No. 300
10.48

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

HLEE APR 21 1954

BIRTH NO.

THE DIVISRON

Ur FIEALINM Ur miaalJund

STANDARD CERTIFICATE OF DEATH
!‘EG. DIST. NO, 3 I!;PRIMARY REG. DIST. M.J_OD.BRmmmV:Nn

State File No........

14126

3215 -

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Wh-u dacessed lived. If institation: residence bdm

- fcensed

a. COUNTY a. STATE b. COUNTY . wdealmlon),
. . mssoun
b. C(;TY (If outelde corpurats limits, write RURAL u\d':i::.mp) %A%ﬁnm&'; pl.?:) . Cg’g ) o x..dn:‘n_ within M‘,‘:‘“ )
TOWN . St. Louis TOWN St . Louis_ Y w) .
. FULL NAME QF (f pot in b ! orl jon, give strect add or locats STREET . (I raral, give location) }
HOSPITAL OR ‘ DRESS
insTiTuTion.  Homer G.” Phillips Hos pital ﬁp 2947 Thomas Street 2 0
3. 6“5‘?;"&5 s?F &. (First) b. (Middle) 7T c (Leat) s, DSI'E (Montt)  (Day)  (Year)
( Type or Print)} Pearlie ~ Smith DEATH L 3 Sh
5, SEX ‘L | 6. COLOR OR RACE | 7.- MARRIED NEVER MSRRIED 8. DATE OF BIRTH 9. AGE Un yes| w wees ;D'g ¥ UnoEn 2 pms.
. { _ - Hourn | Mhb,
Female | Negro e Y voraed | April 3,1908 I |
m:;ﬁuu ﬁﬂﬁfﬂ&‘.’.‘:‘.ﬁ“&“’““' 10b. KIND OF BUSINESS OR Iéi\; L BIRTHPLACE (0. 4ud State or Foraign Comatey) / L ucgngu?opwm\-r
"o e None Hillpobt Ala ¥'A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. wAME OF uus ‘OR %:FE
Bam Stewart . ¥Mart Hartan | Higges 5" Sy _
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 6. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-uuunﬁ n} | (31 yam, mlve war or dates of servics) NO.
S ) NO Louzia Jones 1915 Bacon
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lg'rngam.:n_xgq'gm
cause . DISEASE OR CONDITION TH
- Enter anly aheasisse per IDIRECTLY LERDING TO DEATH*,, Rheumatic Heart Disease with Decompen- .
Hae for (), (b), end (¢} - : @ 0
“This does mot mean | ANTECEDENT CAUSES sation “
the mode of dying, such | Morbld conditions, if any, giring DUE TO {(b)
o8 heart fallure, gsthenda, | riae to the above cause (a) stating
de. Tt wmeans the diy. | P8 underlying couse lost,
ease, Infury, or complica- DUE TO (¢)
tion which cauted death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizegse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. vis [ wo [
21a. ACCIDENT (Bpaclty) 21b. PLACEOF INJURY (4. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE borme, farm, factory, strest, office bldg..eve.}
HOMICIDE & wd
21d. TIME  (Mooth) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“INJURY o | WHREAT[T] NoToLe .
2. [ hereby eitfgthat I uttended ¢ deceased from c=2>5 19 Sh lo -3 \ 19&, that I last saio the deceased
alive on d , and that death occurred at $30 m., from the causes and on the date slaled above.
23a, SI_GENATURE . {Degres or til.lo)o Bb ADDRESS 23. DATE SIGNED
e (D, _ M.D. 2601 N. Whittier L-5-5h
2. BURIAL CREMA- | 24b. DATE 24/ NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, r,own,oreunnty) * (Btata)
"Hemovar | " 4/8.54 , Qakdale Cemetery st. Louis Co MO
DATE REC'D BY I..%CEGAL R ISTRAR'S SIGNATURJ . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Y oy LA )fnﬁ" Boyd Bros Funeral Home 3706 Finne

Embalmer’s Staternett on Reverse Side




y
i

’ STATEMENT BY LICENSED ENfBALMER .

r
—

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

by me, OF By ..t i iiiiiccesse st s et n s

working under my personal supervision..

Student .. ...t iiiiiirsaeaiinenaaas Signed
Signature of Student Embalwer

Licensed Embalmer N .4}'}44

c B P. O. Address 4548 Page

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




