el JUN & & 1309 THE HIYIMN U IALIR U MisaAum .
woull IRt STANDARD CERTIFICATE OF DEATH o rneme 20966

10.48
, BIRTHRO.___  __— REG. DIST. NO, _&8_. PRIMARY REG. DIST. m-]_Q.O_B_.. Registrar's No 5206
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Whars decssssd lived. If inwti idence befors
O a. COUNTY _ . 2. STATEM4 s gouri b. COUNTY sy
b. CITY df cutskde corporats limita, write RURAL and sive ¢. LENGTH OF || . CITY . & In Rasderce withts Hetts of
OR ST, OR
TOWN St. Louis oetin)| STAVdasbesol - yown Ste louds R
d. FULL NAME OF (! not in bospd street addrem or lomtion) »- STREET , ghve loation)
HehTonoomer G, Philllps “Hospital P i Mcﬁssock 207 /
3. NAME OF & (FinD) b. (Miadle) 7- c s ‘ . DATE (Mm D
DECEASED - " "OF o)
{Twpe or Print) Dessiree : Mercier DEATH 195k
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, =| 8. DATE OF BIRTH 9. AGE (In years| I UNEN 1 YIAR | U GWORR M s,
WIDOWED. DIVORCED (Sp Laat, Birihday) uoau-, Duys | Hours | Mis.
Female Colored Widowed May 19, 1893 61 o |
w:;u "ff,ﬂ; g;_c‘ai?ﬂou Qe kind ot work: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢ 1ad State or Fereigs rmm,"/ 12, cgmzl?wrwum
Housework Noms Eentucky .
éla.. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Merger . - ] Cummie Marble | None B
i3, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & §1GNATURE OR_ NAME ADDRESS
(Y, o, or utnowa) | (Of yus, vy war or dates of service} NO.
N o - Laura Mitchell 5204 Paulia.n Ave,
18 CAUSE OF DEATH - C. . MEDICAL CERTIFICATION: . v INTERVAL BETWEEN
_ Enter only onsoauseper | ). DISEASE OR CORDITION Cerebral Hemorrhage ﬂﬁg ND DEATH

lizs for (a), (b), 80d (c) DIRECTLY LEADIHG TO DEATH® ()

“This does nt mean ANTECEDENT CAUSES )
the mode of dying, buch | Morbid eonditions, if ang, giving DUE TO (b)
o heart fallure, asthenda, | rise to the above cause (a) sating - . i e
cte. Tt means the dis. | ‘b6 underlying cause last. : ) '
case, infury, or complica- DUE TO {c)
tion which coused death. || 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ) - | 2, AUTOPSYT
TION
. ves (1 w0 B}
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es., tuorabous | 21¢. (CITY, TOWN, OR TOWNSHIP {COUNTY} (STATE)
1CID| Lo bome, farm, tactory, sireet, ofes bidy. e1a.)
HOMICIDE -~ * - . . .
21d. TIME (Mooth) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' OF - . WHILEAT [ NOT WHILE
TNJURY WORK AT WORK 231 x
2. [ hereby ‘certijy t I aumd the deceased from May 23 d o June ki , 18 o , that I last saio the deceased
alive on JUNE , and that death occurred 019 p' m. J‘rom the causes and on Hw dale staied above.
23a. SIGNATURE’ i (Degroe or titleb 23b. ADDRESS ol /‘)A}EsiGNED
) ) M. D‘o 2601 N. Wh].ttler . -
25a. BURIAL. CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION {City, town,mecnnty) . (Btate)

S
DATE REC'D BY LOCAL

JUN-11 185

Greenwood . : 8t, Louis Coun Mi ur
=, FI.IIlEI!AI. DIRECTOR'S S1GNATURE ADORE 23

Bllis Funeral Home, Inc, 2820 Stoddard St

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

6=12=54




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
3 s T 3 N - AU N . Student Embalmer No,.....cce.-.... 1

working under my personal supervision..

Student.......oiiiiiiiiia s e aan
Signature of Student Enbslmer

P, O. Addresd” [ > tew... 2"

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

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

7€ this body is not embalmed, fact should be so stated above. - -




