No. 300
10.48

b

WRITE 'PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]

81RTH NO. REG. DIST. NO.

| . THE DIVISION OF HEALTH OF MISSOURI ~ .
FILED RJG 5 1949 STANDARD C TIF CATE OF DEATH State File Njg QSQQ

o 6639
PRIMARY REG. DIST. NO. egistrar’s Ng. +

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ioatitution: residence before
a. COUNTY a. STATE b. COUNTY admisick).
Mi ssourd PR
b. CITY (1f cutside corpurata timits, write RURAL acd give t. LENGTH OF c. CLTY (If outalde oorporate limsits, write RURAL and eive township) s
townabipl| STAY din this place} -
TOWN St Jouds 9 mos; 5 TOWN ot Touis 2
d. F}?&SLPT'PAT.EOOF (I not in hospital or institation, give strest address or loudﬂn) Q)B‘ . (I rars, give location) a
' L]
INSTITUTION  Homer G i i ' -2334 Lasalle ‘
3. NAME OF 8. (First) b. (Middle c. (Last)
DECEASED ( ) 4 Dg}'E (Month)  (Day) (Year)
(Type or Print) Ella Aikens oA July 16 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER ) YEAR | o UNDER u m2s,
F é . WIDOWED, DIVORCED (8peciiy) Last birthday) Mon\!n, Days | Hours | Min.
emale Negro Bidowed 2-.| June 15, 1871 78
10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (Stste or forelzn eountry) 12_ CITIZEN OF WHAT
done during most of working iife, svan If retired) DUSTRY P COUNTRY?
- N4l Nil Mizsouri I s A
E|3a.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
Edward Grant Annie Hnl) Qﬂ&%_ -— -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES‘? i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, ofri]_nknn'n) {If you, xive war or dates of service) NQ.
[e} - -
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITICN . )
Yine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5 Shock nk
; ANTECEDENT CAUSES ~
*This does not mean
the made of dving, mich | Morha emdiions, i any,giing DUE TO (6). Carcinoma of Colon Unk
as heart fallure, asthenia;-|. T8¢ fo the above cause (e) sating . . K - - " -
ete. It meana the dis- the underlying cause last.
case, infury, or complica- DUE TO. (@) e - x
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION " - ‘20, AUTOPSY?
TION
- - YES D NO

21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP)- i (COUNTY) C:'TAW
SUICIDE . boma, larm, Iastory, street, office bldg., sto.} -
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- WHILEAT ] NOTWHILE . \éﬁ N
INJURY WORK AT WORK /

alive on July 16, 19_1,9. and that deat

2. I hereby certz'fy that I attended the deceased from S.E.pi.ﬂlz_ 1948-— lo _lu.'l.:r_lé,. 1849, that I last saw the deceased
h occurred at8:10 " Am

., from the causes and on the date stated above.

23a. SIGFJ’N ( (Degme or tiﬂe)»

23b. ADDRESS 23c. DATE SIGNED

2601 N Whittier St : 7-20=49

-

il 3y ﬁm

24a. BURIAL, C Z4b DATE 24c. !\W TORY -
TION, REMOVAL( ‘ £ Wd

24d. LOCATION (Oity, town, or county) =~ ' (Biate)

25. FUNERAL DIRECTOR'S SiGNATURE T ADDRESS

DATE REC'D BY L%.CEAGL RARS " . _
, 2 S Rowland Mortuag Service Inc.s
L (Licensed Embalmer's Statement on Reversl ) Ma T Ave, ',-'_’ St. Louts 10, Mo.




e eTE————— e ———— e e e e —— e T

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

s

- ,  Student Embalmer Mo,
working under my personal supervision.

Student .eeeienanras veersrananacnianares ' Signed
Student Embaloer

Licensed Emba!met No ‘

P. 0. Address_ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply m:#
theabowmnmtummund:forrevomonoibm) ¢ |

It thb I»dy is nor emb:!med..‘_fact,d‘iggld be so stated above.
. o) 2'_‘,__: o,

.4'" "...,



