Mo, 300 N " ' THE DIVISION OF HEALTH OF MISSOURI ,
% || fILED APR-29 1054  STANDARD CERTIFICATE OF DEATH o e, 34122
] BIRTH NO, =~ REG. DIST. NO. __3_1_8_ PRIMARY REG. D1ST. Nﬂm_. Regisirar's No 36&2
1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Where deosased lived. I ioaditod Hencs before
a. COUNTY . STATE b. COUNTY dunimion).
o ° Missouri o
b. CITY (I outaide corporats limits, weite RURAL and give ¢. LENGTH OF || «. CITY o, In Besldencs within Nmits of
OR il STAY OR A
] rown St..Louis,Mo okl ST @il qown St Loudls 3 HO T
d. FULL NAME OF (If not in hoapital or institution, give streot sddress of loostion) STREET (If rursl, give location) b(a
HOSPITAL "ADDRESS
9 instrorion Homer G.Ph1ll ips Hosp. _é 4851 Maffitt Ave A ]0
a 3 NAME OF o (First) . b. (Middle) _ - {Last) 4 DATE (Most) (Day)  (Yom)
= mpm Print) Frank . A, Ténnyson DEATH 4 20 1954
g }l 6. COLOR OR RACE | 7. \WD%%EB Blsygscgsnmm 8. DATE OF BIRTH 9. AGE G yeans| v w0 | T | @ oo 1 .
- {Bpacti; t ¥, on Pays | Hours | Mia.
5 Ma.le Negro Married June 26,1890 63 ' |
ﬁ ]1.103"{%& gﬁ:‘tl:y!wnou (omu:’dzml; 100, KI-ND OF BUSINESS %g_r N 1. BIRTHPLACE  (0i,, 4d Suace or Torsiga Cauntey) () 12, CITIZEN OF WHAT
H p in atory |Health Dept.City,St.Louis,Missouri U.5.A,
< b|3l- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Jones Tennyson | Unknown Gé
&4 |15 WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. nof-unk_un-n) (V-f“'ﬁ’ or dates of service) ﬂo.
~ es) WL 497-10=6149| Gertrude Tennyson 4851 Maffitt Ave
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I || Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z {1 1o for (a), (b, and (c) | P'RECTLY LEADING TO DEATH* () ,:j -
] *This doer mot mean ANTECEDENT CAUSES dw ( }
3 the mode of dying, such | Mertid conditions, if any, giving DUE TO (b) L
- ar heart feRlure, asthenda, | rise fo the above cause (a) sdating .
s dc. It means the dip. | Fhe underlying couse loat.
P ease, infury, or compli DUE TO {¢)
> || tton which cansed death. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul not
a related to the diseaae or condition causing death.
iz || 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[~ TION ﬁ
= YES NO D
o [|3= AcciEnT (Bpwcity) 215. PLACEOF INJURY (o5, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, [arm, factory, atreet, offics bldy., ere.) X
7z HOMICIDE ALSLON
g 21d. TIME (Mouth) (Day) (Year) (Hour | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? LS
. WRILE AT NOT WHILE
J‘ INJURY = | “wonrk AT WORK
E' 22. I hereby cerlify that T attended the d d from _. 19 y bo ' , 19 , that I last saio the deceased
; alwm , 18 , and thal death o ed anS S0 /- m., from the causes and on the date stated above.
g ' 3‘ Z3b. ADDRESS , Irsc./rzrz?ﬂm
;. /3eo W S v
E 24b, DATE Zc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (COlty, town, or county) . (Btate)
)
3 4/24 /54 Washington Park Cem. |St.Louig County,Mo
OKTE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE 25, FUNERAL DIRECTOR' S S1CMATURE ADDRESS )
: Th. P C.W.Roberts 1416 N,Ta gg or Ave,

s 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER . - .

I hereby certify that the body whose name is recorded on the reverse 31de of thlS cert).flcate. was emb:

1}"'

DY I, OF DY oo i et e e e , Student Embalmer No,..".......

working under my personal supervision..

Student ... i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above.




