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GPUNFAD,!NG BLACK INE—MAKE A PERMANENT RECORD

.
"
P

WRITE PLAINLY—USIN

)
A

o

)

THE DIVISION OF HEALTH OF MISSOURI 29 1'74
FLEDSEP 6 1956  STANDARD CERTIFICATE OF DEATH State Fili No..

BIRTH KO. REG. DIST, no.3J__8___rn|umy REG. DIST. .Joos Kerere N — .?,1117_

{Yes.no, or unknown} | (If yee, xive war or dates of service)

1. PLACE OF DEATH 2. USUAL REGIDENCE (Whare d \ lived. 1 lnatioton: resideces Lifore
a. COUNTY . a. STATE Migasouri b, COUNTY adinimion). )
b. CITY 1 outetd te limits, write RURAL snd i ¢. LENGTH OF c. CITY Residence
OR oulece corour “ e w-'n.mm STAY (in this placs) OR ¢ ?c‘lly muﬁ&:‘”m«mw‘&#
TOWN 8t., Louis - : Towd Saint Louls =H ° 0o,
d. FULL RAME OF (If not ln bospital or institution, give streot address or location) o STREET (If rural, give location)
HOSPITAL OR E5S . ] 3
INSTITUTION Homer G. Phillips Hospital .. 4019 Delmar Blvd,. ;L
36‘2’&%%5%% a. (First) b. {MIiddle) ¢. {Last) 3. Dé}t (Month)  (Day) (Yean) |
{ Type or Print) Ola Stanfie}d DEATH 7 8 56
5, SEX 9. 6, COLOR OR RACE | 7. MARRIED, N R MAHRIED 0. BATE OF BIRTH 9. AGE (o years| ¥ o ) TEAR | F GDER M MM,
WIDOWED, DIVORCED (Specit. iast birthday) |[Montha| Days | Hours | Miz.
Female Negro Sept 191 __1}5__ I ' l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE - : - 8
dnudurin[mmolvo!uuﬂh.l:m.ﬂrmk:;) - DUSTRY (City and State or Foreign Coustry} |2£{R%%§?FWHAT
sMeld |Private Home Union Springs, Alabama Us Se AW
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. WNAME OF HUSBAND'OR WiFE
ShadrdovKendptck 1 Georgia Kendrlek Richard Stewart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFOCRMANT'S5 SIGNATURE OR NAME ADDRESS

Eanter only onecausoper | |. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

No 1189-16-501%| Earnestine Green ;528 Maffitt Ave.,
18. CAUSE OF DEATH MEDICAL CEBTIFICATlON INTERVAL BETWEEN

ONSET AND DEATH

line for {a), (b), and oy | PIRECTLY LEADING TODEATH*(,) _ Hypérteénsive:.Cardiovascular _Disease 1 Year

the mode of dying, #uch | Aforbid conditions, if any, gioing DUE TO (b)
as heart fotlure, asthenie, rise fo the above couse (o) dating
ete. It means the die- the underlying couse lasl.

p DUE TO (¢}

cnu,ln_fnr;r, Mea-

tion whick causred dzatb II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but w0t
related fo the disegse or condilion causing death.

-

192, DATE OF OP'IEIRO’?{. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e HYEA | Bl
[21a® ACCIDENT {Specity) 215, ‘PLACEOFlNJUR‘( to.g dnorabant | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
.o botia, fartn, idotory, streat, offcw bldg., #10.)
HOM-IC! ot e - iy
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
A OF WHILEAT[™] NOT WHILE
INJURY . WORK AT WORK
22 I hereby certify that I attended the deceased from ___T=18 19 B6io ___T-28. 19 SBthat I last saw the deceased
> alive on __7_28_ 19.58., and that death occurred ol T 5858 m., from the causes and on the dale stated above.
{Degren or ﬂt]t 23b. ADDRESS 23c. DATE SIGNED
M.D, 2601 North whittier Street 7-31-56
URI 3 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State) .
Tlﬁl REMOUAL (Brecty) b
emovA 3-2 g6 Greenwood Cemetery Sta Louls Countv. Mo[
DATE REC'D BY LOCE%L STRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S S1GNATURE 5 ES!
AUG T 1956 ) . D-iMetropolitan pyneral st em, &%,
7 ' (Licenited Embalmer’s Statement on Reverse Su'le)




P A D R A A R

STATEMENT BY LICENSED EMBALMER

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

byme, OF BY ot e eeaeerieesesrrermareeanaeeeneannaaanas , Student Embalmer No.....ccvocaeo-.

working under my personal supervision..
’

Student . ..o iiianiacaireraegr et ssaar e

Signature of Student Embalmer Lok Sohhhbbh e

Licensed Embalmer No #; 2
R - P, O. .@ddreaa%fﬂ.zm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

+T° this body is not embalmred, fact should be sco stated above,



