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UNFADING BLAC

PLAINLY-—TUSING

WRITE

K INK—MAKE A PERMANEXNT RECORD

FE

National Oﬂicc of Vi W
F]{'cglstramm District J.\o .................... 318

DERAL SECURITY AGENCY

MISSOURS DIVISION OE-' HEALTH

STANDARD .CERTIFICATE OF DEATH
Primary Registration District No.eimeinrinnens 'ﬂ OQ 3

15‘* 2"
State File No...

Registrer's No . oS LﬁRS

1. PLACE OF DEATH:

(s} County....
(b} City or town

(Ir outside cil.y ar town 1imits, write *““RURAL’ and name of towoship)

(d) Length of stay: In lospital or institution.

In this commuUNity. oo,

tIt nog in hosniu[ ar lnsth.m.lnn wme streggmnaer or location}

(8pocify whether

vears, manths ar days)

2. USUAL RESIDENCE OF DECEASED:
{a) State..,

(&) County....

(¢) City or town St. Louis 2 Mo “

- (It outalde clty or town limits. write “"“RURAL™} ’
(d) Street No, lOll N 18th S e d
B 1 rural, give location)
(¢) Citizen of foreign couutry?...... enenreesannr ey sres e st SR RREAT R E T RS R (Yesor No)

I{ yes, name country...

3. (&) PRINT
FULL NAME

Bennie Jack

3. (b) If veteranm,

DLAITIE WAL vr-evrseersassnsssessrensmesentonssebsmsmess boobsressssssssntssens] | stssioss sosmomesstsses bessontusssborns seveisansebs
5. Calor or ‘ 6. {a) Single, widowed, murric(&
4, Sex....] d'& ...... e .7~ race.. EE’PO divorcecs.i.ngle...........
6. (1) Name of husband or wife...cooinreniesy 6. (¢} Age of husband or wife if
AliVeianrn i years
7. Birth date of deceased.....oviveman Mﬁr cth lﬁth 19 1Q ...................
(Month) {Year)
8. AGE: Years Montha Days i If 1ess than one day
/ 37 1 18 | ] SR min,
9. Ihrthplace.............E.;:Dﬁ.......Ble’ Arkﬂnﬁﬁ.s ................... / .
{City, town. or county} (Btate or forefgn country)
10, Usual occupation....Musi.c.i.a.n,....... ..............
11’. Industry or business...
B i 12, NATHE vt amaa Dove... /
; 13. B:rthp!ace ...... Unknow ﬁrlfans&s ..................................
s % (State or forelyn country)
E i 14. Maiden name.. 2aDa BCHA0N. .
© { 15. Birthplace....cn Kilb.ur n, LDuis i&n&
= {Clty, town. or county) . {State or forefgn

16.

17.

(2) Informant. Blizapeth Brewser..

(5) Address...LQLL Na.l8th. Stra b
Buria“" (&) Date thcreux,§ ..........................

(Buﬁu. cremnunn. or remonl) Ianth) (Day) (Year)

{c) Place: burial or cremation, Waﬂb,inston Park COMe  iaceroo ™

lt;. (a) Signature of funeral director... ha S J LI ‘-’a o8
15, (@ HAY.9..... .. e L

20.

21. I hereby certify that I attended the d

DATE OF DEATH: Maenth

MEDICAL CER'I'IP!CATION

FEAT e

i 19,550 10...
that I last saw h m alive on
and that death occurred on the date and hour stated above. Duration
Tmmediate cause of death.....crmecicirensrieesenein 2. L
Malignant. Hypertensxan with.. Undet.

....Uremc....a.c;doﬁ.;s...............................:...

Due to.........

Otker conditions. QLI .c.ooeecsssmmsssrssss sssie s sssrsssssrsnarnrensmssssnss | i
{ Inclicle pregnancy within 3 months of death)
PHYSICIAN
‘V[aj or ﬁndmga
Of operations... .
L . . Underline
.......................... e e fe e i e | thE ERUSE O
which death
OFf autopsy should be
charged sta-
................................................................................................................ tistically.
22, If death was due to external causes, fill in the fqllowmg
(a) Accident, suicide, or homicide (SPECTTY) mivierie e e e

(b} Date of occurrence..........

() Where did injury ogeur?..

T{City or town) {County) {5t

(d) Didinjury occur in or about home, on farm, in industrial place, in public

iDate recelved local re - (Rcsistrnr s signature)

Address..

Ly type of place)

(e} Mean® of injury

Jetrersan City Printing Ca.

(Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER . - -

e e e e John. K. Cunningham....

* working under my personal supervision,

\

P. O. Addrefs... 4107 Finney Avenue..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

1 -
.




