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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILEN OCT 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

oy
N
REG. DIST. Ho._dj_a_vnsnmv REG. DIST. NO. 10[)‘5 Registrar's Na. ...

state Fite No AVR AL D....
9063

' BIRTH NO. vl 3
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decotsed lved. If Institusion: residence béfore
&. COUNTY a. STATE Missouri b. COUNTY ndmisioa).
b. CITY df cutelds corpurate Umits, write RURAL and give ¢. LENGTH OF [ ¢ CITY . & Is Resldence withln lmdte of
R townahip) | STAY (in this place) OR  city or incorporated tow
Town St. Louis TOWN St,Louis L= g %

d. FULL NAME OF (If not in hoapital or institotion, give street sddress or location) . STREET (K rqral, give locaton) ;l b ! ”
HOSPITAL OR . ADDRESS g
INSTITUTION Homer G. Phillips Hospital / 2936 Hickory

3. gEﬁ‘\;héEs%lE a. (FIrst-) b, (Middiey * - e, (Last) ' 4, DATE (Month)  (Day) (Year)
{ Type o7 Print) Mattie Smith DEATH 10 11 55
5, SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j| 8. DATE OF BIRTH 9. AGE (In yesrs| tF UNDER | YEAR | o ONDER 21 pms,
3 WIDOWED, DIVORCED (Sp-r.uy)/ last birthday) Munuul Duye | Hours | Min.
Female Colored d 4a26=1913 42 5T |
102, USUAL OCCUPATICN (Givekindof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE X
dona during moat of working H!-.t:annii ndndu 'D') DUSTRY i “,:i“ ead Stave oz F""“ &““",/ ‘ZCSLR%EQ?FWHAT
Stook Worker None Mississipp /| e
t3a. FATHER'S NAME ~ |13b, MOTHER'S MAIDEN NAME W ewm |14. NAME OF HUSBAND OR WIFE
6N Z nier. | e . ‘ e
Alvin Northern | 1isg Taylor
2. WAS DECEASED-EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o8 8o, ot tnknown) | (1f yes, give war or dates of service) ., ' .

No Ruby Northsrn 2936 A, Hickory Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggrvu BETWEEN
| Enter only opeeauseper | -1. DISEASE OR CONDITION . ) ‘ - . S AND DEATH
Jine for (=), (b, end (e | CVRECTLY LEADINGTO DEATH*y _ Right Parasagittal Meningioma Undt

‘. Thig doex not mean ANTECEDENT CAUSES ) .
the mode of dying, such | Adorbid conditions, if eny, gicing DVE TO (b}
ar heart failure, asthenia, | Tise to the above cause (a) dtating
ete. It means the diz- the underlying cause last. .
ease, Enfury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . .
Conditions contributing to the death but ot Aspiration Pneumonia, Lower Left Lobe
related Lo the diregss or comdition causing dealh -
19a. DATE OF OP'II‘-:IF:'.)'?E 18b, MAJOR FINDINGS OF OPERATION : ﬂ\ 20, AUTOPSY?
‘ A A7 ves' [d 50 [

21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Loma, farm, factory, street. ofice bids. ets.) -

HOMICIDE
2id. TIME © (Monmth) . {Day} {(Year) (Hour 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY = | " worK AT WORK . . .

2. I hereby certify that I altended the deceased from _7_:'_23__._, 19.52, to M_, 19_55, that I last saw the deceased

alive on 1_'11—_, 18 , and thal death occurred al il 8m., from the causes and on the date siated above.

{Degroo or title)

b. ADDRESS
2601 N

23¢c. DATE SIGNED

Vhittier 10-17-55

23e, SIGNATURE . .
. 0' MODO 1L
24a. BURIAL, CREMA- | 24b, DATE 242, JAME OF CEMETERY OR CREMATORY

240, LOCATION (Olty, town, or county) (Btate)
g REMOVAL“:"}"“” 10-19.55 Washington Park St, Louis County, Missouri
DATE REC'D BY C%%%L REGISTRAR'S SIGNATHRE 25. FURERAL DIRECTOR' S 51 GMATURE ADORESS
0CT 181938 gﬂ d h’g ’ ..llis Funeral Home, Inc. 2820 Stoddard St.

on Reverse Side)




]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
By M, OF DY ot et et ateetacaaeaia et nnn s , Student Embalmer No..l...........

working under my personal supervision..

Student......ooiininor it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail;
to comply with the above constitutes grounds for revocation of license), . |
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting. U r G |
J¢ this boedy is not embalmed, fact should be so stated above. B |

-




