THE DIVISION OF HEALTH OF MISSOURI '6586

Mo 300
.48 STANDARD CERTIFICATE OF DEATH State File Ne
. 1 P} g i
"BIRTH NO. FILEL MAR 8 Igs‘ﬁG. DIST. wNO. 31 8 PRIMARY REG. DIST. mma;, Registrar's No jﬂ-ﬁﬁ'?’
(} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institction: residancs bef:
a. COUNTY g. STATE 1 ;] 1 b. COUNTY admbmjpat
Missour 2/
b, %1;(‘(]! outalds sorpurats limita, write RURAL sad give ¢. LENGTH OF c. ng {H outaide corporate limite, write RURAL and give townahip) &
own. St. Louls own St. Louls
d. FULL NAME OF (If not ta boaplsl or Institation, rlve strest sddress or looation) ¢, STREET (I raral, ghve location)
\ntonon Homer Phillips Hospitel |, /°°"™° 4212a W, Finney Avenue
3. NAME OF s. (First) b. (Middie) o, (Last) 4. DATE (Month) (¥
s, Janie oors I
Al & SEJ({___'Dj 6. COLOR OR RACE | 7. MARRIED, NEVEECIEARRIED. 8. DATE OF BIRTH 9. AGE (Io years| ¥ Cm0MR ) TEAR | & oooER 3 M
Female | Negro DRRIPYRCER it | Tan 29,1903 frypren {Mowa Dum | Houn | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i " vad Stare or Forsien Country) 12, CITIZEN OF WHAT
SPGB LIRSt | T Nong DUSTRY | worthem, ToX&S /' | o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF; HUSBAND OR ¥WIFE
Rev. Carey Moore Sarsh Gordon Lawysr Linch .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SSCURNITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Fom-no e P | (5o ehve war o datesct service) ©1 Seydell Winaton .26C7a Lawton

18. CAUSE OF DEATH Mmzanﬂncxnou INTERVAL BETWEEN
. Enter only tnscattssper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (&), (b). and ¢y | CVRECTLY LEADING TO DEATH () _
720 docr mot oueem | ANTECEDENT cauSES , 4M¢E; .
the mode of dying, such | Aforbid conditfons, qm., DUE TO (&)

o8 Aeartfoflure, asthenln, | 7ise to the abose Wﬂt lﬂ)

ce. It means the dla- | 084 vAderlying o

eans, infury, or complica- DUE TO (e)
tion which caused death. ] 1. OTHER SIGNIFICANT CONDITIONS

Omditions contribuling to the death dut not
related Lo ths disease or condition causing desth.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , . . 2. AUTOPSY?
TION D D
Yo "o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss.. lncrabous | 2)¢. (CITY, TOWN, OR TOWNSHIP) \ COUNTY) (STATE)
SUHCIDE, bame, larm, fastory, surest, ofies bldy., sta.) <t -
HOMICIDE ; : :
‘210, TIME | (Meath) (Day) (Yam) (Hew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
d}"'INJURY e . - mm.n*r W wHiLE ‘ . 3 3 | x
22. T hereby-certify that I attended the deceased from L_Li_é_. o —""L, 19& that I last saw the deceased
alive on , 187 __, and that death occurred ot/ m., from the causes and on the date sialed above.
) 2. SIG REZ . , 0 (Degres or title) | 23b. ADDRESS o Bc. DATE SIGNED
: 7} G4 _ L. —-/11[_"2
Zia, BURIAL CREMA- | 245. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, tows, of county) (tate

TION, REMOVAL (Bpestty)

WRITE I;MINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

: Wn-n+ham Taxasn

_Ee.mow.a.:l.—
DATE REC'D BY LOCAL ATURE 25. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS
_FEB23‘|95‘9£ M e apbopyy 4202 Fipo




B N

Pt e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.....

Student Embalner No.

wmé’%@

3 o

working under my persona! supervision,

SEUdENt seenscicstsnnsasscsntorsrnrscasinss

Student Embalmer
' Licensed Embalmer No. 74;5
. P. O. Add‘-mji.

Notéz The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated above.




