. Mo. 300
. 10.48

\1:

. THE BAVINUAN WUT LIl W ViSRG J.':l‘.l]\)':l-
FILEC MAY 5 1949 STANDARD %EéTIFICATE OF DEATH Stte Fite No.
BIRTH NO. REG. DIST. WO, _ PRIMARY REG. DIST. . Qg Registrar's No, ...,..3&98_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsased lived. M ingtl 3d tedore
a. COUNTY o. STATE b, COUNTY ldml-lnn)
Missouri
b. CITY {If outrids corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If cutalds corporata limits, write RURAL snd give townahip) [
OR . . towrahlp}| STAY (in this place) QR .
j1own St ., Louls Mo L Svps I|._TOMW St Louils .
A ori on dd, m"v jon) d. STREET i 1, Locatd 4
d. FHOL%PTTANII_E OF (If oot in boepital lon, give streot R (It rursl, givs on) / ,
'NmT”T‘ONHOmer Philling Hognital 4316 Nelmay Blvd.
3.#&%% s‘cg: 8. (First) b. (Middle) ¢ (Last) 4. DATE (Menth)  (Dsy) (Year)
(Typeor Print) Potar Payne DEAM__ 4:/00 /1949
5. SEX 6. COLOR OR 'RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &7 | 9. AGE (In yearn| I ONOER | I'EAI O UNDER M mES.
DOWED DIVORCED (Bpecity) ! last birthday) uonuul Hounl Min.
Male ") _|Negro arrie March 5,1905 44:
10a. USUAL OCCUPATION (Give kind of work 10b. KING OF BUSINESS OR IN- 11. BIRTHPLACE (8tate or forelgn country} 12, CITIZEN OF WHAT
dona during most of working e, wven If retired) | . ! DUSTRY COUI_?TR??
Laborer cullin Stesl Cd Glendora,Miss. / UsSohAs
13a. FATHER'S NAME 13b., MOTHER'S MAEIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nat Payne 1 Mary Waghipgton Mary Payne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, B0, ot zaknown) l (11 yea, mhvs war or dates of service) | . NO.
No 28-45.6107 Mary Payne 4116 Delmar Blvd.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only cnecatseper | | DISEASE OR CONDITION ONSET AND DEATH

|| Mnetor (a), (&), 8ad (&) |

*This does not mean
the mode of dying, such
aa heart failure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH‘(H)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (8)
rise Lo the above cause (o) :mhw
the underlying cauae last.

DUE TO (c)
1l. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death bul not
related to the disease or condition causing death.

case, injury, or 2
Hon which coused death.

gy

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION V ? 20. AUTOPSY?
T b A) 0 wd
b ] YES NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY e.g.. Inctabset [f21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, (astory, sirest, oflos ol Y
HOMICIDE ]
219. TIME (Month) (Day) (Yesr} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
F WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22, [ hereby certify that I altended the deceased from , 19 , lo , 18 , that T last saw the deceased
alive on 19 , and that death occurred af E_éﬁ m., from the causes and on the daie stated above.
Zia. s?‘ru RE (Degres or tisle) | 23b. ADDRESS 23c. DATE SIGNED
. M/é,&o,fat/% /300 Clatk L E- 48

WRITE PLAINLY-—USING UNFADING BLACK ilNK-—-—»MAKE A PERMANENT RECORD

zﬁ.dNBHERHIOA\l'-ALCRE“A‘ 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, or county) {State)

N } .

Buria 4/28/4 Greenwood Cemeteryl 'St.louls County

DATE REC'D BY LOCAL REGléTRAR'S SIGNATUBE ‘-—-.____1 25. FUNERAL DI RECTOR" S 51 GMNATURE ] hbnlt§8

APR 25 ' J—Q/ﬂwf\ C.W.Roerts: 1416N,Taylor ave
— — Micersed Embalmer's Sttermsst oo Reverse Side)




N .
19
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, 0 byammeoroeeoee

e eerana— e eneeann een e eem e , Student Embelimer No.

working under my personal supervision, . .
Licensed Embalmer No 'fiz @é—‘? q

P. O. Address%.%zé L : &

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.)

I this body is not embal;ncd, fattshould be so stated above.

Student cesevasannns Meamessastanersrrrensan Signed.........
Student Embalmaer




