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*This does not mean
the mode of dring, such
a heart fallure, asthenda,

Meorbid conditions, if any, DUE TO (b)
rise to the above amii (o) stal MA"&

No. 300 . w T
o a8 STANDARD CERTIFICATE OF DEATH State File No 55,,_
BLRTH NO. _ REG. DIST. MO. ﬂ,rmmv REG. DIST. uo.JD_O_a Registror's No.... 76
/ 1. PLACE OF DEATH [2. USUAL RESIDENCE (Whers decsssd lived. I instluticn: reidenes before
. COU CSTATE  3yq . , admislon?.
&. COUNTY P s Missouri > counTY 2o
b. CITY f outclde corpumte limits, write RURAL and give §‘rA|?EN:ETm2-aOF <. Cg‘g d 1 Bawidence within Imits of f
townahl; lace)
town . St. Louis A » it TOWN  St. Louis =R Dm_'.a‘
d. Fgé.SLPN_i_A:F.E OF (If a0t in bospital or Inssitution, give streat address or location) . STREET (I rural, give location)
INSTITUTION.  Homer G. Phillips Hospital (9 3 , 2718 Spruce
| 3 NAME OF s. (First) b. (Middiey e (Last) ~ . I 4. DATE (Menth)  (Day)  (Year)
| ( Type or Print) Joyce . Carson DEATH 6 17 5k
! 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | %S‘R(S'ED', 6. DATE OF BIRTH 5. AGE dn yeun| ¥ woo » D.n: ” oo u .
us . Months ours | Mo
| Pem ~3 | Col 9] el June 16,1953 | 1 |
! 10a. USUAL OCCUPATION (cliind ofwark- | 10b. KIND OF BUSINESS OR N | 1. BIRTHPLACE (Gity w2 Bente or Toraien Countrr) _lz . CITIZEN OF WHAT
| Ste Louis, Missourl
| llaa. FATHER'S NAME ~J13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| Kelly Cargon . 4 IuBElla Sull : _
5. WAS DECEASED EVER IN LS, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yaa, 0o, or unknown) | (If yes, xive war or dates of servics) NO,
, IuElla Carson, 2718 Spruce Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm%"m
. \| Bateronly e ‘1. DISEASE OR'CONDITION - -
ff::‘;::’(‘:{ Tb.and o | DIRECTLY LEADINGTODEATH'(s) _ Pnieumonia « Staphylococcal Undt,
| ANTECEDENT CAUSES Meningitis
|
|
|
|
N

WRITE PLAINLY,—USIN.'G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ete. It means the dia- the undertying fotae faxt. ) .

ease, infury, or complico- DUE TO (¢)

tion toMch camsed death. | 11. OTHER SIGNIFICANT CONDITIONS

R . s . Conditions contributing lo the death bud not
| related to the disease or condition cauting death.
| 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i TION
; | ] w3
g 21a. ACCIDENT ," {Epeity) 21b. PLACE OF INJURY (e lncrabout | 2lc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE}
, SUICIDE - ., v bome. farm, factory, sirest, offies bldg . ma.) " 0 2-‘

§ HOMICIDE - R A RNk 34 ,
| 214. TIME (Month) {Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
5 IRJURY o | Maeee L Mo wonie
f Iy 22 I hereby certgfy that I attended the deceased Jrom _.QL, 19_5]1, o617 1951L_, that I last saw the deceased
i 'alive on - - , 19 5k | and that death occurred al 1:30P m., from the causes and on the date siated above.

Za. SIGNATYRE (Degree or title) | 23b. ADDRESS Z%. DATE SIGNED
| ' 7{? a',q_,L ] M.D. €I 2601 N. Whittier 6-18-S4
: %ldHBUng‘}KLCREMA- 24b. mTE‘ / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
| R A

gmova, 6/23/54 Booker T. W to 111
DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR'S SIGNATURK ADDRESS .
ey 135“';‘ — R. M. Ca Green, 4060 Washington Ave

(Licensed Embalmer's Statenent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IME, OF DY o en e it iitaeieiitiitisiastiaaran s a e e ctieat ettt , Student Embalmer No.,....cc.on...

working under my persocnal supervision..

Student ....oiini i i
Signature of Student Enbalmer .

Licensed Embalmer No..’.../‘.-
P. O, Address‘% 2 ot

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 handwntmg

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



