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FILED MAY 18 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17761

State File No 4
BIRTH KO. REG. DI5T. m.g_l_g_ PRIMARY REG. DIST. 11003) Rwutrar:No._.%.f_l.'..g.;_..._..
1. PLACE OF DEATH g 7 USUAL RESIDEMNCE (Woers deossed lived, I insthuion: residencs before
. COUNTY - . STATE b, adimalon).
: i NeorSEraiSoreet. [ ° Missouri couNTY S
b. CITY (X outetde corpurate limits, write RURAL and "::.u ¢. LENGTH OF) c. Cng (If outxdde corporate limits. write RURAL snd give townahiy) /
. )
Tomv  St. Louls 4 ™ ROl 1S St. Louls 2
FHOL%PFI?A,’!‘.EO%F (I mot in hospltal or Eu— ve pirest looation) d-A%rDREET (If rural, give location) )}
nstirution  / F// k W 53840 Delmar Blvd. &
3. NAME OF . (First b. (Middl Last
NAME OF &. (First) (Middle} c. (Last) 4 03;_'5 (Month) (Dnyb & éym)
{Twpe or Print) Laura lLaleta Towngend oA o= 5= 1939
8. SEX st. COLOR OR RACE | 7. MARRIED, g!l:\\;regc ESRR'ED' 8. DATE OF BIRTH ) lf_?E e year| @ woen | YEAR ¥ moot s
. ED (Specify} : ours
Female-l Colored owe ol 3- 31- 1913 il b e el
10a. u§um. OCCUPATION (ko kbod of work 10b. KIND OF BUSINESSD(!)ET g«\; 11. BIRTHPLACE (State or forelgn eouttsy) 12, cgm%r{?r:wnn
done , wven If retired) &SN
HOUEEHL Y Fort¥idrtd;, Texas / :
ilsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Glenn L. Lee Unknown_ | A. M. Townsend
g.r. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
. 00, of unknowa) | (If yes. dates of service)
e | Ko~ None Dr. A. M. Townsend, 3673 Cook Ave
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecausoper | |. DISEASE OR COKDITION ONSET AND DEATH
line foz (a), (b), 8ad () | DIRECTLY LEADING TO DEATH®(y) :
—— ( _— =
"« This does not mean | ANTECEDENT CAUSES :
the mode of dying, such | Aforbiz comditions, if ony, glving DUE TO. (B e
as heart follure, asthenia, mmm ammnmwha T .. -
ec, It means the dis- vhspmuu. - 7
¢ase, infury, or complica- - ~ DUETO (¢)- .
Hion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
. related Lo the disease o7 condition causing death. _
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION -
- ; e YES D NO D

2lc. (CITY, TOWN, OR TOWNSHIP)

. o.g. Inora ’ H A
N F TSP e
HOMICIDE . /
21d. TIME (Meat) (Day) (Tew) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /{_;//
iy o | mm ] rermns - /94
2. T hereby certify that I atiended the deceated from 19 , to o, 19—, that T last saw the deceased
alive on 19 and that death occurred alZé__ ., Jrom the causes and on the date sialed above. :
2. SIG nrﬂg%)' b, ADDRESS ) | 3. DAJE SIGNED
S m 50 0 Cloes? 5/9/%7
24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) /7 .  (State]
5-9-49 Washington Park, Cem| ©St. 'Louis, County Mo.
OATE"RECD BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
4AY ¢ W;ﬁﬂé‘@\ Peoples Und. Co. 3100 Franklin

(ﬁcm’ulﬁmhlba’omwﬂm&dc)




~. 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 by

Student Embalmer No.

Db Y

STgnead.ccccenncess csadessssssssacsasss ssseaanas Licensed Embalm, #/g
Student Embaimer
P. O. Address 0*“‘""“ ..

Note: mmuusraasmmnmaucmsmm&owmme (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

working under my persona! supervision.

N .




