ALED APR 1 1948 (T o O TIFIGATE OF DEAT 9929

No. 300 .
-2 STANDARD CERTIFICATE OF DEATH ket File Mo
' BIRTH NO. i T REG. DIST. NO. ____ —- _ PRIMARY REG. DIST. NO.'__.__._.3 Registrar's No..... 2?26
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. U institution: residence before
a. COUNTY a. STATE . b. COUNTY ml-hml
( _ - Missouri e
/ b, CITY (If cutalde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outadde oorporats limits, write RURAL and give townskip) /
OR . townabip)| STAY (in thie place) OR
vowwn St. Louis TOWN  St. Louis
d. FH!.'L’pPAME OF {1 ot in hosplial o7 institation, give strect sddress or location) d.ASJSEEESI; Qf rural, ghvs foeation) - * © 3
wermion3 75 8 C oIV Bye 1 3958 Cook Ave.l v
3 EE%N&ES%FD . o. (First) = . - b. (Middle) c. (Last) 4, DSF (Month)  (Day)  (Year)
(Trpe or Print) Cornelia - Creer DEATH 3-.2/~1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ unoeR 1 YEAR | 7 mER u ms,
WIDOWED, DIVORCED (8fapily} Isat birthday) |Months| Days | Hours | Min.
Female 2 ol Widot __May 5, 1861 a7 110l 9l |
10a. USUAL OCCUPATION (Ciwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BI.RTHPLACf {8tate or foreign oouttry) Y 12, CITIZEN OF WHAT
dona during mowt of working lits, sven if retired) DUSTRY COUNTRY?
Spearsvill Lauisi m—vg
!13;. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Thomas Haves [Inknnwn
15. WAS DECEASED EVER IN U.S. ARMED FORCBT 16, SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. ro, or unknown) | (I yea, xlve war or dates of servies} NO
" No Novella Beason '39‘58 Cook Ave,

18. CAUSE OF DEATH ' L ERTIFI 10N IgTERVALBEIWEEN
. Enter only cnecauseper | - 'DISEASE OR CONDITION ND DEA
line for {8), (b), and {¢) DIRECTLY LEADING TO DEATH® ) ZN Z > &-
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gleing DUE TO (b) AM % j - - ; = ,2

ar heart follure, esthenia, | T Lo the above cause (a) stating * .- @
de. Hfmcam the dig. | the underlying cause tast. /
ease, injury, or complica- i D'UE TO (c) X J
tion which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death but not

s related to the disease or condition cousing deaﬂl -

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION s 2. AUTOPSY?
TION ‘

"1 . ves [ wo OF

21a. ACCIDENT {Bpecify} '21b. PLACEOF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) (STATE),
algﬁlglEDE boms, farm, fastory, rreet, ofice bldg., eto) ) :

2la. INJURY OCCURRED |{ 2if. HOW DID INJURY QOCCUR?

WHILE AT NOT WHILE
WORK AT WORK,

m. / " " .
2. I hereby ¢ ;fy that 1 attended the deceased from %1 M g%hat I last satw the deceased
. alive on - A and that death océurred at m. from the causes and he date stated above.
23a. SIGNATU /_ z s (Degm or title) z%. ADDRESS I 23%. DA su;ug
RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CEEMATORY 24d. LOCATION (Oity, town, or county) (Gtate)

TIDNREMOVALM
1 Greenwood . 8t. Louis Co., - Mo.

21d. TIME (Month) (Dmy) (Year) (Houn
INJURY

Burial Mar.zﬁ%‘;’_ 7
DATE REGISTRAR'S St ATW'&‘FUIERAL DIRECTOR' 8 S| GNATURE RODRESS
K <5 i_é§§| .0 J. H. Randie &Son- 3133 Bell Ave.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Ticensed Embalmer’s Staternent on Reverse Side)




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,

.................................... , Student Embelmer No.

working under my personal supervision.

Student cocuveaassonnssnns Wesenuavscasanses
Student Embalmer

[

P. 0. Address -l _ﬁ_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply *witl
the sbove constitutes grounds for revocation of license.)

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



