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NENT RECO

'

UNFADING BLACK INK—MARKE A PER)

*

PLAINLY-—USING

.

WRITE

" BIRTH NO.
1. PLACE OF DEATH

FILED FEB 14 1949

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOQURE
STANDARD,_CERTIFICATE OF DEAT —
218 1003

PRIMARY REG.-DIST. NO.

r‘..k )‘7
()x_f()

Regmrar £ N Oy virrareniuesorsarssessmssasssen

a. COUNTY

St Louis

2. USUAL RESIDENCE (Where d
s STATE M4 ssouri

d lived. If Losti id

o COWTY S Loud s

b. CIEY (1 cutelde corpurate limite, write RURAL and give ¢. LENGTH OF

township)

STAY (in his plaead|}

-—-u

/7

¢. CITY (I outside oorporate limita, write RURAL wnd give township)

Town S+ Louis MO, Towvn St Louls
d. FH&#PF’I?AT_EO%F (If not in hospital ot institution, glve virest addrem or lotation) d.ASDrI;!REEESI;; (If rural, give location) -
iNstiTiTion  T113 O{Fallon St, / III3 O'Fallon St. j |
3. NAME OF a. {First) b. (Middfey ¢ (Last} 4. DATE (Month)  (Da 3
DECEASED ) . ¥)  (Year
(Typeor Pty Babe Lawrence Callender ’ oM Jan, 3 |
5. SEX 6. COLOR OR RACE | 7. wamzo 'S;E\YSR *ggRR' D, |.8. DATE OF BIRTH 9. AGE (Lo yeum| @ ok | YEIR | O UKDER &1 WAL, |
g (8 ifv)\ 2 on Days | Houre | Min. |
F, 2 cor, Widowe ‘Unknown A4 55, l |
10a, USUAL OCCUPATION (Gwekiadof work | 10b. KIND OF BUSINESS OR _IN+ | 11. BIRTHPLACE (Btate or foreign nountry) 12, CITIZEN OF WHAT
doaa ditriag most of work]ng 1ifs, gven rod) DUSTRY . U
Pontiac Real Co Boissol Parish 14. / FUEL,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Antny Singleton Missouri Davls | Deceased.
E’.'ms DEckEAss? E:.’IfR mﬂu.s.mmso F(fmcn;:s:; 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, A0, Or Unknown, ¥iu, KIVS War or datea of sorvice) 3
To . 00-26-7318J %  dserii . Annie Jacobs.

. Enter only oneczuso per

18, CAUSE CF DEATH
1. DISEASE OR CONDITION

Yine for (a), (b), 2zd (¢) DIRECTLY LEADING TO DEATH*(,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rire to the abose cause (o), stu.tfm .
the underlying cause laat,-"- - - —

the mode of dying, such
as heart faflure, asthenia,
de. It means the dia-

case, injury, or complica- DUE TO (c} -

1. OTHER SIGNIFICANT. CONDITIONS - - -~ -

Conditions contributing to the death but not
related to the disease or condition causing death,

tien which eaused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - f , 20, AUTOPSY?
TION
. hY \. 2 YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.c.. Inorebout | 21c. (CITY, TOWN, OR TOWNSHiF) yl (COUNTY) (STATE)
SUICIDE . home, farm, faatory.streat. ofice bldg., et0.) R o
HOMICIDE i .
21d. TIME (Mouth) (Day) (Yes) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
INJURY - . = 1 womk AT WORK

2. I hereby certify that I attended thc dcccased J‘rom

‘to , 10, that I last saw the decensed

aliveon .

_____, and tha! death oecurred al/_agm Jrom the causes arui oh the date stated above.

NATURE (Degree or title) ~) 23b. ADDRESS
CRE £ @‘7,&4/ @ LA TS 00

.23c. DATE SIGNED
ey P #f

24b, DATE

1/31/49.

24n. BURIAL, CREMA-

i v

Pusd

2io RATEIGP CEMEFERWQ#C-REMMM
HzD sWilsen{Funeral Home

“24d.. Locnnou (Otty, town, or cou.nty) . (State) _

Shraveport LA

DATE REC'D BY L%CAGL

AN 31 g

P!
REGISFRAR S4IGN 4
>

/}gﬂﬂbﬁd‘ g };“ "“"""'&453 Garfield.

(Licented Embalmer's Stat

at on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

’ . Student Lmbriser Ne.
working under my persona! supervision. /

=Y = r :
Sk Wy _
Licensed Embatmer No..@um-........_m___..

P. 0. Address__ 2829 Washington Ave,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbowe constitutes grounds for revocstion of Ecense.)

S$Tgned.cecccctstsannsanncaverasaanns rasane canan

Student Embalimer

* 3

H this.body is oot embalmed, fact should be so sated sbove.




