No, 300
1048

FILED APR 28 1055

Y THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JREG. DIST. NO._§1§_PRIMMY REG. DIST. N01003

State Eile No. 13824
o, SA82

Widowed
10k, KIND OF BUSINESS OR IN-
. DUSTRY

10a. USUAL OCCUPATION (Give kind of work
)

dona during mast of working life. even if retired

Housewife

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoussd lived. If iastitution: residence befors
a. COUNTY v ety 1 a. STATE b. COUNTY admisslon),
Ste=roufs Missouri
b. CITY 1t outcida to tmits, write RURAL and gi ¢. LENGTH OF | . CiTY ; v
o sarpar i b i t:'ll'n.lhin) STAY (in this place) OR @ :l gf;‘::’;‘:mmh:uduﬂlu::f
TowN  S5t. Louis TOWar  Landa i w e
d. FULL NAME OF (If not in hoapitsl or jmstitution, cive strect address or location) STREET (If runl, give location)
HGSPITAL O ) ADDRESS 3
INsTITUTION  Homer G. Phillips Hospital 7 2429 Biddle A 'O
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yea)
{ Type or Print) Nellie Robinson DEATH N 15 &5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;_ 8. DATE OF BIRTH 9. AGE {Io years| IF UNDER 1 YEAR | ¥ UNDER u was.
WIDOWED, BIVORCED (8peci Laag birthday) Mnnth.l, gnyl Hours | Min,
FPemals Negro _.mng___B ;.l'.QlL. __LI-_O .. 110 l

T1. BIRTHPLACE (City and Stete cr Foreign Countrv}

/ STy WHAT
Drew Mississipol 2 5 A

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

'__Precyece Daily

I5. WAS DECEASED EVER IN U5, ARMED FORCES?

{Yes, no.orunknown) | (If yes. kive war or dates of service)

I6. SOCIAL SECURITY
NO.

Emma Garett

n 4
NAME 14. NAME OF HUSBAND OR wIFE

17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

? Emma Dailey, 2429 Biddle Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ingg}ML BETWEEN
anterc I. DISEASE'OR CONDITION ; Co. ' NSET AND DEATH
‘E:?;:?g U(g‘;?:l‘?l():; DIRECTLY LEADING TO DEATH* (5 Essential Hyperten gion; Cerebral Undt
e - Hemmorhage; Pyelonephritis
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
os heart faflure, asthenia, | 7ise to the abore cause (a} stating
ete. It meona the dis- the uﬂdqumgmuae laat.
case, fnjury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
: Conditions contributing to the death but not
related to the direase ar condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
ves [ wo KJ
2ia. ACCIDENT (Bpoclly) ~ 2lb. PLACEOF INJURY (e.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE home, farm. fuotory; strest, office bldg., e16.) R
HOMICIDE . _ _
21d. TIME {Month) {Day} {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR? -
N WHILE AT NOT WHILE
INJURY WORK AT WORK 6 o0®

22. I hereby ¢ 'fy —that I altended the deceased from __"L:l-l___

1 _52, ) '
7 A m., from the causes and on the date staled above.

to _L‘L 1955_ tha! I last saw the deceased

23b, ADDRESS 23:. DATE SIGNED
2601 N. Whittier 4-16=-55

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

aliveon 8742 {9 , and that death oceurred
1IGNATURE (Degree or title
ooy (5 W, o o) V.
%_dla BURMIS\!‘. (;:Eﬂng 24b, DATE
BURIET = | 4-20- 1955 Greenwood

.
24z, PsA'HEﬁF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Etate)
Cemetery | St+ Louls County, Mo.

DATE REC'D BY LOCAL

| APR 19 1355

RﬁSTRAR'S SIGNATURE

25, FUMERAL DIRECTOR'S SIGNATURE RDDRESS

JML

People’'s Und. Co. 3100 Franklin Ave.

7T

(licensed Embalmer’s Staternent on Reverse Side)



n

+ * STATEMENT:-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF BY Lt it , Student Embalmer No...........

working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

HE P. O. Address ,é/é 7\j—.d

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




