No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A i’ERMANENT RECORD

FILED-NOV. 19 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. 3 lg PRIH-A;Y R'EG. DiST. uo1QQ_3_. Registrar's No.... ﬂ:gg.;l‘g.

State File No...

41234

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institgt id before’
a. COUNTY a. STATE b, COUNTY mlsnI-l a),
M4 ssouri oL
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outxids sorporata limits, write RURAL acd tive township)
[s] townabip)| STAY (in thia place) OR V7
TOWN _St,Louis,Mo b ToWN  St.Louis
d. FH(I).SLPT'#A{EO%F (If not in hospital or lnatitution, sive siregt address or location) d'A%Tg‘REgS (If ruzal, give location)
INSTITUTION Homer G.Phillips Hospital 1370 Semple Ave
3. NAME OF . (First b. (Middle ¢, (Last)
sl iy a. { ) ( /] ( 4, Dg}'E (Month) (Day) (Yeanr)
{Type or Print) Ira D, Stringar CEATH 10 23 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| # UcER | YEAR | o moER M HES.
i - DOWED. DIVORCED (8pacity) ] last birthday) Monﬁa, Days | Hours , Min.
enale Negro Wi dowed : <<| July 24,1696 57
10a. USUAL OCCUPATION (Obwekindof work | 10b. KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE (8tata or forelgn country) 12, CITIZEN OF WHAT
done during most of working Life, sven If retired) -; DUSTRY . COUNTRY?
Hoysewife Home Ozark,fArkangas / U.S. A
13a. FATHER'S NAME 13b. MOTHER'S u.nm:n NAME 14. NAME OF HUSBAND OR WIFE -
Robert MeJunkins Rary Bersey Dead
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. no.orunknown) | (If yw, rive war or dates of service) NO. )
None None dorothy Johnson 1370 Semple Ave
. No INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION OCEYAL BeTWEE)
 Enter only onscausoper | I, DISEASE OR CONDITION _ C 0 1on:
\ine for (a), (b), 80 () OTREETLY LEADING TO DEATH (@) oronary Occlugion;
*This doer mot mean ANTECEDENT CAUSES C
the mode of dping, such rl\gorbidmmdui,l:m ir cm)r J&ﬂiﬂa DUE TO (D) —O&Qniny—smlﬂ-o————————
to
e B
case, infury, or compli DUE TO () Diabe tes.
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS .-
: Conditions contributing fo ihe death but not
related to the disease or condition consing dexth.
19a. DATE OF OPERA- | 15b."MAJOR FINDINGS OF OPERATION - . ' 2. AUTOPSY?
TION D D
L YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)}
SUICIDE boma, {arm, fagtory, strees, offies bldy. e20.) . -
HOMICIDE ]
21d. TIME {Month) {(Day) (Yeaar) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WRILE o
INJURY WORK AT WORK ge'(l?o__.&

| 22. I hereby certify that I. attended the deceased from

10— to 19

alive on _,.ond that deaih occurred al

, that T last satv the deceaced

m., from the causes and on the dale slated above

S £ g

23b. ADDRESS

/3 o0

Ul i L))/

43

—>7

(Licensed Embafmer’s Statement on Reverse Side)

summh_ CREMA- | 24b, DATE Vé NAME OF csmm-:nv OR CREMATORY | 24d. LOCATION (Qity, town, or county) (sm_e)
TIliqgngEng{ '[19/28/53 ‘Washington Park Cemetery|St.Louis County,Missouri
DATE REC'D BY LOCAL | R S SIGRATU - 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
arT 27 1q£g;' Meﬁ"/ C.%.Roberts 1416 N.Taylor Ave.

‘



+ A (X
™\
r
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——coooeee
Student Embalaer No. '
working under my personal supervision,
Student ccercesvsonnanss isseaenes resaess SHMPWW é
Student almer : 1( ﬁ /
J Licensed Embal%
P. O Addrrn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




