! BIRTH MO,

l FILED MAR 19 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. no..____lalmv REG. DIST. WO. _.L_Q‘Rwi:tmr':h'n

State File No,..

AT

7 1. PLCSSNI?!“?F DEATH 2. USUAL RESIDEMNCE (Where deomsed lived. ! lostitutlon: resklence befors
s STA b. COUNTY Lenberloc).
q | : *S"¥11inois Cook 997
;_-( b. CITY (U outaide corpurate limits, write RURAL and give ¢. LENGTH PF c. ClTY {1f outxkde vorporate limits, write RURAL and give townahip) / J
5 TOWN  St, Touls TOW_ Chic ago 0
d. FULL NAME OF (11 not ia hoapital or institution, give strest addrom or rc.um d. STREET (If rural, give location)
o HOSPITAL OR - ' ADDRESS ;
O INSTITUTION. 1161 Aubert Avenue 5914 8, State Street 9‘1‘
a 3'DNEAC'EES°EFD a. (First) b. (Middle) c. (Lnat) 4. DSFE {(Month) (Day) (Year)
B {T¥pe or Print) Mary MeVWiright DEATH Feb, 27, 1949
& 5. SEX 6. COLOR OR RACE | 7. mfo%meo N]E‘\;’ggc ESR‘EIEEU | DATE OF BIRTH 7719, AGE (o ymrs ¥ voen ) Dnmu ¥ OO u K
P birthday on Hours | Min,
g Female Negro Eter ] 7/2/76. W | |
108, USUAL DCCUPATION (Give kind of = 10b. KIND OF BUSINESS oa iN- [ 11-BIRTHPLACE
5 Aot during mowt of working ll(h.mi:l' :ﬂr:lki b DUSTRY (Guate or !:".‘n mw’l ’ztgl';ﬁ%';?l: WHAT
> Hougewife Electriec M111l, Hiss. U.SJA.
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Unknown Ramsey Channey Jones } Elbart
k¢ 1| |5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 §IGNATURE OR NAME ADDRESS
(¥as. 00, or unknown) | (If yes, mive war or detes of service) NO.
3 | No None Recinald Jones,116] Aubsert fvenue
| .l 18. cAUSE oF pEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
-] . Enter only coecaus DISEASE. OR CONDITION
Z 1 e for (o0, (b, md‘(’g DIRECTLY LEADING TO DEATH?(5) Am,ina Pectoris
5 «This dos ot mean | ANTECEDENT CAUSES
3 {he mode of dming, such fu‘"gdmmﬁm' if t;ng. giring DUEST!
& heart fallure, asthenia, ¢ abdove cauae (a "ﬂ“ﬂﬂ
= cle. It meons the dia. | the tnderiying cause lost. /
|| o intury, or complica- /
5 || tion whick caused death. | 1. OTHER SIGNIFICANT (V’ ‘Zé;;
2 Condittons contributing
9-1 related to the disease o7
E 19a. DATE OF OP_II;II%A'E 195, MAJOR nﬂyﬁg N - 20. AUTOPSY? .
= - R N YES D NO D
2la. ACCIDENT (Bpeclty) 2160 OF INJURY Go.x.. inci abous | 2Ic. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE Tastary, stvet. . -
E SUICIOE ¢ home, i utFeet, office bldy.. w10
g 21d. TIME (Moath) (Day) (Year) (Hoar) ,zu/mJunv OCCURRED | 21f. HOW DID INJURY OCCUR?
. II.EAT NOTWHILE
J' INJURY - = | work AT WORK .
E 2. I hereby certify that i attended the deceased from __24 21/ 19%&., to 2L27/ 1949 that I last saw the deceased
= alive on 7 . 19&, and that death occurred af _51.2... m., from the causes and on the dale elated above.
H Zis. SIGNATUR (Degree of title) | 23b, ADDRESS 2. IGNED
N 5 Bi748a. Franklin Ave. | %78 1751949
E 'nouag ER“I 6IVLALOR£.HA 24b. DATE ' Ztc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, of county) tats)
(Bpesdty)
£ Burial 3/4/1949 | waghington Park Cem. St. Louis Co. .Missouri
R S SIG, RE 25. FUMERAL DIRECTOR' S $|GMATURE ADDRESS

i DATE REC'D BY LOCAL
REG, -

Gates Funeral Home, 4107 Finney Ave

mm‘.mmm%)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byae...........
e eeeeee e Panl V. Freeman ,  Student Esbalmer No. e2 7/0

working under my personal supervision.

frd. 2

Signed .. sseeicccannrcccassrsnnmsnancsssnannans
Student Embalmer

Licensed Embalmer No4478
P. O. Address__ 4107 Finney Avenu

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMBR in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




