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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JUN 27 1943
w317 _

! BYRTH NO. REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22179
State File No
PRIMARY REG. DIST. MO. M Regisirar's N.au..... ...f.... .....

1. PLACE OF DEATH
a. COUNTY St LOUiS

2. USUAL RESIDENCE (Where decessed Lived.
a. STATE MiS souri b. COUNTY

It institutlon: residsnce befors
\-dmiuion).

c¢. LENGTH OF

ST%P éh: this nhu!

b. Cl'l;! {1t outlde corpurate limita, write RURAL and give
m-uhln)
mown Koch (rural)

¢, CITY (If cutaide sorporats limits, write RURAL sod give towasbip)

O 83%12Louis

o

d. FH(ISSL N_Ir_ﬂhtE OF (If not in boapital or in.-tiwnon glve atreot address or loenhn) ASJDRESS (If rarsl, glva location) ’ /
Narnorion Robert Koch Hospital 4112 Cook Avenue '/
3.I)NEAC%ES%'B a. (First) b. {Middle) ¢. (Last) 4 Dé}'E (Month) (Day) (Year)
(2w pin) Jesse - Singleton pay May 16, 1949
6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I years| I CHGER 1 YEAR | F GNDER M s
M 1 N 1DOWED, DIVORCED {Bpeciiy) ' Iaat birthday) Munf.hll Dayn | Hours | Min
ale ﬁ egro eparated 4-7-01 48 l
108. USUAL OCCUPATION tawekindof work | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forslan sovntry)- 12, CITIZEN OF WHAT
done during moat of working lile, sven if retired) DUSTRY R / COUNTRY?
Parter Cairo, Tillinoig U.S8.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¢+ Ike Singleton Annz Willipmeg Nellie-Bea Xing
15. WAS DECEASED EVER IN 4.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' b SIGNATURE OR NAME ADDRESS
{Yes, a0, orunknown) | (If yea, elve war or dates of sorvice) ? ?
o) Hospital Records, Robt. Koch Hosgp.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ] ONSET AND DEATH
Jine for (2, (b), sad (o) | D'RECTLY LEADINGTODEATH'() _Pulmonsry Tuberculosis 27
*This does not mean AMEQENT CAUSES
the mode of dying, such { Morbid conditions, if any, giving DUE TO (b}
- |\ a# heart faiture, asthenia, | rise to the above cause {a) siating - . -
de. Jt means the dis- the underlying cause last.
ease, injury, of complica- DUE TO (¢) .
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ) 6 Q C-{‘ s#
Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e ) V30 w0
. ) YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.lnorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, laatory, street, office blds.,ete}
HOMICIDE ’
21d. TIME (Month} (Day) (Year) (Houn | 2le, INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE
INJURY . m. WORK AT WORK :
2. 1 hereby certify that 1 attended the deceased jrom —O—=11~48 1o to __5=16= _ 1949 that I last saw the deceased
" alive on _____, and thai death occurred at 102 ) 2., from the causes and on the dole stated above.
Za. SIGNATU (Degrm or m 23b. ADDRESS 23c. DATE SIGNED
M ﬁ Robert Koch Hospital ~16-49
248. ﬁéﬂlm. CREMA- | 24b, DATE 24c, NAME OF CEMEI'ERY OR CREMATOQRY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpecity) T et
Burtal 5/ 21/49f Washington Park St. Louis Co. io.
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S|GNATURE
5_t 7S REG. gé /4 é ; J. H. Rardle & Son 3133 Bell Ave.
: s Sutzm.!m on Reverase Side)

‘7




STATEMENT BY LICENSED EMBAILMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

______ Student Embalaesr No.

working under my personal supervision.

SEUTONE = nerernnensneerensnnreasnannes Signed -)/ Q AVWM

Brudent biinas - . _ : Lxce(naed Embalmer No. /,Z A’ G/ r
' . P. Q. Address 2 74 q %

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

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




