.5. Ne.300 F

Y

LED MAY 18 1353

THE DIVISION OF HEALTH OF MISSOUR! |
STANDARD CERTIFICATE OF DEATH |

REG. DIST. NO. b i li i PRIMARY REG. DIST. m._lm& Regisivar's No. _mﬂiﬁz.

Stats File No........! g .Q..Q.gig*

Sarah Murhhy

' BIRTH XO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1 Lostitution: remidepece before
. COUNTY . STATE z . dinissina),
* . Missouri b. COUNTY sdeissiod
b. CITY (I outaide corpurate Umits, write RURAL and give %A'I'AIS’ENGTH OF ¢. CITY (If outslde corporats limits, write RURAL and give township)
townshiz} {ig thia place) o
TOWN  St. Louis 1 tows St, Louls
d. FH(I)-‘SLPFIBAT.EOORF {If oot in bospiul or inatitation, tlve street sddrem of loeation) AsDrRREET
instrution ~ Homer G Phillips Hospital 4 -~ f? 2623 Pine St.
3'5‘&%5 é?;% a. (First) b. (Middle) & .’ {Last) 2. DSIE (Month)  (Dsy)  (Year)
{ Type or Print) Rebecca West DEATH April 29s 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Ip yewars| & tedn s vEan | F abin w0 nm,
c WIDOWED, DIVORCED M Lust } l!uathl Days :E!ounl Min
Female | Colored
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or Iorelzn couttry) 12. CITIZEN OF WHAT
doneduring most of working Iife, sven if retired) DUSTRY 7 COUNTRY?
___Housework none Unknown ! usA
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

] Decsagead

15; WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yea, B8, ot unknown) | (If yes. rﬁu war or dates of service) NO,
o

77. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Rebbecoa Jackson 1800 N, leffingwell Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§grvug?wﬂz'é'i'
. Enter ouly onecaitse per 1. DISEASE OR CONDITION AN TH
Line for (a3, (b, and (&) | DIRECTLY LEADING TO DEATH® (q) Cerebral Thrombosis Undet.
ANTECEDENT CAUSES
*This does not mean 3 3
he tode of dging. rueh | Morbid conditions, if any, giving DUE TO (B) Hypertensive Cardiovascular Dissase
.a3 Beart failure, asthendn, | rive to the above cause () Hating R : P . O =] I L S
de. It means the dig.  the underlying cause laxt.
eate, injury, or complica- i : QUE TO (e} .. S
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - I
Cuonditions contributing to the death but sof .
related to the diseqse or condition equsing death. Uterine Myoma
19a. DATE OF OPERA- '} "1Sb. MAJOR‘FINDINGS OF OPERATION ) ' Tr ’ * | 20. AUTOPSY?
TION
. . N . _ ves [ wo (8
21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _(STATE)
SUICIDE boma, farm, factory, strset, offios bldg., et0.) Yool LS !
HOMICIDE _
zw."rtl)nga (Moatt) (Day) (Yea) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N LY .
INJURY o | WHSEAT[™] NOTWHILE R -4y 3X
by ce'm y tha.t I atteﬂded ¢ deceased from L-11 h-29 , 19 53 that I last saw the deceased

_22, and thal death occurred at

fga53 to

m., fJrom the couses and on the dale stated above.

tv¢ O
E ﬁATURE

U (Degren or title)
M. b

%

23b. ADDRESS 23c. DATE SIGNED
.- 2601.N Whittier St . Lj-29-53

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

BURIAL. CREMA-
TION REMOVAL (Bpecitr)

DATE REC'D BY LOCAL

MAY 1 195§

24b, DATE"

242, NAME OF CEMETERY OR CREMATORY

_%MLPM Cemstory .
Rl 7 SIGNA E - 2. FUNERAL DIRECTOR’S 31GNATURE
wtars ZH.

24d. LOCATION (Oity, town, or county) * + - {(Btate) *
St, -Louis County, ‘Missouri

ADDRESS

Ste

(Ticensed Embalmer’s

S

Statement on Reverse Side)




wi

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embdalaer No.

working under my perscnal supervision.

Student Leccae- seeeatresrsncsansanun creares Slg'ﬂed....%gﬁ2 [ ) /%\/‘A-
Student Embalmer

Licensed Embalmer No /. @5 .~

| P. O. Addnumm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for tevocation of License,)

"* If this body-is not embalmed, fact should be so stated above.




