No. 300
10.48

Ve

WRITE PLAINLY-_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BMAVINWY W FRNALITT W VUSRS

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DIST. IO]

HLED FEB 17 1955

3986

[RTer—.

1147

State File Noovoorn

BIRTH NO. Kegistvar's Neo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decctasd livad. 1f lortitotion: retidence belore
a. COUNTY "o / a. STATE b. COUNTY .- rdmimiont.
NN O Missourl s
b. %};Y (1f cuteide corpurate limita, writs RURAL and g ) cs'm‘?%fﬁ ﬂ?F) c. CBI'F}' Rtsidenos within taita of
- . {pcorporated town?
TOWN St. louis “™ “l  rtown St. Louis HETRTS .
d. FU%P{#\AMEO%F (If pot in bospltal or institution, give street addrem or loeation) . .A%TREH (11 raml, give location)
INSTITUTIGN H omer G. Phillips Hosp }i22 /) %5528,47 Delmar Blvd.
3. NAME OF o. (First b. (Middle) (Last)
-l { ) 4, DS'PE {Month) (Day) (Y ur) .
(Trpm Print) CAll ie BENNETT peaH Fe b .. L, 1955:~
i 6. COLOR OR RACE | 7. xlADROR"’IJEDD %ﬁgECEBRmED' 8. DATE OF BIRTH 9.11-\.GE o .n)nn l:x 1 TEAR | o oumoen u s, |
. {Bpacily) . T o Hours - _
Female Negro ¥arried /| June-1l, 1886 | > I
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .\ L4 s, Foreign Co . 12, CITIZEN OF WHAT
done \ if retired) - DUSTRY Yy ats or Foraign uptry TRY7T
31100 R — Nashville, Tenn. J/
138. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, MAME OF HUSBAND OR W|FE
Tom Briggs Julia - Unavailable George Bennett
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or uskoown) | (If yes. kive war or dates of servica) NO.
—— Non = Claude Jones, 28,7 De ar Blvd.
18. CAUSE OF DEATH . A MEDICAL CERTIFICATION lg'l'ég»\‘!igmu
. Enter only cnecauseper |1, BIFEISE OR, L0 IO wre neralized Arteriosclerosis
Hnefor (s), (b, and (g | PIRECTLY LE&ED_WG TO DEATH® (5 Ge ose.. . {ndt.
“This dges mot mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenio, | Tite to the above couse (a} stating
de. It méans the dis- the underlying cause last. -
ease, infury, or complica- DUE TO (c)
tion which cawsed denth, | 1;3::;15;3:;1‘%; SSNmTlguNs:m Gerebral Thrombogls Iung Abscess
related to the disease or condition muaina" death. Chronlc Pyelonep ri is
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION :
YES IZI NO L_..|
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, streat, office bidg., sta.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 217. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE L+
INJURY m. WORK AT WORK 17’ ‘/7 A

2. I hereby certi; y tha! I auendeggae deceased from

to 2-4 . 195_.._5 ., that I last saw the deceased
m., from the causes and on the date staled above.

23b. ADDRESS 23, DA'I;&IGNED
2601 N. Whittier

alive on ' and that death occurred af
23, SIGNATURE {Degree or title)
: M.D. O
%NB g EMI g \h.LCREMA- 24b, DATE |
K (Bpecify) . T .
Remc 27/1/55

L_erp7 1956

Qak Dale C

ISTRAR'S SIGYATUREY ..

DATE REC'D BY LOCAL
REG

24¢. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (City, town, or county) {5tate)

25. ruusanl. DIREC:I’%H; 5 %?GOIA'WR! ADDRESS )

Cunningham & Moore, 2405 Marcus Ave.

(Licensed ‘Embalrmer’s Statemnent 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 emb:

L 2 T < 5 .

working under my personal supervision.. ,
Student ...oooonet i Signe%w. 4
Signature of Stodent Embalmer
L¥censed balmer Nc.

P. O. Address 21305}53.1'5103

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 50 stated above.




