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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN;I' RECORD

THE DIVISION OF HEALTH OF MISSOURI

orarw biLED FEB 41081 wes orsr o,

'+ STANDARD CERTIFICATE OF DEATH

ﬂ_ PRIMARY REG. DEST. NO. _]_0_0_3 Regi "a,-', No

3040
0911

Stats Filg No....

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whets decesssd lived, 1l laethotion: redidencs bedore
a. COUNTY ' 8 STATE i ceouri b. COUNTY adnimion).
b.CIEYmmw.Muunsu.-dnnmnmun §rALYEN:me': oF ||« Cg’g . + d s Hesidence within lmits of

TOWN St. Louis » f : TOWN St. Louis L EYTR Ep”'i’
d. FS%P?’PA{EO%F (If pot in hoapital or | {on, give streat sddress or | \] Asl;rDRREErﬁ (It meral, give location) ; ;;LI 7
iNsTiTuTioN. Homer G Phillips Hospltal ] 1110 N 19th St 0

3. NAME OF 5. (Flrst:) T, (Middle) .c. (Last) 4 DATE (Mouth)  (Day) (Year)
{Twpeor Pine)  Pinkie McDaniel oeaw  Jan. 24 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ummr_n.g 8. DATE OF BIRTH 5, AGE (In years| F (iR | YU | ¥ Gi0OR &0 KIS,

WIDOWED, DIVORCED ¢ . lm,m) Mnnﬂa' Daye | Hours | Min,

Female Negro dowed Mar. Ja ©69. 2.l I

102. USUAL OCCUPATION (Glvakindef work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,

domdmin:mmd'ixﬁc:cu‘!(:.mﬂnt;:; b DUSTRY (City and State or buin Owutrﬂ / Izcglr;r!}%’{'ioFWAT

None None Jackson, inni U.S.
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred-Dorsey - i Unknownn .. .| Dacessed N
15 WAS DECEASED EVER (N U.S. ARMED FORCES] ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, aive war or dates of sarviee) NO.
No. None Alberta Jones 21}5_Eugﬂni&______
16. CAUSE OF DEATH o R .MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausaper | |, DISEASE OR CONDITION } . ONSET AND DEATH
line for (8), (by, and (¢ | P'RECTLY LEADING TO DEATH® ) ertensive :) VUndet. .
: . ' ’ with Encephalopathy .
“This does 5ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, grmg DUE TO (b}
s Beart fafltire, asthenta, | rite to the above cause (o) Hating . . - .
de. It meang the dha- the underlying causs last. - L .
cane, infury, or compites- DUEﬂ)@ Generalized Arteriosclerosis
tioms which coused denth, | 11 OTHER SIGNIFICANT CONDITIONS .
| | Graltons onributing b edesibuing |, Duodenal Ulcer - Bleeding
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Coe e 2, AUTOPSY?
TION
ves (X wo L]
21a. ACCIDENT - (Bpwelty) 21b. PLACEOF INJURY (ag..lnerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, vifies bldg,, #10.)
HOMICIDE | . ' S '
219, TIME (Mooth) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- E WHILE AT NOT WHILE
INJURY =. | “work AT WORK 44 3%
22, [ hereby ceru{'ft I attendsdt deceased from 1-6 19_5}3_ to 1-2l . 15’4 , that I last saio the deceased
(Blive on = , and thai death occurred at B:40a p, , from the causes and on the date stated above.
W } : (Dmu or titlgr) Z3b. ADDRESS 23c. DATE SIGNED
f“e‘e"—‘—wrv : 2601 N Whittier st 1-25-5
24a, BURIAL, cnsm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)
TION REMOVAL (Bpecity)
Removal 1-30-5 Qakdale Cemetery St. Louis County,
R'S SIGNATURES —_ 25. FUNEAAL DIRECTOR™ S 5| GNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

y/.

| ana gesa f Caall? e TH AL

‘s Staternent on Reverse Side)

P Py, (Licensed Embalm:

5010 Enright Ave.




’ : STATEMENT BY LICENSED EMBALMER

Sy me; [ - PP SN » Student Embalmer No,..........

working under my pe rsonal supervision..

Student....oiiin i s Signed.) ... L
. .. Signature of Student Embalmer ) |

Li‘censed Embtzner No.. %b

P. O. Address/ ./ o\/ [U#

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

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

e thxs body is not embalmed, fact should be so stated above.




