THE DIVISION OF HEALTH OF MISSOURI 13‘1’76

No. 300
1048 ’ FLED APR 28 1955 STANDARD CERTIFICATE OF DEATH State File Nov.ouwrom, 218
"BIRTH NO. REG. DIST. WO. :3 IE! FRIMARY REG. DIST. no.JQ_r)_S. Registrar's No 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocossed livad. If Institution: resldance before
ro a, COUNTY E a. STATE Missouri b. COUNTY ndnission).
b. CITY {1t outslde corpurate limita, write RURAL and giv ¢. LENGTH OF f| e CITY . 4 1s Resldence v
R outside eorpu o w'n‘.hlp) FI'AST u;Yl.“l OR .d' i‘gly‘gr ln:n:‘p:)‘:-?ugn:{:\:r:!‘
a Town  St, Louis, Missouri T8, TowNn St, Louis el e
g d. FH& PAAHI"_EO%F (If not lo boapital or institution, give streot address or location) ADD ESS (I rusal, give location) 3
o INSTITOTION Homer G. Phillips Hospital ‘275 1327 Webster A
B || S NAMEOET s w0 B. (Middl o= TR
& {Type or Print) Hattie Byndom DEATH L 6 5%
% 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER ¢t YEAR | IF UNDER 4 ugs,
k= W 0’ DIVORCED (Bpaciigrr- inbday} |Monthe| Daya | Hours | Min.
5 Pemale Negro Wt 12-6-1883 "t |
= || 10a. USUAL OCCUPATION {Grekindot work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE
[ dons during moat of 'urkingiua..:unnif ndr:d) DUSTRY (City and State o Foreign ('auntrv)/ | 12 CITPIE%E?FWHAT
i Housewife Mississippi o
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR 'lIFE
., [ _Ed Ewings . Unknown unknown
=] i3, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. IN RMANT' S ATURE OR_MAME ADDRESS
- (Yes, WB“‘BGWD) l (T{ yeu, plve war or dates of asrvice) NO. / N
= A/ ONE fa)
' 1 18. CAUSE OF DEATH C MERICAL CERTIFE, - . i lgzgghg%m
5 || Enteronlyonecanss I. DISEASE OR_ CONDITION - H
Z lmerc:l(;. o, md‘z:; DIRECTLY LEADING TO DEATH®(5y P“e‘_m'onia .LObaI. 2 Undt.
g “Thir doer mot mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b}
-— a8 heart fallure, esthenia, rise to the above cause (o} slating .
= etc. It means the dis- the underlying couse last. A
o eage, injury, or complica- DUE TO (¢ '
| P tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
-z Conditions contributing to the death but not Generalized Arteriosclerosis
i o . relafed to the dizeare or condition cauring death.
f k: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . . - 20. AUTOPSY? -
Z TION
z | ves (] wo (8
o 21a. ACCIDENT {8pecify) 21b:PLACE OF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm, laotory, suroet, office bldx., ate.) .
é HOMICIDE ' : .
g 2ld. Tg\éE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK Lf? 2X
_ ;' 2 1 hereby csz that T attended the deceased from 3-30 1955 to L6 1925_ that I last gaw the deceased
j alive on , and that death oceurred ai 9.5..30._._.5171 from the couses and on the dale stated above.
é 23s. SIG ATURE )/V (Degros or tittey) 23b. ADDRESS 23¢. DATE SIGNED
: / gg et J % 2601 N, Wnittier _ 2 /0| L-6-55
= 24a. BURIAL CREMA- 24b DATR WE OF CEM ElRY OR CREM . 7, to
E | g
3 i f /‘J LA
DATE REC'D BY L%%AGL R EISTRAR; SIGN un UN
| APR 1] jo55 )).b‘ F.A. Green Undtk. 4214 Delmar Blvd.




JUN 84 1955

STATEMENT BY LICENSED EMBALMER

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

BY Te, OF DY .o e , Student Embalmer No............
working under my personal supervision..
Student ...coooiriiaiii i Signed... é&? .
Signeture of Student Embalmer
Licensed Embalmer Noﬁfé.
- P. O. Addres%.ﬁ.(... 2 7

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.

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




