THE LDIVINWN Ur FMEALIF W MlaaUURE -
. No. 300 F”.ED FEB 2 4y .
e J 1849 STANDARD CERTIFICATE OF DEATH e site o, OO0
BIRTH NO. : REG. DIST. Mo, __ % B NF ppiuany rEc. DIST. w0, 2 2 X pooistrars No........l- 1.2.1 —
P « 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whars deccased livad. If lnstl sdoace befors
f a. COUNTY 8. STATE b. COUNTY -2 - . adinimion).
Migsourd -
/—“ |_——b. CITY (I cutelds corpurste limita, write RURAL and give ¢. LENGTH OF ¢, CITY {If oatxlds corporats Limits, write RURAL and give township) v !
/ township}| STAY (in this plaes) O\EN I
a TOWN St.Tonis LMo L St.Louls v
d. FULL, NAME OF (it hospital itation, give Ad lomtow) || d. STREET rarsl, give locats :
o) HOSPITAL OR o o™ ort " wive shreat /Cj ADDRESS 0 rassl, girs location) P |
O || UM gomep G Phillins apsg a.Faston Ave -/
ﬁ 3. ISIE%%E 595'; 8. (Fir‘s_t)‘ b. (Migdie) . - e (Laat) ' 4 DATE (Mantb)  (Day)  (Year)
E (Typeor Print) _ Mayme *__Brown OEATH __ 2 2 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 271 9. AGE (Io years| 7 UMOER | YIAK | ¥ WOER 34 W3,
= ) - WIDOWED, DIVORCED! (peetfy) - b b osan | Dars | Hors |
4 | Female Negro Widow el 881900 - 48 l
= | 7i0a. USUAL OCCUPATION (cirarind ot work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (am. ox forstgn a— 12_CITIZEN OF WHAT
E dona during most of working Lifa, sven if retired) DUSTRY COUNTRY?
B Domestic Work Private Home St.Louis Mn 4 T.S.A.
< =U13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NM OF. HUSBAND OR WIFE
o IInknowm 1 Toktie Jn “Dead
t¢ [F15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT 5 SIGNATURE OR- NAME ADDRESS
o (Yes. 00, 0r unknown) “| (If yus, glve war or dates of sorvice) NO. T, ’
= No None : . Sarah St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL BETWEEN
¢4 || Eoteront DISEASE OR CONDITION
Z - |F ime for (a3, b, and ‘(’3 DIRECTLY LEADING TO DEATH ) Ruptured Aortic Aneu ry am :
E “This doct mot mean | ANTECEDENT CRUSES .
o || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
-3 a2 heart fallure, asthenio, | Tie-fo the above cause (o) stating . -
=4 de. It means the dis- the underlying cause lost.
o eare, injury, or compli DUE TO (¢}
7 - || tiom which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS :
[~ Conditions contribuling Lo the death but nol @\
a related to the disease or condition causing death.
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ) 20, AUTOPSY?
= TION
5 || 2ta- ACCIDENT (Bpecits) 21b. PLACE OF INJURY te.g..tnorabeut | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE homs, farm, fastory, strest. offics bldg.,ete.)
Z HOMICIDE
g 21d. TIME (Maothy (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ]
- WHILEAT{—™] NOT.WHILE -
>L INJURY WORK AT WORK
E 2. I hereby certify thai I'attended the deceased from , 19 , that T laat saw the deceased
; alive on , 19 and that death occurred a;IZ 00 m from the causes and on the dale staied above.
2 ( rtitls) | 23b. ADDRESS /’
! /3g0
E 24b. DXTE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
S 2/7/49 Galvary St.Louks, Mo
REGISTRER'S SIGNATURE / m 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
/)y:()( A C.W,Roberts 1416 N.Taylor Ave
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

................................ . ity Student Embaleer No,

working under my personal supervision.

Student ..... GavasesetEssABR LT OO EE Y BE Y
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN H.ANDWRITING (Fanlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emb?lmed, fact .should be so stated above.




