. to.48

A WUIANAIN

STANDARD CERTIFICATE OF DEATH State File No..... et A LK
BIRTH NO. _________________ _ REG. DIST. NO. _3._]_8_ PRIMARY REG. DiST. NO. ]_O_QB. Kegisirar's Na._...ﬁg~5......
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decoased lived. If latitation: resileace befors
a. COUNTY a. STATE b COUNTY adinimion),
St <houig= Missouri ’
b, CITY (1 cutald Limita, write RURAL and gf c. LENGTH OF c. CITY
QR ecscorpamie fnd. rite N awoabiy | STAY (in tbis place) OR o iy o reoparsied townt
Town  St. Louis TOWN St., Louis =R
d. F#&%PN'PAMLEO%F (1t not in boapitsl or instltution. give streot address or locsation) ADDREESIS 26h6 (Il;’mnhﬂviloc;;lnn) 2‘ 3 P /D
INSTITUTION Homer G. Phillips Hospital il 2 2 andolip '
3DNEACREES%FD a. (Flrst) b. (Mlddle) ¢, {Last) ’ 4 Dé"]:‘E (Month) (Dey) (Year)
(Tupe or Print) Etta Mag Sykes DEATH é 27 gl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| i UMbER 1 TEAR | IF UnDER u nps,
WIDOWED, DIVORCED (Bpe last birthday) Mnat.bu, Days | Hours | Min.
Female Negro Widow 7 53 |
10a, USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE - . B
. doneduring mucnlwork!n(uh..:‘n‘:! ;:r:r:rd) ° DUSTRY . {City ead State or Foraign Country) 'ZCSLH%EQI?OFWHAT
None Missouri -S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Elia Henderson ? s
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES‘! 16. SOCIAL SECURITY INFORMANT'S § ATUURE OR NAME ADDRESS
(Yea, no,or unknown) | (If yea, xive war or dates of service} NO.
; E. edical Directorts Office
8. CAUSE OF DEATH : MEDICAL CERTIFICATION 'ONSET AND DEATH
B 1 1. DISEASE OR CONDITION . H
-n:e“;:f‘(‘a;’?;‘;":‘;’;‘(’g DIRECTLY LEADING TO DEATH* 5y _ Hypertensive Cardiovascular Disease Undt.,
' €Cirrhosis of the Liver
*This does mot mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if eny, giving DUE TO (b)
a8 heart failure, asthenia, | Tite Lo the above cause (a) stating F
e, It means the dis- the underlying canse last; 5 ;
case, injury, or complice- DUE TG (¢}
tion which caused deneh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death but not . :
relare::( :?tshc dia’:au?rgcondifio;umuuin:dcum. CongBStive Heart’ Failure
18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY1
TION
YES D NO m

21a. ACCIDENT (Bpeclfy) 216, PLACEOF INJURY tog.inorebout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, ofice bldg..at0.)
HOMICIDE . . .
21d. TIME (Month) (Day) (Yemr) (Hoyr 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
* 'INJURY WORK AT WORK S 8' o

22. I hereby certiéy that T attended the deceased from  1=19

alive on =27 , 19 and that death oceurred at D1

19.51;, to _ﬂ_, 19_511_, that I last saw the deceased

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INEKE-~MAKE A PERMANENT RECORD

2601 N. Wh

23a, SIZNATU_RE (Degroe or t.h.le)o 23b. ADDRESS
- %—'W . M' D *

23c. DATE SIGNED

7-8-54

ittier

24s. BURIAL, CREMA- 24b DATE 24c ‘NAME OF CEMETERY OR CREMATORY
Anatomical. Board

TION, REMOVAL (Bpecity) 7F __5/ /‘I—-;/

24d. LOCATION (Clty, town. or cou.nl'.y) {Btate)

St. Lowis,” Mo. ,

EG.

4

DATE REC'D BY LOCAL j ISTRAR'S SIGNATURE

OF;I: E;rlll.dgl&i{CTO BMoriGﬁléws erv.lcehbbﬂi 13

b

tor Ave

(Licensed Embalmer's S_tnumem on Reverse Sjde) i 10. Mo.



STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... TP PSS P , Student Embalmer No,........-...
working under my personal supervision..
Student .......oiviaiiinriiiaaaeeierreriar e Signed ..o rriiiisrises st cie st st iees e
Signature of Student Enbslmer
Licensed Embalmer No.............
P, O. Address ... ... .ccuun........

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.

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




