No. 300 TEs T RRLAY WY LA TSl W ol 4(}9'?8
. Mo, .. . _ . :
veas || HLEE NGOV 24 1953 STANDARD CERTIFICATE OF DEATH . Stete Fite Now. 0T § O
BIRTH WO. . REG. DIST. NO. Sj_nlmv REG. DIST. NO. 1003 Registrara N 10466
i. PLACE OF DEATH ; Z USUAL RESIDENGE (Whers deceased tived. If [netitation: residenes before
0 a. COUNTY 2. STATE b. COUNTY adokmlon,
. - Missouri 22/7
b. CITY (I cutslde corpurate limita, write RURAL and give c. LENGTH OF i c. CITY . @ In Residenes within Hmits of
OR . . township) | STAY dn thie i OR a
10w St, Louis "l "=l Town St. Louis EYRR O
9. FULL NAME OF (1f 20t i bospteal or toae om. ehr st wddrs or tosation) (1f mnal, give location)
INSTITUTION- Homer G. Phillips Hospital z ID 2709 Gamble
3 NAME OF =~ a. (First) b. (Middle) c. (Lest) LOME  (Moom» (D) (Yew)
L rﬁpmmm Mattie Parker DEATH 10 31 53
3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE an..... v s 1 o | @ e
DOWED, RCED (Bpecitr) Mantha H
Female Negro Harried o /| Jane 15, 1925 | il B
102, USUAL OCCUPATION (Obvakind of wet. | 10b. KIND OF BUSINESS OR IN- | 11- BIRTHPLACE (0 sad State or Foraign c_m,,,“ 12, CITIZEN OF WHAT
Housewife _ Parkdale, Arke. /
138. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB OR WIFE
I Samuel Bozman == | Ira Dumas - | Eugene. Parker -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
l'Y-.nT]wnhwn) | Of ree. xive war or dates of service) RO. Ma s S
Os . Unknown - Eugene Parker 2845 Magazine St.,
. 18. CAUSE OF DEATH . MEDICAL CERTIFICATION .| ATERvALmeTweeN
Eater cnly onecsmeper | . DISEASE OR CONDITION . . , . _
s for (a3, (b), and (&) DIRECTLYLHDINGTODEATH‘(!, Infectious Hepatitis - Undt.
ANTECEDENT CAUSES

" This does not mean
the mods of dying, such |  Mortid comditions, if any. giiag DUE TO (b)
s heart failure, axthenia, | rite Lo the above couse (o) dating
cie. It means the die- | - B¢ underlying cause laxt.
case, injury, or complica- DUE TO (c)
tion which coused deczh, | 1. OTHER SIGNIFICANT CONDITIONS

' Mwmﬂmmmmmmm
related to the disease or condition consing death.

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

192, DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
“TION - - .
ves ] wo (1
21a, ACCIDENT - (Boeelty) | | 21b. PLACEOF INJURY (s.e.. koorsbems | 216. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . . - . | bome. farm, factory, strest, offios bidg .eve.)
HOMICIDE . i .
: 213, TIME (Month) (Day) (Yes) (Houn) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY : _ ""“"“ T aLE DQ‘;’_}(
2 I hmbquymau altended the deceased from __10=16 1953 to _210=31 15 53 that I lost sow the deceazed |
alive on _lQ'_'jL. 19_53_ and that death occurred at 102204 m., from the causes and on the date sialed above.
Za. SIGNA RE ﬁ (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
o M.D. - 2601 N. Whittier ' 11-2-53
zu aumé\‘}. caﬂu- 24b. DATE 24c. NAHE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (Gtate)
EMOV. 11/7 /5 3 Washington Park Cem, St. Louis County, Mo,
DATE REC'D BY LOCAL . FUNERAL DIRECTOR'S S| GMATURE ADDRESS
NOV 4 M—-r‘ G. Wade @ranber




. Y
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ... e
Signature of Student Enbalmer

ox

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

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

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

-




