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WRITE

' BIRTH WO.

THE DIVISION OF HEALTH OF MISSOUR

ALED MAR 2 2 1958 318

STANDARD CERTIFICATE OF DEATH

State Fiic N0115819.

PRIMARY REG. DIST. ND._I_.Q..@ Registrar's Na..2198...--.._..

REG. DIST. NO.

I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacoased lived. 1f inatitation: residence before
a. COUNTY a, STATE MiSSO'uri b. COUNTY adiniinalon).
b. CITY (1t outzide corpurats limits, write RURAL and give c. LENGTH OF e, CITY 4. Is Realdence wlthin Limits o?_

[o] townghip}| STAY (in this place? OR * clty or incerporsied town!
Toww  St. Louis _ TOWN  gt. Tomis | O, *.0
d. FHS%P?‘FA{EOOF (If oot i hoapital or instftution, give strect nddross or location}t DDRFSS ) 3('\(“ raral, give loeation) % I! 7
T 3y - -
insTiTuTion Homer G, Phillips Hospital f !1{_}5 15tk tend 0
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Mattie Wash DEATH 27
5. SEX ’ ’G. COLOR OR RACE | 7. MARRIED, NEVER MARRIE[, #} B. DATE OF BIRTH 9. AGE (1o yesrs| W UNDER © YEAR | IF UKDER u mps.
A W DOWED, DIVORCED (Bpm.ﬂ:y : Luag birthday) |Monthe | Days | Hours | Min.
Female Negro - .| .7 Widow May 14,1898 57 |

102. USUAL QCCUPATION (Givekind of works| 10b. KIND OF BUSINESS og'TIRN\;

done during most of working life, even if retired)

11. BIRTHPLACE {City and State ¢ Foreign Cnuntrv]/ | 12, CHH%EN ?FWHAT

{Yen. “ or znkoown)

¥nemployed None Jackson, Mississippi LT, 8. A.
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
d .anpnté% Horton Lillie Jomes None )
15. WAS DECEASED EVER IN U.S. ARMED Fom:r-:s7 16. SOCIAL SECURITY [ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{If yos. give war or dates of service) NQ. -

PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Unknown Mrg, Janet Harton 13058 N. Newstead
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
- I, Enter only onecansaper -| 1. DISEASE OR-CONDITION - Diabet , Me_ll.it . .. .. ONSET AcliiD DEATH
tine for (a), (b}, and (o) | DIRECTLY LEADINGTO DEATH (u) es 28 Undt..
: T { . . .
*This does not mean ANTECEDENT CAUSES . .
the tmode of dying, such | Morbid conditions, if any, gizing OUE TO (b)
as heart feilure, asthenia, rise to the aboere couse (a) slating
ete. It means the dis- the underlyma cause last.
case, infury, or complica- | . .DUE TO (¢)° .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o . Conditions contributing to the death but niof . . i
* * e related to e diveate argcandnim causing death. ‘BrOHChopneumonia : && ¢ A
19a. DATE OF QPERA. | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN RPN
e YES E} NOD D
212t ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.x..fnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE bome, {arm, tagtory, sirest, office bldg., ete.)
HOMICIDE
21d. TIME , (Month} (Day) (Yea) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] KOT WHILE
_ INJURY - w. | woRK AT WORK
22. I hereby certify that I atiended the deceased from _H___, 595.6_, lo L‘z_?_, 195&, that I last sow the deceased
alive on 22 , 18 , and that death ocecurred at +3$ 0 ., from the causes and on the dale staled above.
23, SIGNATUR (Degroe or siute){ | 23b. ADDRESS Z3c. DATE SIGNED
. M.D. 2601 N. Wnittier 2-29-56

24a. BURIAL, CREMA- | 24b. DATE 24c. NAMESF CEMETERY- OR CREMATORY 24d. LOCATION (Qlty, town, or county) (Btate)
TI ENO {Bpecliy) . R . 7
Baryaf 3/2/56 | Gpeenwdod Cen
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 25, FUNERAL DIR CTOR'S S1GMATURE ADDRESS
i REG, .
MAR 1 1958 | rand




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by e, OF By ittt i tiie e ra e , Student Embalmer No.........

working under my personal supervision..

Student . o iiaaieiaesar s raaanaan Signed.% T

Signature of Studenc Enbalmer

Licensed Embalmer No...../.
P. O. Address ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




