::'"_ED 0CT 27 1949 THE DIVISION OF HEALTH OF MISSOURI

. Ng.300 . 3 €y Ly
- STANDARD CERTIFICATE OF DEATH st Fie o 33931
BIRTH KO. REG. DIST. NO. __31_8__ PRIMARY REG. DIST. m.w_i.a_ Registrar's A}., RGG¢
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. 1f inetitution: residence befors
a. COUNTY a. STATE MO b, COUNTY adininaion).
. . b w o A
b. Cé‘lr;‘r U1 vatside corpurate limits, write RURAL and give g;rAI.YEle‘r'h!: OF || e cg’l‘{ (If outalde carporate limits, write RURAL and give townehip) i r P
TOMN st. Louis, fomm| STAY dasmenl] B0 St., Louis o
5 FH&S"P#A’?.EO%F (I not in bospltal jon, Kive streqt addrest or locstion} d. S'I'[;Irl{-:EETSS (I rural, ghve locstion) L)
o INSTITUTION City In.f.‘:l.rmary /3 5800 Arsenal St,
ﬁ 3. I:I’ME%IN&E 5?_:1; a, (First) b. (Middle} c. (Last) 4 Dgrl_.'E (Manth) (Day) (Year)
F (Twpe or Print) Frankie Bloodsoe | DEATH 10- 3 4L9
E 5. SEX 5 6. COLOR OR RACE | 7. m&%ﬂ? N[EVEEC%SRSIED') 8. DATE OF BIRTH 9. AGE (l:;::)sn hI;' LMDER | vul IF CNDER U4 i,
{Bpecify 0! Houwrs | Min.
Femals o)- Col Widow ~ B | May 9, 1873 78 '7?' | 25|
§ 10a, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (St or forelen eountry) 12, cmzzuo:-'wmr
[+ .done during most of working lify, sven if recired) DUSTRY COUNTRY?
& None None St. louis, Mo. )
P i3a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
« Thomas Mitchell irene ?
[ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I")Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, 0o, or unknowa) | (If yes. give war or dates of service) A .
3 ‘ . City Infirmary Records 5800 Arsenal
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Enter only onecnm per 1. DISEASE QR CONDITION . .
Z || motor (o, (0. and 5 | DIRECTLY LEADING TO DEATH®(q) Generalized arteriosclerosis many years
-] *This does not mean | ANTECEDENT CAUSES |
O |l the rmode of dging. sueh | Aorbid conditions, if any, gising DVE TO (5) Cerebravascular episode 1933 plus
j a2 heart faflure, asthenta, | rise to the nbove cause (o) ;tatlng . . .
-+ de. It means the d. | he underlying canae last.
tare, injury, or compli . DUE TO (c)
g tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the deaih bl niot *
3 related to the di or condition causing death.
|| 19a. DATE OF OP'F& 13b. MAJOR FINDINGS OF OPERATION o . S iy 20. AUTOPSY?
v . . . e . .. o .
E ] I . SR S T i TR, . mDuofD
o 21a. ACCIDENT (Bpadity) - 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY') 'I'a
SUICIDE bowe, farm, factory, strest, offios bldy.. e10.} .
Z HOMICIDE |,
g |l 21d. TIME (Montk) {(Day) (Y-r) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? sna—
OF - . WHILEAT[ ] HOT WHILE ‘ ﬁ
J‘ INJURY v.;‘ = | “work AT WORK )
B[ 2 T hereby ce'rh{f that I aucnded !he deceased from —_ July  19hS w0 _Qct, 19_h9_ that I laat saw the deceased
E -t alive on and that death occurred al ] = ., Jrom thé causes and on the date stated above.
E ’ Za. SIGNATU r title) 23b. ADDRESS 2¢. DATE SIGNED
) (3 T‘}ww W (/‘ -..” 5800 Arsenal‘st .
¥ E BURIAL, CREMA- Zib DATE - 24: I\A'HE OF ETERY OR CREMATORY 244 10N (Gity. town, of county) . =~ (State) -
' ; E g REMOVZ (Bpesliy) 4! ,
DATE RECD BY LOCAL RF.G ATURE =, ruuuu DIRECTOR' 8 s‘hu T T TROORESS
- REG
LLIRCE XL S5da 7

{'r'_;rl_r e S on Sidey




-

ll

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.

ﬂ/"’"rgm,@ﬂ Am E p ; . Student Embatmer No.

working -under my personal supervision.

\ £ N /
SEUBENE <ereeurssrrarreesereranisanns Signed \9-14/\43 s %

Student Embalmer

Licensed Embalmer No 26’4‘ bt

P. O. Add.msijé_éﬁéé F-/”/VA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘lm to comply with
the sbove constitutes grounds for revocation of license.)

| _— '
If this body is not embalmed, fact should be so sated above. ! ’ _ ’ /




