, give locatien)
HOSPIT ADDRESS .
INSTITUTIoON  Homer G Phillips Hospital 7/ 4560 Garfield
3. NAME OF a. (First) b. (Miadie) o (Last) 4 DATE  (Maath) (Day) (Year)
Tyme or i) Mattie Bell  DEATH  Feb. 15, 1953
5. SEX 'b 6. COLOR OR RACE 1 7. MIAD%%SED NEVER MARRIED 8. DATE OF BIRTH Y 9.:“65 (ln,-;n l: ) TAR | F OwOtR 4 oo,
Female Negro ED’-‘H"&‘E&WM/-“ Jan. 30-1877 begpas , Dans nm.l Min.
10a. USUAL OCCUPATION (e kiod ofwork 0. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (G;1y 1ag state or Faaiga Conptry) 12, ogtl;nzzu%r‘ WHAT
Housewife Keokuk, Iowa NTRY
[130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Glass Maggiae Shg%ah.;ﬁ:____ﬁeﬁ.a_ﬁel]___ e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
{Ywe, 0o, or unkoowo) | {(If yes, wive war or dates of servies) NO.
Clyde Glass 4560 carfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION IS‘TNSERTVAALRD ETWEER
|, Enter only onecaussper j 1. DISEASE OR CONDITION _ .
LiDe for (&), (b, and (9 | D'RECTLY LEADING TO DEATH* () Cerebral Thpombosis Undet.,
ANTECEDENT CAUSES
*This does not meen : < .
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) Generalized Art-exlo_gcleros:.s L
a2 heart failure, asthenda, | Tie to the abose cause (a) sating i . . . ..
e, It meens the dis- | b6 underiying cawse loat. - R E - L -
care, injury, or complica- DUE TO &)
tion which coused death, | 11, OTHER SIGMIFICANT CONDITIONS A 2T T
Oonditions contributing to the death but ot
velaied to the diaease or conditlon cauring death. None
19a. DATE OF.CPERA- |"19b. MAJOR FINDINGS OF OPERATION s v q= - 'y - 1 ¢ | 20. AUTOPSY?
. TION .
_ ] | i 3 w0
21a. ACCIDENT (Bpacify) Zlb PLACEOFIHJURY o.g-lorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUiCID home, farm, [setory. strest. ofics bldg. se) E . wo
HOMICIDE - . : .
21d. TIME ﬂlﬁn (Duy) (Year! (How) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY Monk: L) "R womk. T 3«3 9\ X
2-12 1953 10 _2_15__ 19_53, ihat 1 last saw the deceated

) and that dcathm m., from the causes and on the date slaled above.

0 U— " (quu or tile) 23b. ADDRESS 23c. DATE SIGNED
/s ~l. 2601 N Whittier St 2-1€-53
% BURIAL CREMA 24b, DATE 24z, RA“E OF CEMEI'ERY OR CREMATORY Jﬂd mTION (Olty. town. or eount!) (Btate)
Aieprpryal \ A=/ F -3 St. Peters Cemeter sk. Touis Co. :
Dﬁﬁpﬁgﬁ BEGISTRAR'S Sl ATURE - 25: FUNERAL DIRECTOR'S SIGMNATURE - ADDRESS
ly oS ZZ AN Russell Undertaking Co. 2732
'7'\ e & [i d Emb s & mt on Reverse Side) ey

2 o6



STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

Studont Embalmer HNo.

working under my personal supervision.

I, Signe 2
Student Embalmer . .

Student Lesracssvssensrane

" Note: 'l'ha above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to
the above constitutes grounds for revocstion of license.)

I this body is not embalmed, fact should be s0. stated above.




