HE PDIVIDWLN Ur AL Ur MilaoUJun

- No. 300 B
1048 YILED MAR 5 1954 STANDARD CERTIFICATE OF DEATH StateFile No...
'BIRTH NO. i REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Regisivar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residencs before
o a. COUNTY , a. STATE Missouri b. COUNTY adwmimion).
b. CITY (I cuscld limits, write RURAL and ¢, LENGTH OF || o CITY 4 e w o
OR puseids corpurasa limits, write = t:i'l:.hip) STAY (la this place) OR - . ;m Jnmr;amrlanudmwt:'n'
a ToWwN  St. Louis TOWN g+ . Louis = =
= d. FULL NAME OF (If not io boapital or institution. glve street address or location) STREET 4:4 mn] Eva lgeation) a']
HOSPITAL ADDRESS
2 NotHiorion Homer G. Fhilli ps Hospital 2's 2627 ﬁa_d_-,_?’on St }9* )
= 3. NAME O a. {First) b. (Middle) = T. (Last) 4. DATE Mont
= DECEASED AT (Month)  (Day) (Ymg)
) { Type or Print) . iﬁ'e‘v ) Eubanks DEATH 2 1 6
é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _A.8.-DATE OF BIRTH 9. AGE (Un yesrs| IF UNDER 1| YEAR | IF UNGER 1 HES.
b Femal WIDOV/ED, BIVORCED (8pecit ] last birthday) |Mooths| Days | Hours | Min.
§ emzale Col Widowad My 18 1880 | 75 .18 N4 l
= 10a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . .
[+ done during most of working lira.n:an?! :ar.lt::i) DUSTRY (City aad Stace oz Foreigo Countev) /] 12_C81IJTP}%E’\"?0FWHAT
5 Hougework - Tupele Migsa i U.S5,4,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 Charlie Tennel | Luvenia Acrey .
o 15. WAS DECEASED EVER IN Uf.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
< {Yes. no. or unknowa) | (1i yes, xive war or detes of sarvice) NO.
S No - No Mattie Claxton 4821 Cote Brillante Ae
I 18. CAUSE OF DEATH SE;\S.E OR CONDITI MEDICAL CERTIFICATION %l;gg’:l;‘g%iu
- b =Dl ITION -+ . A
3 | Enteronty anecaumper | SREETY DEABING To DEATHS o, _ HyPeTténsive Cardiovascular Digease ': Undt..
] , (),
] “This does wot mean | ANTECEDENT CAsgs’«. /1 ¢ &' 770 i & o e
2 the mode of dying, such | Aorbid conditions, if any, gleing DUE TO (b}
- a# heart fatlure, asthenia, risc to the above czuse (o) slafing
. =) Neae & means the dis- t.’" underly{ng cause last, ] . ) . . o N .
‘L"} tase, injurt, or complica- i T DUE TO (c) . e : Vo .
=z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= . .. | +Conditions contributing to the death but ot . Generalized Arteriocsclerosis .
= relaied to the dizease or condition cauring deafh.
[; 19a. DATE OF OP'FI%APE 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= . f‘é 6 X ves [ wo
o 21a, ACCIDENT- {Specify) : 21b, PLACEOF INJURY {e.x..lnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
b -SUICIDE bome, farm, factary, sirest, ofice bidy., e10.)
LA HOMICIDE - - 0. o
g 21d. TIME (Mosth) (Day) (Yean) (Hounr | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILE AT™] NOT WHILE
- J‘ INJURY . WORK AT WORK
; 2. I hereby certify that I atlended the deceased from ﬁ—ﬁ—’ j 56 , Lo 2«12 , 18 b , that I last saw the deceased
i . alive on. 2-12 . , 19 and that death oceurred at _=.__nn , from the causes and on the date staled above.
é 23a. SIGNATUR {Degroe or r.itleU 23b. ADDRESS 23¢. DATE SIGNED
- ML aias. MD.T| 2601 N. Whittier .. |2-1e56
E 24 BUR M| OAL. CREMA- | 24b, DATE 24z, r(mnE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) -+ (Siste}
[ . (Bpedty) . . . .
£ Hemoval Feb 18 ' 1956!° Father Dickson St. Louis Go. Mo
DATE REC'D BY LORCE%L RE RARNS SIGNATURE 25, FUNERAL. DIRECTOR'S SIGNATURE. . ADDRESS
FEB 15195 - J+ H. Randle 3133 Bell Ave

{Licensed Embszimer’s Statement 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 emba
by me, or by ‘ .. ! Student Embalmer No.

working under my personal supervision..

Student .
Signature of Student Embalmer

icensed Embalmer No.ﬂ?
P. O. Addresﬁ/.\.?.L.. e

"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.
J¥ this body is not embalmed, fact should be so stated above.




