.5. No,3co

Y.

10.48 °

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

ALED SEP 14 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ST ANDAR[hﬁEéTIFICATE OF DEAT{b O 3 State File No...

REG. DJIT. NO. "

PRIMARY REG. DIST. NO.

Regittrar's No

"8298
OO

. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived.
a. STATE b. COUNTY
Miassour]

M ingtitution:

befare
l d mh kon}.

reald

r2-

b, CITY (If ogtoide corpurate Umits, write RURAL snd give

¢. LENGTH OF

e Cg’g (If cutside corporate limite. writs RURAL and give township)

townabip}| STAY (ln this place) / -
TN St. Tonis TOWN St ouls '
FU NA F or v ream or .
d. HtID'SLPITAME QF (If not in bospital or Instizution. give strast address o F)m; / REE“IS (If rural, give loeatinn) (f
INSTITOTION Homar G. Philllps / 3944a Wegt Belle Avenue )
3.323\&5 SCI')-:FB a. (First) b. (Miadle) ¢. (Last) 4. oé}'g (Manth)  (Day) (Year)
{Twpe or Print) J1la Tewia DEATH 9/5/49
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & vwoER 1 YEAR | o DMDER 4 was.
- WIDOWED, DIVORCED (Spacity) Laet birthday) Mamhl Days | Hours | Mig,
Single 47 )| _Inlenewn 1900 Abk .49 I

10a, USUAL OCCUPATION (Give kind of work
]

10b.

doae during mout of working Iife, swes if retired

ITandtor

11. BIRTHPLACE (Btate or forelgn counter)
Bougalousi,

KIND OF BUSINESS OR“IN-
DUSTRY

12, CITIZEN OF WHAT

\ COUNTRY?
Louisiana UeSLA,

13a. FATHER™S NAME

13b. MOTHER S MAIDEN
Sally Inkhov !

NAME

Hanry Tewlg -

t4. NAME OF HUSBAND OR WIFE

ADDRESS

S~

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME
‘f| (Yoo, no,orunknown} | (If yes, xive war or dates of servios) NO. ! . !
Y. T 492-28-5596_ Rogebud Mitchell, 3944 W. Belle Av
18. CAUSE OF DEATH . MEDICAL CERTIFIC.ATION IgTEm'ALBETWEEN
_Enter only onecanse t. DISEASE OR CONDITION g NSET AND DEATH
Jine for (;_ ). md‘(’; DIRECTLY LEADING TO DEATH®(5) MM ( MM
ANTECEDENT CAUSES d
*This does not mean ::"!!f
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ad
ar beart fatlure, asthenla, rize to the above cause (a) stating - - -
de. It meams the dip- the underlying cause last.
ease, infury, or plica- DUE TO _(c) -
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the dizease or condition causing death. )
19a. DATE OF OP'FEJApi 13b. MAJOR FINDINGS OF OPERATION i 20 AUT
) : YES no,
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (e.g..norabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (ST, T‘al/b’
SUICIDE bome, farm, tactory, streat. offior bldy.. sia)
HOMICIDE
2d. T(!#E (Moath) (Day) (Yer) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? y/ﬁ
WHILEAT{ ] NOT WHILE
INJURY m. | woRK AT WORK E)
2. I hereby certify that I atlended the deceased from lo , 19 . that I last saw the deceased
alive on , 19 , and that death occurred at Z_ﬂ_oz:, , Jrom the causes and on the date stated above.

?sus& RE ‘// .é &y’ /&/U% (Degren or title

3b. ADDRESS )
1300 Clark Avepue

Z3c. DATE SIGNED

F-7-%7

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpesity)
Ripr f o] q/q[aq Wa shincton

f24c. NAME OF CEMETERY OR CREMATORY
Ca

DATE REC'D BY LOCAL

SEP 7

%SSI -

24d.'LOCATION (Olity, town, or county)

St. Louls, Missouril

(Btate)

25. FUNERAL DIRECTOR'S S1GNATURE

Embalmer’s Staterment on Reverse Side)

ADDRESS

Chase, J. Gates, 4107 F:Lnney Ave,




&

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—_

....... Student Embelmer No. : . ,
working under my personal supervision.

Student crvivsisnasrmacansccenaserrsansnans Signed..............
Student Embalmer

Licensed balmer No...425%8

' . P. O. Address41Q7 Einney. Avenue
Note:

The above 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 5o stated above.




