N FI HEALTH OF MISSOURI
THE DIVISION O 32001

V.S. No.300 F"_ED OCT |
N 7 1943  STANDARD CERTIFICATE OF DEATH S e o
' L e OO .
BIRTH NO. ' ) n:s, DIST. uoalg PRIMARY REG. DIST. 1003_. Regizirar's Na.u.ﬁé_:._’_!,). .....
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wtars decessed Hved. If institation: reshdence befoee
8. COUNTY - a. STATE . b, COUNTY ., dizimton.
~ Migsourd R all .
b. CITY (U oatabdy corpurate mita, write RURAL and give ¢. LENGTH OF ¢. CITY {If outwdde sorporate timits, write RURAL and pive towsehin) - F {
TOR townphtp) | STAY (in thia place) Ty |

OWN g+. Louils fe TOWN St e Touls .

d. FULL NAME OF (If not ia hospital or institution, du atreot address or location) STREET (It razsl, dwhﬂdm —_ ¢
HOSPITAL OR RESS {
INSTITUTION Homer G, Phlllips Hosp. [ 3943 Page 'Blvd, o

3. DNE‘AC%ES‘DEF a. (First) b. (Middle) C. (Last) 4. Dg;g {Month) (Day) I (Year)
{ Type or Print) _Peggiae Maul DEATH 9/2 2/49
5. SEX § )s. COLOR OR RACE | 7. wmﬁ%% N;ﬁ‘\;rggénégamsn. 8. DATE OF BIRTH -~ 9. AGE {n yeaes] r wen | TR y—
8 ) birthda: othe L
Female «f. Negro NRETPVORCE e |4 /50/96 SgE || e e e
102, USUAL OCCUPATION (QiweMndofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn souatey) 12. CITIZEN OF WHAT'
done during mowt of werking life, sven if retired} DUSTRY 40 COLNTRY? !
Housewife Troy, Missouri UsSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Owens . . Clara Ross Prank Maul j
F{F uy:“s o?ffx?;ff? E\(lEF:-IN n&if?;”f& r;cfmc:-:s: 16. SOCIAL SECURITY | 17. INFORMANT § StGNATURE OR NAME ADDRESS |
TS | 7= | 487-26-0887 Jas. Price, 3943 Page Blvd. :
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN *
| Enter only onscaussper | I. DISEASE OR CONDITION ONSET AND DEATH

Hne for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® (5

*This does ot mean | ANTECEDENT CAUSES @ ’g i a, . ,:é‘ “1
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) z f f

l'NLY—jUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD --.:E

(. A1 Ermbatesss”.

" S on Reverse Side)

as heart fallure, asthenis, | rise to the above cause (a) staling - . i . - 1 R— !
de. It means the dig. | he underlying catnse last. - ]
eate, infury, or complica- DUE TO {c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS " )
Conditions contribuling to the death but not .
* related to the disease or condilion causing death. !
19a. DATE OF OP]EE:Ahi 19b. MAJOR FINDINGS OF OPERATION : ST ’ 0. AUTORSY? 1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) f’gﬂ)\) .
SUICIDE homs, (arm, Iastory, strest, offios bldg.. w1e.}
HOMICIDE :
21d. TIME (Month} (Day) (Year) (Hou .| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
INJLFRY : WHILEAT{ ] NOT WHILE . ;
WORK AT WORK ) i
2, [ hereby certify that I atlended 'the deceased from , Lo , 18 thai I last 30w the ééased
o aliva on , 19 , and thai death occurred at JA 35 'm., from the causes and on the date stated above.
S RE y ortitle) | Z3b:+ ADDRESS l Zx. DATE SIGNED
C e X 7 RE 7 | 1500 Clerk Avenue /s 2/
E ,_ﬁ.o"a RIAM 24b. DATE” l 24c. NAME OF CEMETERY OR CREMATORY * | 24d. LIOCATION (Qity, town, of county) * ‘(Btats)
) . . .
E (|__Aurisl 9/27/49 t, Peters Cemetery| St, Louis, Missouri
 DATE REC'D BY mc.u_ RAR'S SIGN E 2. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS i
SEP 27 gag Lo Chas, J. Gates, 4107 Flnney Avenu




|

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, 0F bymmicieeeee "

................ . Student Embalaer ¥o.
working under my personal supervision.

Student cueverescresiannan areereranaannanns
Student Embalmer

Licensed Embatmer No,.... 4476

-P. O, Address. 4107 . Finney. Avenus...

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 so stated above.




