oo [FLEDMAR 71955 - ol anDare CoRTIEGATE OF DEAT 6634

o STANDARD CERTIFICATE OF DEATH Stote Fite Mo
"BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NC. ]QO_S. Kegisivar's Nd.....jnﬁi@....,:...
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dscensed lived. If institution: residence before
a. COUNTY a. STATH Mis Sou‘ri b, COUNTY adinimion).
b. CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF c, CITY d. I Residence within Limits of
1own  St. Louis vt STAY(aieshell 5N St. Louis, A T T
d. F#Iséplr_ll}ﬂl-:o%l-' (If Dot ia heapital or Justitution, cive strect addrees of location) .. SJR&ESFS If rural, give loeation}
institution Homer G, Phillips Hospital 14/37 522 North Garrison
3. NAME OF a. (First) b. (Mlddle) & (Last} 4. DATE Month
(Tvpcor iy Annie wright | o BD IP_ o8
{ Type or Print) DEATH
5, SEX 6. COLOR OR RACE | 7 HI\JARRIED. NE‘\;‘EgchElsRRIED. 8. DATE OF BIRTH 9.:.GE {Io years Ll; u::a t YEAR | oF unoEm u pms,
<! t
Female 3| Negro 'DRIFJOWOTCED ey | May 16, 1889 By |Mome] P | e | i
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE : 12. CITIZEN OF WHAT
done daring a, even If rotlred) b BUSTRY ty sagd Stete or Foreign Country) TRNT
Dy unsmployed West Memphi enn, / PLaTRY,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Unknown UUnknown - - =
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURIJY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYu.m.Inllamknown) [41] yn.r'ir war-or dat:oi service) none Q. Ida Thompson 522 N. Garrison ‘

18. CAUSE OF DEATH : ‘ - T'MEDICAL CERTIFICATION. 'z':m?r"ﬁ'ﬁ seTwEEN
 Enter onlyonscauseper | ). DISEASE OR CONDITION e XZC 24 4 J H
Iitte for (a). (b, aad (o) | DIRECTLY LEADING TO DEATH*(5) Al A L,

*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
as heart fallure, asthenla, | ise lo the above cause (o} :tatiﬂg

ete. It means the dig- the underlying cause last.

eqze, Infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS N i

Conditions contribtiting fo the death but ot ' /

related to the digease or conditiop causing death.

WRITE PLAINLY—USING . UNFADING BLACK INK—MAKE A PERMANENT RECORD

19. DATE OF bP_FRA- 2156, MAJOR FIJDINGS OF DPERATION — 20. AUTOPSY?
% - ON . o f
- *’ v 4 YES wo [
PN N | FTPY .gchDENT/ Wﬁ ab PiM;EOFINJURY te.s.lnorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
me, Ixrm, hmrv sireet, office bidg.. ete.)
HOMICIDE B
21d. TIME {Mouth) {Day) (Yeaz) (Hour) \*ﬂe. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iRy 0 = ["eat O] omc Y34/
22. I hereby cerlify that I attended the deccased from . 19 , lo , 19 , that I last saw the deceased
alive on , 19 , and that death occurred at 4@ € m., from the causes and on the date stated above.
NATURE Degres or title) } Z3b, ADDRESS . 23c. DATE SIGNED
2 2| JTso Bborit N\ 20 /cr
URIAL, CREMA- | 24, DATE % Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)’ 7 (Btato)
. ) i .
Hems¥at” | 2/19/ Greenwood Cemetery - St. Louis County, Mo,
DATE REC'D BY Locm_ REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 17 1955 | £ Banf j‘,m@{ - .3 Atkins Bros. 3644 Finney

atement o i M




S'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....coooonciiiirei o iieiiaca .
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(F:
to comply with the above constitutes grounds for revocatian 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.

+



