No. 300
10.48

<

WRITE I_’LAINLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

EILED APR 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 1003

318

2946

. Enter only onecause per

18. CAUSE OF DEATH N :
1. DISEASE OR CONDITION

Hne for {a), (b), and {(c)
ANTECEDENT CAUSES
Morbid conditione, if any, giving

rise Lo the aborr cauve fa ) staling
the underlping cause last. '

*This does not mean
the mode of dping, such
a8 heart fallure, asthenta,
ete. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® (45 .

Mabetes Melhtus H Cerebral Thromboals

'BIRTH NO. REG. DIST. NO. Regirtrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: residence befors
. COUNT . STATE . - X dinizion).
n Y a Ml.ssourl b. COUNTY adnission.
b, CITY (It outcide corpurnte limits, write RURAL and give ¢. 'LENGTH OF c. CITY d. I Residence within, limlts ;-....
. townshipy{ STAY (o this place) S f. a city or rated town?
TOWN St. Louis TOWN Lot 5 o s
d. FHIC;lS.PrTAAT_EOOF (If not in hoapital or institutios, rive streot addreas or location) AS'DrDRREEESFS (If rural, glve locatien) X,{ 7
INSTITUTION Homer G. Phillips Hospital [/ 2518 pelleglade 0
3I:JNEAChéESOE'E) B. (First) ] b. (Middle} c. (Last) 4, OOA‘!!-'E {Month) (Day) (Year)
( Type or Print) Annie Mae Clemons DEATH 3 28 14
8. SEX 3 6. COLOR OR RACE | 7. \.h\"lIADRC)‘t‘lJEg E.I‘E‘\’Igg P4E13RRIED, / 8. DATE OF BIRTH 9. AGE (It years| IF UNDER | YEAR | F ONDER 1 mas,
. {Bpacify) t birthday) |Mooths| Days | Hours | Min.
FEMALE \NEER 0 (2=7- 191/ 4377 177 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
n-durml moet of working e, ':““d :ut:r::i) VY DUSTRY (City and State cr Furup Country) / COUN'JZ%P\"?FWHAT
ORIEUIFE '
d. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR ¥|FE
AMPEELL NWELLS |YUNKNo WY EM
I5. WAS DECEASED EVER IN U.5 . ARMED FORCES? [F15. SOCIAL SE‘CURIT\’- 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. no.oruokoown) | (If yes, xive war or dates of service) M R A L"‘ h A [_’L 6’ cj
MEDICAL CERTIFICATION INTERVAL BETWEEN

Oﬁrﬁil' cf%D.DEJ\TM

DUE TO (b}

DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDI

Cunditions contributing to the death but nof
related to the dizease or condition cauring death.

TIONS

Diabetic Coma

19a. DATE OF OPEI%AIQ 19b. MAJOR FINDINGS OF OPERATION IR T 20, AUTOPSY?
*
N ves L] o
2ia, ACCIDENT Bpectty) % |.21b.PLACEOFINJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Al . SUICIDE - . bome, Iarm, factory. stroet. office bldg.. etc.) .
" HOMICIDE. - LR, N [P -
214. TII\éE  (Monthy (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
4 WHILEAT NOT WHILE
{NJURY AT WORK ; to 4] )\

22. I hereby certzfyt at I attended the deceased from _3_,_,_ 1
, and that death occurred ‘i il:

alive on , 19

,'to _ﬂ.—;. 1955_., that I last saw the deceased

P m., from the causes ond on the date stated above.

2. SIGNATURE . -

{Degree or title)

M.D.

23b. ADDRESS ' 23:. DATE SIGNED
2601 N. Whittier 3-29-55

24a, BURIAL, CREMA-

N. REMOVAL (Bpeciiy)
Al

24b. DATE - [

44— 55

24, NAME OF CEMETERY OR CREMATORY

AtIoNA L

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

EFFERSoN BARRICKS _ M\D

DATE REC'D BY LOCAL REF)STRAR'S SIGNATURE

APR1 1955

by

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

PRICE FUNBRAL HQME 2829 Washington Blvd.

Ticensed Embalmer's Statement en R

Side ’




STATEMENT BY LICENSED EMBALMER

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

byme, Oor by ..o i RN

working under my personal supervision..

Student ..o
Signature of Student Embalmer

b. 0. adaress SIS AL

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥¥ this body is not embalmed, fact should be soslated above. Sl




