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WRITE PLAINLY_—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

F

DEPARTMENT OF COMM
}lx:g or THE CENSUS ﬁd

1 9

Registration Diatrict No..._.....7

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
'I 7 ,l:rlmm-y Registration District No.___ 10 O 3

20288
Siale Fila No .

5 2 »
Registrar's No 3&}_

7

1. PLACE OF DEATH:

(a) County.
(b) City or town

Saint _TLouls

(If outside city or town limits, write “RURAL' and name of township)
(¢} Name of hoepital or lostitution:

___Peoples!' Hospital /
{If not in bogpital or Inetitution. write stroet nutnber or location) ;

(d) Length of stay: In hospital or Institutlo

In this community. Unavail lﬁ.ble

years, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASEM

@ sate_Migsouri. () Cousnty.
{en City or town_.._.sa int Louls “_JL

(1f owtaide city or town lirnits write © “RURAL™)
(@ Street No.__ 4202 t Avenue -
{¢) If forelgn born, how longin U, 8. A.2.

1f raral, give kcation)
MEDICAL CERTIFICATION

years.

8. (a) PRINT
FULL NAME

15 2-

Edyward Glveans

3. {¢) Social Security

nAQ7=05-7846

8. (&) If veteran,

20. DATE 5)-1?9 lil-‘.ATH: Month JUNE 4ay_l3kR
ear, O hour.. H mizint: M.
¥y L2000 e Pa
mf__.'z’_a__

name war.
21. I hereby certify that I attended the d fro et
b. Colot or 6. {a) Single, widowed, martied, ISB.G to. — 1 [e}
! Widowed ] l ' .
wsexale mc‘Nﬂgm. divorced W LLOWEO] | 0 1o aw iveonfp = [ 5 —~ _mﬁg
6. {3) Name of husband or wif€ . — 6. () Age of hushand ot wife if || and that death oceurred o date and hour stated above. Duration
30
——Georgla Givens .. - altve_ Immegiate cause of death \opnOF S N -
7. Blrth date of deceased May 3 875 el S, A [_j'_fm
(Month) (Day) (Year) ,._\‘ . N s fi !
8. AGE: Years Months Days If less than one day Due fn{ { )?1ﬂ)‘LLM‘l' &hé.z 4 i /
6 5 1 — 10 hr. min. | T = ’\- ~ ’
l Due to 1 ’_l
9. Birthplace_Memphis Tennessee Fa \J
(f‘hy town, or county) {Stata or fornign country) ‘ H 1 /
. '; ™ Oth ditiona
16. Usual occupation '. J. - POI‘t er (in:;u?gr;r;mncy within 3 months of dety \ v l
11, Industry or buﬁnm”.jiﬂhﬁmdx_ﬂﬂmpany PHYSICIAN
3 ; Major findingy: - ! v —_—
g { 12. Name Jeff Givens Of operations. ‘ Undert
= . o erune
= Lis o Unavailablea  Tennessee P ; the cause to
ﬁlil wwn cyunty) (! ml.enr forclgn somotry) Of aut _ bould b
ot b au opsy.__.ﬂ-:#—ﬂ.«:,.&___.w S————s—— [ ). e
g { 14. Malden nam q;a‘;gﬁ.m-
tis y.
E 15. Birthplace.. U%C?:T_‘%*_%_ﬂrim T(‘S‘E;%%E%“ 22, If death was due to external causes, fiil in the following:

2946a Falrfax Avenue

(b) Address.
. @ . Burtal. ®) Date Mf_,?zélzt&o_
Barisl, cremation, or removal) onth) (Dsy) (Y-r)

(¢) Place: burial or cremation
18. (a) Signature of funeral director.

(%) Address 4107 Finne

19. by
k3710

(o) Accident, suidde, or homicide (specify)
(3) Date of occurrence.

(¢) Where did injury occur?,

—

(City or town)

{Coomty) . (St

1]
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(l.iqennod_g_mbnlmer'i Statement on Reverse Side)



S;TATEI\rlENT BY LICENSED EMBALMER -

- N

I hereby certify that the body whose name is recorded on the revecse sndc of this certlﬁcate was embalmed by me, or by
I

. James A. Johnson : ' Registered

working under my personal supervision.

P. 0. Address FAfr 'éy Avenue

‘Note: The above MUST BE SIGNED BY THE LICENSED EWIBAL\IER in his OWN HANDWRITING (Fnllure to comply with
the above constitutes grounds for revocation of license.) 7 1

If this body is not embalmed; nbove space should be left blank.

.




