No, 300
1048

FILED JUL 30 1349

BILRTH NO.

THE DIVISION OF HEALTH OF MISSOUR

|
STANDARD CERTIFICATE OF DEATH 24758

REG. DJST. NO. 3]8 PRIMARY REG. DIST. mlgm..

State File No...ion, g9 .0 i -
fotr e o ()1308

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

24c. M?do/%mn \EZMATORY

.ua.%y

Registrar's No.u o iiicicsieisann
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution; residence before
a. COUNTY a. STATE b. COUNTY acunimton),
Missouri v
b. CITY (I outeids corpurats limits, write RURAL and m. ¢. LENGTH OF ¢. CITY (U ouwide sorporste limits, write RURAL and give townahip) 4
Lownsbip) [ STAY (in this place 7
TOWN St Louis 1 mo; 3 wks TWN St loudg .
d. FULL NAME OF (If mot Ln bospital or institution, ive street nddross or location} d. STREET (Uf raral, give loestion) ) U
HOSPITAL #DDRESS
WSTITUTION Homer G Phillips /9~ 136X Washington Blvd
7=
36‘1‘:%?&%5%% a. (First) bh. {Middle) ¢. (Lmat) 4, DATE (Month) (Day)} (Year)
(Type o Print) Annie Mae Edmond DEATH July 17 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH L 9. AGE (In years| IF UKDER [ YEAR | F UNDER 1 Wap,
F - . WIDOWED, DIVORCED (8pecity) Last birthday) Mnm.h:, Days { Houn [ Min.
emele Negro Single 1927 21
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11 RTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY COUNTRY?
Nil Misslssippi US A
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSHBAND OR WiFE
Jesse Chones Mary Perkins -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME. ADDRESS )
(Yes. 0o, or unknown) | {If yes. eive war or dates of service) NO. . ~ 1
— _ S Jenkins = 2601 N Whittier |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | I. DISEASE OR CONDITION ONSET AND DEATH |
Jine for (), (b), and (¢) | D'RECTLY LEADINGTODEATH*(q) Far=-Advanced Pulmonary Tuberculosis | Unk
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
| as heart falture, asthenia, | . rise to the above cause (a} stating . L . - et - . N =
etc. It meane the dis- the underlying cause laat.
egae, injury, or complico- z - DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but nol
related o the disease or condition causing death. . .
19a"DATE CF OPTI::E‘)AN' 15b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
‘ . - N - . . . o YES D ,ﬁo
2ia, ACCIDENT Bpacityy ¢ 215. PLACEOF INJURY (e..tnorabous | 2lc. (CITY, TOWN. OR TOWNSHIP)- -, (COUNTY)
SUICIDE home, farm, {astory, street. ofioe bldg., eta.) : -
HOMICIDE oo B o, I - .
21d. Téh;_lE (Month) (Day)  (Year) (Hour) 21a. INJURY OCCURRED | 23f. HOW DID INJURY QCCUR? [' 27 X
| I . . WHILEAT NOT WHILE . ,
INJURY . = | “work AT WORK /" %
22. ] hereby certify that I altended the deceased from _May 27, 1949 1o _July 17, 19&9_, that I laat saw the deceased
alive on 194._9_, and that death occurred at Q2 m., from the causes and on the dale slaled above.
j (Degm or mm) 23b. ADDRESS Z3. DATE SIGNED
o / ‘2601 -N Whittier: © T=20=49
24b, DATE town, or county) (5tate)

y 4

»?E:én éfiz’ }uu

{Licensed Embalmu s Statement on Reverse Side)

P

DIRECTQR' 5 SIGHNATURE

%%r/

yz/VMW




el 42
=

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

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

ss’orlringj. under my personal supervision.

Signed

:‘ Student Emdalmer

Licensed. Embalmer No._.

P. O. Address

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

Ifthqbodyunotembalmed.fmuhouldbemmdabove.'

£ \'4;“«:{ L.

(Failure to comply with



