. No.300

10.48

, THE DIVISION OF HEALTH OF MISSOUR! ﬂ4444
FILED JUL 26 1954 STANDARD CERTIFICATE OF DEAle Oy S itk

BIRTH NO. REG. DIST. m3 PRIMARY REG. DiST. MO. Regr.rlvarJNa..... 6225
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbers d d lved, Il § ) befors
a. COUNTY a. STATE Missouri b. COUNTY adiminion).
b. CITY (1 cutslde corporats Umits, write RURAL and give ¢, LENGTH OF c. CITY 4. Ir Besidence within Limiis of
OR toweahip} STAY fin thie place) OR . glly QHneorponhd town?
TOWN  St., Louis i g /foWN St Louds - x
d. FHOLIS.P:I_I._RANLEOORF {If 6ot ia bosplial or institution, wlve sirect addrem o7 lowation) |1 o Asorgggs (1 runl, ghve foeation) 2 / GL,VO
INSTITUTION  Homer G. Phillips Hogpital 1254 EBuclid
3. NAME OF . (Flest E b, (Middle c. (Last)
DicERsED v Y 1 b (Middle) 4 DATE  (Manth)  (Day) (Yew)
(Type or Print) Mary Deberry oA July 7, 1954
5. SEX “} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER [ YOAR | F UNDER 3 HRs.
N WiDOWED, DIVORCED (chnﬂ;/ last birthday) Mcnﬁhl Days | Hours | Min.
2 Ngerg Married Oct. 13,1 L |

done during most of workios life, sven if ratired)

108. USUAL OCCUPATION (G kind of work | 100, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE  (Gity wd Stete or Foroigs &“,,,,7 12, CITIZEN OF WHAT

Day Work Columbus, Mississippi
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Jim Ersary ] Ada. 2 Willie Deberry
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yos.no.or unknown) | (If yea, give war or dates of service) NO.

Lo | 490 12 4901 Willie Deberry, 1254 N.Eculid

18. CAUSE OF DEATH o . ~MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecsuseper | 1, C19RASE, OF, CORDIT 08 mhe Cerebral Hemorrh T
line for (a}, (b), end (c) ® 3 rroage Undt

*Thir dges not mean ANTECEDENT CAUSES

the mode of dying, sueh | Aorbi¢ conditions, if any, giring OUE TO (b)
e heart fatlure, asthenio, | Tide fo the above cause (a) stuling
ete. It meana the dis- the underlying couae last. .
ease, injury, or complica- | DUE TO (¢)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the diseare or condi cansing death.

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

19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves [ wodod
21a. ACCIDENT . - (Bpecity) 215, PLACEOF INJURY (o.¢.,inorsbout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
+ “SUICIDE home, farm, fastory,street, office bldg., eta.}
HOMICIDE
2)d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK 331X
22. I hereby certify that I allended the deceased from June 29 19 84 to Iy 7 | 1984, that I last saw the deceased
alive on _JULY. 7, 19_54, and that death occurred at 2200 8m., from the couses and on the date stated above.
?3&. SIGNATURE. {Degres or tltle)é 23b. ADDRESS . 2Z3c. DATE SIGNED
iR X720/ % M.D. 2601 N. Whittier 7/8/54
%IO BEERN;OA\"-ALCREMA. 24b. DATE 242, MAME OF CEMETERY OR CREMATORY 244 LOCATION (Oity, town, or county) (Btate)
pedily)
emoval | July 12,1954 Washington Park St. Louls, Mo.
DATE REC'D BY LOCAL ',-'f BAR'S St ATUR lzs FU AL piRECTOR™S 31GNATURE ADDRESS
.. REG. % % - 5
!!!! 9 1954 1% 'y ___A..’J ’ Pami 1221 N,Grand
5 SR

== = T

td _Embalmet’s Statement on verpe Sid



i

S'I;ATE‘MENT BY LICENSED EMBALMER

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

by MeE, OF BY (it ieicrrrrrrreetiotiisesascsaasacsessesrnnisessnsanas besarana , Studeht Embalmer No,...-........

working under my personal supervision..

Student...cooumesimmiiniiriiiaa SR ngned%"’é”'w . % g

Signature of Student Embalme

-Licensed Embalmer No..é jé
P. O. Addres("_zg/%ﬁ

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.




