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BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM ER B
. BU‘REAU OF THE @a

Redstmtion Dlsl:rict No....... 518

THE STATE BOARD OF HEALTH OF MISSOURI -, .

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...i... B3 >

o dediad

State File No

1656

Registrar's No.

' i b

1. PLACE OF DEATH:

" 2. USUAL RESIDENCE OF DECEASED:
'.‘. ’ '
Missamri -

"7

- (@) County
a) State. b) Count
) City or town ot. Louls, Missourd e : %) County.
{If outside ¢ity or town limits, write “RURAL" and name of w'rmhlp) ey City or town.._. St . L Ouis - QQ- I :
{¢) Name of hospital or institution: : . (If outside city or town limits, write “RURAL"™) ~ B
_Homer G.Phillips Hespital @ Street No._. 2820 Dic kson
{If not in hoapital or institution, wrlt,e strect number oz location) ~, N (If rural, give location) 0
(d) Length of stay: In-hospital or institution days Mo
. 15 ™ A (Spocifv -heum {e) Citizen of foreign country?. (Yes or No)
In this community. year
years, months or days) .y =3 ) If yes, name country.
s MEDICAL CERTIFICATION .
3. (o PRINT Mahalia Madison i Feb 1
5 B H 3. (0) Social Secarity | 20. DATE OF DEATH: Month ebruary 15,
. veteran, . (e a urity |
year. 1 hour. 8 minute 15 A' M.

No

name war.

6. () Single, widowed, mamed

. svoreed. WAV

VY

5. Color or/

4, Sex

6. (¥ Na.me of husband or w1fe..

1 hereby certify that I attended the deceaged from Fe bmry

Ts 145w February 15,
€l Loorusry 15,

21.

1945
19. 45

that I last saw h -
and that death occurred on the date and hour stated above.

WRITE PLAINLY—USE UNFADING

17. (a)

{Burial, eremation, ar removnl) (Moath) (Dny) {Year)
Colored Masonic, Far

%E—-»/f ot

-W

(c} Place. ‘burial’ pr cremation .

{4 Addn ‘
19, (o) FEB

{Registrar’s signatiee)

6. {c) Age of husband or wife if Duration
Fred Madisnn a]iVe_____,_________f__:_"___ym Immediate cause of death

7., Birth date of deceased.... NOY. 15 1882 Lobar Pneumonia 1 week

o e (enr Cerebral Hemorrhage - |Unke....

8. AGE: Years Months Days If less than one day Due to
v ez | 3 0 4
- . .min, / b3 y
. { ) Due to Vs .
9. Binthplace P 2TMinNg stan Mo . Y8/
’ - {City, to'wn, or county) ~ -7 -(State or foreign country) TITTT / [ -
10. Usualcccupation. A0 ligewlie -, O(Eheifomliftwn_q! wihin oot o engh
11. Industry or business ¥ PEYSICAN
Major findings:
E 12. Name LTaI"?'\' A”d@n s . Of operations . -
B Y . Frararr Y P oI 3 R PR Underline
2\ 13 Birthplace Unknown < the case o
. {City, town, oz county), {31ate or foreign country) Of auto bould b
E 14, Maiden name - PAZEY Krdon” 2 1 autopsy :pfr:eﬁ be
. tistically.
Ex . v = :
g 15. Birthplace (c.u?gwlfa?oxa FTPPpwy p—— 22. If death was due to external causes, fill in the following:
16. (o) Informint™elviean ¥Fvsns. - (s) Accident, suicide, or homicide (specify)
®)  Address_ T2 rmington, Mo, {8} Date of occurrence
= PUI‘iﬁl i - (3 Date therecfo= 1 8=45 {c) Where did injury occur?

{City or tawn} (Ca
(d) Dxd injury oceyrin or about home, on farm, in Industnal place in pubhc plaoe?

1ington, MO.

(Specify type of place)
- - . (‘) A, [

Add

{Date received focal

- (Licensed Embalmer’s Statement oo Reverse Side)
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. 1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. eemennt
. . N ) ,' :‘
1 — . ' ..
. o 4 ' voow o, Registered®Apprentice No... - . R
- ',_

working under my personal supervision,

' co S e e . .." - LlcensedEmba]mean 9 =2 fas

. R . : o 4 I B L

. .  P.O. Address... 7027/%4—«#44

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWR[TING (Failure to comply with
the above constltutes grounds for revocatlon of ]wense ) ) i i .

I.f ‘this body is not emhalmed, fact should be S0 stated above.




