THE DIVISION OF HEALTH OF MISSOURI

$. No.30 oy \ PN i
e we-g INLU JUN 4 jag3. STANDARD CERTIFICATE OF DEATH s e . LOORS
' | BIRTH NO. _ REG. DIST. NO. ___3_18_ PRIMARY REG. DIST. WO. 1.0_03_ Regisirar's No 5121
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deconsed lived. If institution: residence befors
! a. COUNTY 1. STATE Migsouri b. COUNTY sdumimion),
. b. %‘;“Y (I outaidy gorpurate mite, wtity RURAL und give gT ALYENSTH OF) ¢, Cg’r‘{ (I outslde earporate limits. witte RURAL acd give townahin)
om  St. Louis oriekin)| STAY@auwhsel  tows’  St. Louis
d. FUU. HAMEOC:‘F (If pot In heospital or institution, glvs streot addrem or looathen) d.ASJgEET (12 rural, give loeation)
iy TNSFITUTION. 4729a Nch_]_]_ lan Ave, QJ_QQ_, ? 4729a McMillan Ave.
3. NAME OF »- (First) T b, (Middle) c.(Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Georgianna Washington DEATH 5-18-53
5, SEX 6, COLOR OR RACE | 7. #&%&B Els\\ffgﬁ MAR(EL%) 8. DATE OF BIRTH 9.‘:‘35 (In n;u F oo 'D;“:-l ¥ GHNR n N,
N . birthday Monthe Houre | Min,
Female’ | Negro | widowed 2~ | 11-21-'87 75 |
| m:;_ usuaL Effﬂ'?"o" LG kodof werk 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢i4) sad Suate or Porsiga Countey) . 12, o&'f,}%ﬁ',}?"““‘“
| __Domestic Hotel . Miss,. / USA
| 138. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley Harris ] unknown unknown
E WAS DECEASED EVER IN.‘EI'S ARM&ED I:?RCES? 18. SOCIAL SEGJRNI‘I;)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'8, BO, OF L " war or dates
il el e Fay Roberts 4729a McMillan Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION Vi INTERVAL BETWEEN
. Enter only enecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Lize for (o), (b, ond (@) | DIRECTLY LEADING TO DEATH® 5) M , [ ?g

Id
“Tha does nol mean ANTECEDENT CAUSES ’ /

the wode of dying, such | Morbid conditions, if ony, :zhm DUE TO (b) .
s heart failure, asthenda, | rite to the abose caure (o) Hating
ce. It means the dla. § UM uRderlying covse lost.
eans, injury, o7 compiicn- DUE TO ()
tion tohich cqused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bt not
condition cauring death.

related to the disease or
.} 18a. DATE OF, OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) - : A 0. AUTOPSY?
TION .
v [ wl]
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY teg- Inorabout | 2%c. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, surest. offiee bids .. sta) : '
HOMICIDE
214. TIME Menth) {(Day) (Year) (Hocx 21e. INJURY OCCURRED 211, HOW DID INJURY OOCUR?
MLIA‘I’ .
- INJURY . % [ "Ny womk {7/ X

nIhacby‘W!hedmedfrm ) of 1932 10 B/ 50~ 1553, that 1 tast saw the deceased
alive on > -~ 19 d occurrcdat F! ™., from the eausea and on the date stoted above.

{Degroe or tide) | 23b. ADDR 23c. DATE SIGNED
.- Ly adZEY 27
; Zdc. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, towm, oF county) {Btale)
TION, REMOVAL (Bpeeity)

removal 5-22=53 St. Peters Cemetery St, Iouis (‘oun't‘v‘ Mo,

DATE REC'D BY LOCAL | R S SIGNATU . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Mg;?lﬂ?ﬁ’ . parl ,Xﬂud 7%.D-| Russ ell Und.; Co. 2732 Pine Blvd,

3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e =Tj Embelmer’s Ststement en Reverse Side)

SR




r

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of.this certificate was embalmed by me, of byue e,

- .,  Student Embalmer No.

working under my persona! supervision, ’ .
SEUJONE suvuennarsssersstarassccsnrsrrrsrne Signed > J.;.--.‘. A5
uden Student Embalmer ) 2 aﬁ/ :
' Licensed Embalm 1 .
' ' P. 0. Ad : CC«:-V—«

‘Note: The sbove 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 so. rtated above.




