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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6059

Stote File No...i i sssseorssm

PRIMARY REG. DIST. NO. ]_O_Qa_ Registrar's No.-M@.g.«m

!nlnmEUr.Eb MAR 4 __;9511 .'.Ef.. O1IsT. "0-—318—

10a. USUAL OCCUPATION (Gww kind of work
done during moet of werking life, even if retived)

Housewife

10b, KIND OF BUSINESS OR IN-
DUSTRY

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decesssd lived, If inetitatlon: residence befors
&. COUNTY a. STATE Missouri b. COUNTY adunbaost.
b. CITY (if onteids corpurate Limits, writs RURAL and give Eml?ENGTH OF j| ¢ cgﬁr s Residencs withti it of

in this | a 4
Town . St. Louis towmatict) STAY aiasietl  rown  Ste Louls 2
&, FULL NAME OF (If not in heapital or institation, glve strest address or losation) o STREET (I rarsl, give location) /
HOSPITAL OR o . X DDRESS . ,’l/ 7
INSTITUTION. Homer G, Phillips Hospital fi/ ) 1432 Hill Terrace 0
3. NAME OF [ 9 (Fll'.ﬂ) . b. (Mladle) e, (Last) | 4, DATE (Month) (Dsy) (Year)
{ Type or Print) Lillie Culley DEATH 2 12 ©h
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH - 9. AGE (n year| # OWER 1 TIAR | % ONODH 3 s,
DOWED, DJVORCED (Bpecityy’ Last birthday) llnm.h, Dears | Houwrs | Min.
Female Colored July 15, 1906 | 48 | 8 1217 |

H. BIRTHPLACE (ﬁtv and Btate or l'cni‘-.('au:nny)—-/

Mississippl

12, CITIZEN OF WHAT
| RYT

13a. FATHER'S NAME

Tommie Pinkimg. .

13b. MOTHER'S MAIDEN

e d

14. NAME OF HUSEAND/OR WIFE

NAME

f2 Mily

15. WAS DECEASED EVER IN U.5.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 80, ar uaknown} | (If yes, kive wur or dates of service) NO.
No : Janes Culley 1432 Hille Terrsce
8. CAUSE OF DEATH : : MEDICAL CERTIFICATION " i INTERVAL BETWEEN
| Enter anly onaosum 1. DISEASE OR CONDITION ‘
Hine for (s, (&, and (o | PIRECTLY LEADING TO DEATH*(y __ Cerebral Vascular Thrombosis Undt.
+This docs 7ot mean | ANTECEDENT CAUSES
1hs mods of dying, ruch | Morbld conditions, if any, giwing DUE TO (B)
as heart failure, asthenia, | rise to the above canse (o) dtating
e, It means the dia- | the underiying caude Lo
cars, infury, or compli DUE TO (o)
tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death tut not
related to the disease or condition causing death.
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo [x]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4.. incrabous | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offies bldg.. eta.) o
HOMICIDE
219. TIME (Month) (Day) (Yean) (How | Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY = | "onk L "ATWORK 202X
2.1 haraby cortify tha I aitended. !he deceased from __ 2=l g2l v 2-12 195U, that I last saiv the deceased
alive on i, 19 , and thal death occurred ot :J0A m., from the causes and on the dale staled above.
23, SIGNATUR! (Degree or title) ™} 23b. ADDRESS Z3. DATE SIGNED
A YW M.D. 2601 N, Whittier 2-13-5}
A _ b c=4,
2, BURIAL. CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) {Stats)
Romovel | 218254 shingtom Park St. Louis Coumty, Missouri

'S SIGNATURE

2. FURERAL DIRECTOR'S S| GNATURE ADDRESS

1is Funeral Eome, 2820 Stoddard Street

7,

en R Side) l




T Ee .
ShEM e s .
g .'F’:l:‘ ..H- N

* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
L3720 ¢ o V-3 . , Student Embalmer No...........

working under my personal supervision,.

Student ...co.viinn e i ceiiiecaaas Signed.”
Signature of Student Enbalmer

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




