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WRITE PLAINLY—USI

10. 42

vf

FILED AUG 27 1949
REG. DIST. NO. ét&\\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATﬂl) 0 3

I 2*’?3{%4 ........ .

! BIRTH XO. PRIMARY REG. DIST. NO.____ =% _. FKegistrar's No........ 0. R L0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lnstitution: residence before
a, COUNTY a. STATE = b. COUNTY R ,}-umhiam.
Missouri 2l
b. %TY (I outeide eorputate limita, writse RURAL and give & AI;{ENGTH DEF c. ClTY (If outeide corporate limits, write RURAL and give township) /
townabip) {In this place))
Town 3% .Louls Wa) 00 St, Louls: Z
d. FI!IJ('J-IS-P:‘T#B:.EOOF (If not in boapital or jnstitution. glve sireat sﬂdre- or Ioeltlon) STRREE% (If rursl. give loestion) ' '7’_?
INSTITUTION  He H 1 /‘ ?D 1801 N.Taylor ave. 7l
3 NAME OF 8. (First) b. (Mlddle) e (Last) 2 DATE (Montt)  (Dey)  (Yemr)
{Typeor Print)  Tpl\ Betts: * DEATH 8 11 1649
5. SEX / 6. COLOR CR RACE | 7. \%‘fb%%%g EIEVEgc?ESRRIED 8. DATE OF BIRTH 9, I.::GE (In years| W UNDER ! YEAR | oF UMDER &4 HERS.
~ (Bpaciiy) t } {Months| Days | Hours | Min.
Female”Negro Married | August 8th 19qQ2 " "4¥ | |

10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn oountry) 12. CITIZEN OF WHAT

done during most of working Lifs, even if retired} DUSTRY / COUNTRY?
_Housewife at home Forrest City Ark
138. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richmond Faster Unknownt | Green Beits
15, WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen, B0, or unkoown) | (I yes, rive war or dates of serviee) NO.

None none Green Betts 1801 N. Taylor ave

18. CAUSE OF DEATH
_ Enter only onecanseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

line for {a}, (h), and (¢}

*This does not mean | ANTECEDENT CAUSES

27‘7-44—“—%'41-0&4

the mode of dyfing, such
as hear! failure, asthenia,
de. It means the dis-
case, infury, or complica-

Morbid conditions, if any, glring DUE TO (b)
rise fo the above cause {a) ctatmg
- the underlying couse lasl.

DUE TO (c)

¢

1l. OTHER SIGNIFICANT CONDITIONS

tion which coused death,
- | Conditions contriduting to the death but not

related to the disease or condition cansing death, yd
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION Coe 2, AUTO
TION
. YES NO D ’

21a. ACCIiDENT (Bpacity) 21b, PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A@

SUICIDE ' bome, tarm, fastory, street, offics bidg., sta.) P

HOMICIDE . ) - ﬂ
219." TIME “ {Month) (Day) (Year) (Euu.r) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

~ OF . . O [weLeaT— noTwhne . 4 z ’@
INJURY - h WORK AT WORK L =
- F

22, I hereby. ccrt:fy tha! I attended the deceased from 197.,_ , 18—, tha! I last saw the deceased

alive on . 19 , and that dcalh?occuﬂed at m. y Jrom the causes and on the date siated above.

(Duma or mln)

IGNATURE /é/ézq &4/

23b. ADDRESS

B3 oo

23, DATE SIGNED

Do,

. @e I"fl" Z

2] BURIAL CREMA- [ 24D, DATE) 24, RAME OF CEMETERY OR CREMATORY | z4d. LOCATION (Olty, town, of county) (Stats)
Ubfat” /49 Washingtion Park. St.Louls County i
" DA'EITE.'I ? REG ng 25, FUNERAL DIRECTOR' S 8| GRATURE "ADORESS -
1885 ? L=t | ¢.W.ROBERTS 1416, N. Taylor ave

(Licansed Embaimer’s Staternent on Reverse Side)




1
!

v . aY
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was.embalmed by me, of by oo

_ ------------------------------ co T ' Student Emdalmer No.....

working under my personal supervision.

Simem -
STgRed.usereunerriiinnnnnnn cererieriaaeas Licensed Embalmer NOL'/Q?
Student Embalmer L4 .

P. Q. Address

437

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

If this body is not embalmed, fact s!muld be so stated above,




