. Mo, 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

FILED APR 14 1955

1()418

dnbearer reeiunm

State File No...

REG. DIST. WO, |_31_8_ PRIMARY REG. DIST. N-J.Qm Regisirar's No._msu--—-

16. SOCIAL SECURITY
(Y. 00,0t cnknown) | (f yes, give war or dates of service) " NO.

BIRTH NO.
~I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbee deceased lvad, If inetlistion: resilence befors
. COUNTY . . . . dentaton).
e 3. STATE  1re ooouri b. COUNTY adinbmton)
b. CITY (If outside corpurate limita, writse RURAL and give ¢. LENGTH OF |l ¢ QITY . Ia Rpsidence within Limits of
woahip}{ STAY (in this Y] OR 1 Y
Towd 51, Louis e - _ Town St. Louis - 14 '&?‘“““’n:"ﬁ"’“
¢. FULL NAME OF (i 1 dd looatlon) . STREET. ,
ULL NAME Of (If not in boapital or : ..1.. strest . or ?DDR& (2 rural, wivs location) ; ’2 J / f)
INSTITUTION. Homer G. Fhillips Hoepital & 1422 O0'Fallon Street
(Tvpeer Print)  BARBARA - WRENTHQORPE DEATH March 26, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARR:ED.Q 8. DATE OF BIRTH 9. AGE (In year| 7 Uocn 1 YR | ¥ DGR 1 wm,
. WIDOWED. DIVORCED (Bpacity’ Last birthday) | Monthe l Daza | Hours | Min.
Female Negro Never Married March 5, 1953 |
m;;lggﬁ SS.E&T;L?,:" &Tﬁ:ﬂ‘f“"f 10b. KIND OF Busmssb%lg.r H‘Jy- 1. BIRTHPLACE (000 i Stute or Foraign Country) O ’ztgl'};}'lz'fa’v‘r ?FWHAT
None None St. Louis, Missouri U.S.A.
!l3a. FATHER'S NAME 13b, MOTHER'S MA|DEN NAME 14. NAME OF HUSBAMD: OR WIFE i
James VWrenthorpe Erneatine Martin ‘None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

line for (a), (1), and (c) *

No None; Ernestine Wrenthorpe, 1422 O!'Fallon St.
18. CAUSE OF DEATH ’ INTERVAL BETWEEN
. Enter only one osuse pex 1. DISEASE QR CONDITION

*This does not mesn
the mode of dytng, such
os keart fallure, asthenia,
. It meana the dis-
case, infury, or complica- -
tion which ecauyed deoih.

. N

R 1

DIRECTLY LEADING TO DEATH*

1 -
ANTECEDENT CAUSES ﬁ“{w
. Morbid eonditions, if any, glring WL

rise {0 he nbote cause fa) tta.tiﬂa
the undulviuy couse Iau

- )

ICAL CERTIFICATION
(_ 3 -u.&«-a“—dw @dé‘qﬂiﬂ/, of

Gmdiuom contributing to the d
related to the dlaease or condition a_ﬁ‘a“,

'li: AND DEATH,

AL %

d’ /a.-d-c—u/ JJO‘/

1%a. DATE OF OFERA-
- TION

19b. MAJOR FINDINGS OF, omM

ﬁ AUTO

S, /9SS

NO
21a. Bpeciiy) 21b. PLACEOF INJURY (e.g., Inoraboat | 21c. (CI TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUT boma, farm, § , street,office bldg. e1e.) ‘Mﬁﬂ%
2td. TIME (Moath) (Day) {Yer) (H 'Z'IB. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
iNJUR f- 23 S5 \éﬂ WORK AT WORK E 9’ ’10

22. [ hereby certify that I atiended t{e deceased from
alive on s 194, and that death occurred a DL h

, 19 , that I last saiv the deceased
, from the causes and on the dale stated above. /7

g &P

23b, ADDRESS

/300

z ; g 2. DATE SIGNED

232, SIGNATURE % [/ or tile) 7|

Greenwood
"%"9

24c. NAME OF CEMETERY OR CREMATORY

255
24d. LOCATION (Oity, town, ot county)

(State)
St. Louls County, Mo.
CTOR" S Siﬂh‘l‘lﬂl ADDRESS

Cem.

N

2625 Glaggow

(Licensed Embalmer's Statemenst on Reverse

Side}



il

. =

STATEMENT BY LICEN.SED EMBALMER

-
S

»
]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, 8r By .. it i it a vt anan eeeriantierenisiiaaaas

working under my personal supervision..

Student.......cvimciiiiriiiat e e e aea e
Signature of Student Embalmer

Licensed Embalmer No...i. -fe

P. O. Address .262:5%

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




