. No.300

16.40

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

ey

LD NOY 27 1952

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File Neo

40921

REG. DIST. no._;3_]_8__rnmmv REG. O1ST. m1003 Fegisirar's No..... 109 38

' BIRTH NO. — ereetr i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. 1f inst] il before
. COUNTY . STATE s . b. COUNTY adiniminsd,
. : Missouri 237 Y
b. CITY (1! outaide corporate Hmits, write RURAL and ":hi , gTAl;fENlSm DEF) c. ng d. ;, !lakknu withis Limits of
tor § 3 e ity town?
TOWN  St. Louis T TOWN  St. Louis RS
d. FULL NAME OF (If not in hospital or institution, mive sireot address or location} STREET {H ruml, give loeation)
HOSPITAL OR AYDRESS
INSTITUTION Homer G. Phillips 2724 Dayton
a gs'c\chégs%% a. (Firsl) ‘ b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
{ Tvpe or Print) Mattie Morley DEATH 11 1)y 53
5, SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER 1 YEAR | IF UNDER u nas.
63 WIDOWED, DIVORCED (8paciix),. Iast birthday} Mﬂﬂlhll Days | Hours | Mia.
Femal Colored dowed «£|_ Dece 1, 1907 45 I

10a, USUAL OCCUPATION (Giekind of work

10b. KIND OF BUSINESS OR IN-
denﬁuﬁn; moet of working liie, aven if retired) DUSTRY

. BIRTHPLACE

{City and Scate cr Forsign Country)

12, CITIZEN OF WHAT
COUNTRY?

cugework Poplar Bluff, Mo. (7] «Suhe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR W{FE
Baltimore Taylor Thigshey Cherry
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT 5 S{GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

alive on , 19 , and that death occurred al

ceﬂtf{ that I attended the deccased from ._l__".9___,
. 13-1h :

(Y-ﬁm. orunknown} | {H yea, give war or dates of sorvice}
o David Taylor 5142 Nor'thland Ave,
18, CAUSE OF DEATH.- MEDICAL CERTIFICATION I INTERVAL BEYWEEN
| Enter only onpesuseper | 1. DISEASE OR CONDITION - Mul tiple Uterine Myoma ta %NSECE%ND DEATH
Mo for {8}, {b), and (&) DIRECTLY LEADING TO DEATH (a) D n -
“This doer no! mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giving DVE TO (&)
as hearl fatlure, asthenia, rise to the abope cause (o} dading
ete. It means the dis. | She underlying couse lust. ,
case, injury, or complica- DUE TO (&)
tion which coused death., | 11, OTHER SIGNIFICANT CONDITIONS
S Condilions contributing to the death but 2ot

related to the disease or condilipn couaing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES E NO D
21a, ACCIDENT . {Bpecily} 21b. PLACEOF INJURY (a.e..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bemie, fart, factory. stteet. ofice bldg. et}
HOMICIDE . v
214, T(IJ?E (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? g
N WHILE AT NCT WHILE
INJURY WORK AT WORK , ? K

22 ] hereby 1953_, lo ___ll:lL, 1953_, that I last saw the deceased

m., Jrom the eauzes and on the dale sinled above.

228, SIGNATURE 0 {Degroo or title)

, M.D.

23b. ADDRESS

2601 N. Whittier

Lc. DATE SIGNED

11-17-53

Zin. BURTAL, CREMA- | 24b.(DRTE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of conty) (State)
T N.Rmov:u. Boectir) | Nove 19, 1953 Washington Park St. Co, .
DATE REC'D BY LOCAL | AAEGISIRAR'S SIGNATUREY  _ 25, Funsluu. DIRECTOR' S 5iGNATUR ORESS ™ Yse
G, () A / Jyp 9+ He RANDLE & SON 5133 Bell Ave.
NOV 1 7 10 A At AL Tl LA Al

- (Licensed Embalmet’s Statement on Reverse Side)

—



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ....one.... et e e eeee e e et eeeaeeeee o aaeeaaetsansanaaaaeennnes R . Student Embalmer No.eoooeonen...

working under my personal supervision..

Student.c.cciaiiiiiimenciccrasaan s A
Signature of Student Eabalmer
-Licensed Embalmer chz/

P. O. Addresp’§7{7M

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

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

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




