FiED APR 1 1949 THE DIVISION OF HeALTH OF MISSOURI 10311

. Ko,300
et STANDARD CERTIFICATE OF DEATH St File Moo oy
. 1 . 2568
'BIRTH RO, REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH . E 2. USUAL RESIDENCE (Whers 'decensed lived. If lnstitution: residence before
/ a. COUNTY a. STATE Iﬂ'is gour i b. COUNTY M:t:it?hian).
/ b. CITY (If cateide corpurate Umits, writs RURAL azd .:;hi ¢. LEN[ETH OF || e CI'I.’Y (If outdde oorporate Umits, write RURAL and give townahip; ! 7
townabip) {in this place)
g a
TOW Saint Louls A0 §SY  tom Saint Louls
d. FH&%SLPI;"PAMEOOF (If act ia hoepital of justitution, give s&idhit sddrom or location) d'ASDTL?REEE;S (I rursl, give loeation) J
iNsTiTuTion ~ Homer G, Phillips Hospital > 4007 Enright Ave.
3':5‘!-:%%55%% 8. .(Firsl.z b. (Middle) . c. (Last} a. DS.I!-'-E (Month)  (Day) (Year)
{Type or Print) Minnie Laster peat March 17 1949
8. SEX 6. COLOR OR RACE | 7. MARRIEB rsls\\’fggcagsﬂmm 8. DATE OF BIRTH 9. AGE (Ia yan| v voo | YIAR | F DoER u WS
_— {Bpecify) Tt an Days | Hours | Min.
Female Negro vidow p Abt,1858 ABYE f |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8tate or [oreign eountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / Tg?
Housewife Humboldt, Tenn, «SeA.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unavallable _ Unaballable Aaron Lester
E){. WAS DEEkEASE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLIT(‘)( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. OF nown, (If yea, rive war or dates of service) - .
W Fom e o None Jas. McClaary, 4007 Enright, Ave.
18: CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter onl 1. DISEASE OR CONDITION . X . :
Line for (a3, (0, ot | DIRECTLY LEADING TO DEATH¢(;y _ Broncno-pheumonia N Undet.
*This does not mean ANTECEDENT CAUSES ! } ﬂ 7
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} i 1

a1 heart fallure, asthenia, | rite (o the above cause (o} stating

the wnderlying causze losf. - ) 2 y
ec. It meane the dis-
care, infury, or complics- BUE TO (c) . 2 i‘ﬁ g i
tion which couased death. | 11, OTHER SIGNIFICANT CONDITIONS FE¥ §F ¢ >
Conditions contributing to the death but not . .
related to the disease o3 condition cansing death. Senile Psychosis Undet.
19&. DATE OF CPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o
. . . YES D NG D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..lnorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory,street, office bldg.,e18.) . .
HOMICIDE
21d, TIME (Mogth) (Day) (Yeur) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I h by certify that I atténded the deceased from _&___ 19_119_ lo 3.._.1___ 19_42 that I last saw the deceas
he on —3=1T. . 19.49.Gnd that death occurred at, L’lé_rm Jrom the causes and on the date stated above.
GNA {Degrea or uuu‘)) 23b. ADDRESS 23¢. DATE SIGNED
/(i i /%,buv-——M D. 2601 N Whittier St 3-18-49

WRITE PLAINLY—UGSING UNFADING BLACK INE—MAKE A PERMANENT RECORA\

am.u CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (5tate)
non. REMOVAL (Spacify) |
Ramnval 3/o0/49 Humboldt, Tennesses
DATE RECD BY LOCAL | REG/STRAR'S SIGHATURE - 25. FUNERAL DIRECTOR'S $IGMATURE ‘ADDRESS
waz_gﬁs- ‘ 'déﬁwéu Chas. J. Gates, 4107 Finney Ave,

(Licensed Embalmet’s Ststemetst on Reverse Side)




.4

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, or by imcecee

Student Embaimer No.

working under my personal supervision.

Signed...osvunanns wessnasanssenraanar srasenaaan
Student Embalimer

Licensed Embalmer No..Jf.l{-?(a .....................
P. O. Address__. 4107 Finnay. Avenua.

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.




