.S. No,.300

|
LY.

10.48

BIRTH NO.

fILED SEP 12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3183 o we. o, 1003

27837
‘?ﬁoﬂ -

State F-Ic No...

REG. DIST. mNO. Rtaulmr z No.
1. PLACE OF DEATH [F2. USUAL RESIDENCE (Whers deceassd lived. 1 instlition: residence before
8. COUNTY - * a. STATE . . b. COUNTY adnlarion).
: Migssouri Yol
b. C[TY (1 outsida eorpursts limits, write RURAL and give e. LENGTH OF e. CITY (I outxide sorporate limits, write RUBAL and give township)
wimbip) | STAY (i this place) OR . / 7
oW St. Touis fn 352 yeaﬂs TOWN _St, Youds -
d. FULL NAMEOF (Hnuhmﬂuormdnmts&vl dADgF% . (E! raral. give loeation) 7
INSTITUTION /0/4 ]4 [ ¥ — / T6 North:H14th Raar 12
3 NAME OF First b. (Middle ¢ (Last
Obceasgn - B (Mlddie) o Wam COAE (Mom) D) (Ve
(Typeor Printy - GO Or 2@ Atgustus DEATH 8 29 1949
5. SEX G/.C.DLOR OR RACE | 7. #ﬁsg!lED. E%SCEB'}EIEE&I -8, DATE OF BIRTH- Q.E.?E (o yu;n h: ::.n |D'g ; ROEN 3 K3,
. N {Bpe: birthday, o ours | Min.
Meale Negro w13%%er V- aboul 1869 80 l ,
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT
done during mu:nl-jrhu mnum.iu-a) DUSTRY - COUNTRY?
an Memphis, Temn.,
‘lsa. FATHER'S MAME' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not known Erag ---- sa A
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? "16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W—N . of unknown) I (1f yus, mhve war or dates of servics) a NO. <.
_ | 190-14-0821| Ann Atkins 4589A Cote Brill,
18. CAUSE OF DEATH ) - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecumper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (a) ' .
ThD dots ot mean | ANTECEDENT CAUSES Chraeece %waﬁ.&.
the wmods of dying, such | Morbid onditions, {f any, gising DUE TO (b} - - }
asthenia rise to conse . B
::“;:fm the dis. | e WI:”W i““‘ 1": MM M,QMAAM
case, infury, or compl * DUE TO (6) - _ g : :
tion which eavred death. 1 11. OTHER SIGNIFICANT CONDITIONS
v Conditions contributing to the death but 2t .
related o the di or condition causing death. .-
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: ves (] w [}
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ss..lnoraboms | 21c, (CITY. TOWN, OR TOWNSHIP). (COUNTY) - (STATE)
SUICIDE Boms, farm, tactory. strest. offies bidg..sz0) . o
HOMICIDE . )
21d. TIME (Month) (Day) (Year) (Hour) Z'Ie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) . f .
NOT WHILE / * di
FNJURY o | "ok AT WORK . -

2. I hereby certify lhat I attended the deceased from

, that Iflast raw the deccased

,18___, lo , 18

19____, and that death occurred at .Z_ﬂm from the causes and on the date stated above.

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

SEP 3 nﬂpl

‘aliveon
?GNATU&!E é (Degros of finte) | 23b, ADDRESS ) Zc. DATE SIGNED
A % St @ 2 1 /300 & = G- 42,
Us BURTAL %.E_Iu?z 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)f
%9; (WA S ) Oakda'?e Camatary St. Tanis Missourd
DATE RECD BY. m rAR'S 2. FUNERAL DINECTOR S SIGHATURE - ADORESS

4107 PFinney

Eharles J. Gates,

(Ticeneed Embalmer's Ststrmamt on Reverse Side} -




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by — e

Student Embalm No.

working under my personal supervision.

SRUGONE +ovrenrreensncnrectnsesesennsssanss Signed Z/M

Student Embalmar - (WA /

. / 4
Licensed ﬁmbaher No %‘ W7

“P. 0. Address—_{Fer7
G. (Failura to comply/ with

Naote: TheaboveMUSTBBSIGNEDBYTT!ELICENSEDEMBALMBRnhsOWNHAND
the above constitutes grounds for (moflmense.)

H:hubodyunqt'_eml':dmed. %@hwmm

T . -




