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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

}"i

s
-

JUL oV 1949
25 STANDARD CERTIF

REG. DIST. NO. &gg

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No

24664

PRIMARY REG. DIST. NOJD_O_3 Regisirar’s No 6301

1. DISEASE OR CONDITION

- Enter only anecatmeper | | pECTLY LEADING TO DEATH® gy

Cerebral Thrombosls

1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceassd lived. H 1 fon: reskience buford
a. COUNTY i a. STATE b. COUNTY aduinsicn);
_ . Missouril -
b. CITY (I outeide corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY (I outelde corporate Limits, write RURAL anJd give townahip) S '7
OR K township)| STAY (in this place)
. TOWN St Louis 0 19 days |__TO%N St Louis &
d. FULL NAME OF (If not in hespital or lnstitution, give street address or loeation) d. STREET (1 rural, gve location} {:)
HOSPITAL OR : D —
INSTITUTION. 3 1409 Blddle .
3.DNE%ME OEFD a. (First) b. (Middle) [ (Lm)' 4, DSEE (Month) (Day) (Yoar)
{Type or Print) Lena Cein pEaTH  July 17, 1949
5. SEX 42 6. COLOR OR RACE | 7. #&%g BF\YSSCP‘E!SREIED') 8. DATE OF BIRTH & | 9.]::?5 {in yc,u. ; :::n |D'.vr:: ; NGER 4 A
- . " (Bpacity, : L curs | Min.
A Negro S rstor—/| _sent 2, 1898 50 | |
10a. USUAL OCCUPATION (Giwekind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata o foiwign ooutitiz) 12. CITIZEN OF WHAT
dooe during most of working e, sven if retired) DUSTRY K [v's] Y?
Nil Nil Arkansas ‘ A
llaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
AT /f/zawm | Ut Krno 30/( Jone
I5. WAS DECEASED EVER N U.$. ARMED FORCES':‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRES
{Yas. 0o, or goknown) | (1 yes, xive war or dates of service NO. .
FredD 09 I3
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.

Lina for {a), (b}, and (¢)’

«This does not mean | ANTECEDENT CAUSES

fhe mode of dying, such

Morbid conditions, if eny, DUE TO (b)
.- rise to the above amsje {a) m K

a2 heart fallure, asthenia, the iying canse fast.

de. I means the dis-

eare, infury, or complica- . DUE TO {e)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death

tion which caused death.

19b. MAJOR FINDINGS OF OPERATION -

SR

19a. DATE OF CPERA-
~TION

2. AUTOPSY?

v O of O]

21a. ACCIDENT 21b. PLACEOF INJURY (s.z., in or about

{Bowcity) 2lc. (CITY, TOWN,OR TOWNSHIF). ., (COUNTY)
SUICIDE . home, farm, !ulorr.m.oﬁmhld‘..m.) - L - > I
HOMICIDE &, N o ) e SRS —; ..~ &
216, TIME -, (Maily, (Day) (Yean) OHodn §:21e. INJURY OCCURRED | 211, "HOW DID INJURY OCCUR? .
= OF et %, | WHILEAT[~ NOT WHILE . :
'N-'URY - \x ‘ B | woRK AT WORK

2 I hercby coriify that I attended the deceased from —_June 28, 1949 | to _ July 17, 1949, that I last saiv the deceased
L _aglive. ona.:JJ.llY_lL_ 1949 _, and that death occurred at _i._[n_ﬁm , from the causes and on the dale slated above.

E:L@ M(D@oruue)
- F’ , (/ M.0- 2601 N Whittier

23b, ADDRESS

23c. DATE SIGNED

7=-18-49

24b, DATE

J- 22-Y%

24a. BARIAL, CREMA-
uﬁmom.m:
ur o L. rEeEew

EAME OF CEMETERY OR CREMATORY

24d.. TICN {Oity, town, or county) - -

PCamel <t Lousys

{Btats)

/ /1]

DATE REC'D BY LOCAL RAR'S SIGNATURE

>

25. FUNERAL DIRECTOR' 8 8IGNATURE ADORESS

Lo

Ju’. 2ﬁ gnR:.E:'

(Licensed Embalmer’s Statement on Reverse Side)
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\ \ L
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. SO
working under my personal supervision, x
Student cocecssinseraans primressesesennaces Signed M % @M
Student Embalmer
Licensed Embalmer Nn X’—QZJ\?

P. O. Address \?fio % d"'

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

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




