21d. TIME (Month) (Day) (Year) (Hous} 21e. INJURY OCCURRED | 21t. HOW CID INJURY OCCUR?

, WHILE AT NOT WHILE
INJURY m. WORK AT WORK l 6

2. I heredy ccrtg{y lthat I aitended the deceased from _h=30____ 1 8_53_ lo _5—, 19_51 that I last saw the decease:

alive on . 195_3_, ond that death occurred ol 6_._5Qp4 v from the causes and on the date stated above.
23a. SIG/N_ATURE d (Degree or title} | 23b. ADD 23c. DATE SIGNED
u BgERMI AJ. CREMA; Z24b, DATE L 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) T (Btate)
Qﬁ Sty Gaend May 23,1953 Greenwood

5. N, 200, THE DIVISION OF HEALTH OF MISSOUR!
. ro.aa TIED JUN 4 i ' STANDARD CERTIFICATE OF DEATH SHte File Novsemmmsmen -
v it . ;
"l vt 0. REG. DIST. no.__31_8_mmv REG. CIST. m-m Registrar's Na.........5j.22--. )
1. PLACE OF DEATH i 2 USUAL RESIDEMNCE (Whes d d lived, If lostitatd idence bafore
ﬁ‘ a. COUNTY ] ) 8. STATE MISSOURI: b. COUNTY adwinioa).
b. CITY (11 outide corpurnte limits, write RURAL sad give c. LENGTH OF || «¢. CITY : d. I Residence within lizits of
QR STAY (la this pla OR a tneorpora
Town  ST. LOUIS, MISSOURE™™"|™" " “l  town ST. LOUIS A e o T
g d. FHDLI';PI;{TAAI\-!!_EO%F {11 Dot in bospital or instisution. cive strest address or location) »- SJR};EET &meu v lonllﬁ) % A
) - Aves
o WSTTOToN B ARNES HOSPITAL p )5 3013%Rear of Kaston Ave.
ﬁ 3 gE%th EEE'E a. (Firsl) b. (Middle) )7 o/ (Last) 4 DSIE (Month)  (Day)  (Yes)
- { Tvpe or Print) ARTE NMN MULLINS DEATH 18
= 5. SEX ‘3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In ysars] I¥ UNOER | YEAR | I UMDER M s,
g , WIDOWED, DIVORCED (8pecity) o tast birthdas) u.mu..' Daxe | Hour | Mie
Q Female Colored |Naver Married /7 July 1, 1906 46 jol 1% |
10a., USUAL OCCUPATION (Giwe kind ot work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE . . .
a dooe during most of working lis, even 1 retired) | DUSTRY {City ead State or Forsign Country)  GUNTRY ST HAT
& Hous ework' Huntingdon, Tenne / U. S. Ao
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
] I Ellen Andrew '
= 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
; < (Yes, 50, or unknown) | ¢If yes, :in war or dates of service NO.
' = No Sylvester Mullins 3013a Rear Easton Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁg%ﬂ
5] .Entu(m]yonemmw i, DISEASE OR CONDITION - .
7 [ inetor oyt oma g | PIRECTLY LEAGING T DEATH~(y _ PULMONARY " EDEMA 3 hrs,
b This does not mean | PNTECEDENT CAUSES
O | he mode of dring, such | torpz condttons, i ang, gitng DUE TO ¢y _ CARCTNOMA_ OF LUNG (PRIMARY SITE) 2 mos.
-l o# heart faflure, asthenta, | Tise to the above ecause (o) slating
B |l It - meons the duy- | e underlying carte loat.
0 case, injury, or complica- DUE TO (c)
5 || tion whier caused dearh. | 31. OTHER SIGNIFICANT CONDIT!ONS
= Conditions contributing to the death but
3 related to the disease of condition mur!M death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E . TION | ., .
5 ves &1 wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
U &
b - SUICIDE R bomw, farm, fastory, sireet. office bldg., eve.)
& HOMICIDE -
[
1
E
«
-
-4

St. Iiﬁ?lfﬂ cmmf_ar 2
1 | 3 ADDRESS L4

DATE REC'D BY LOCAL | REGISTRAR'S 51 RE . 25. FUNERAL DIRECTOR'S §
MAY 2 119%¥ MW 75- 3 J. H. Randle & Son 3133 Baell Ave.
o d Embal s oo Rm sldf) - X

-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by «orviiiiiiiiiiiiicies Nerereeesasaeratratrevaanraataseaaoyoenaanareen

working under my personal supervision,.

Student.......omnoiim i
S:gnntura of Student Embalmer

Licensed Embalmer No&éf&
P. O. Addres %fé@-ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fails
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng

T# this body is not embalmed, fact should be so stated above.




