¥, Mo.300
., 10.48

~ WRITE: PLAINLY—-USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

siRTH No._ Lo P2 /R = 2T nee. vist. wo.

THE DIVISION OF HEALTH OF MISSOURI

NOV
ALED 10 1949 STANDARD CERTIFICATE OF DEATH

State File No

318 PRIMARY REG. DEST. no]—QO-B— Registrar's No.

34997

9347 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & idance before
a. COUNTY . STATE b. COUNTY ad.aislon)
Missouri —
b, CITY (If outelde corpurats limita, write RURAL and give c. LENGTH QF ¢. CITY (If outeide corporeis limits, write BURAL acd give townahip) T -
OR m-mhip) s thin phu) OR P
1own Stelouis ToWN St s Louis .
d. FULL NAME OF {1t no of d ome o L d. STREET (If rura), give location) f
HOSPY Iﬁm Gw ﬁ ADDR _
ST ITUTION Pmm *fy \%309 Polk %, )

3. NAME OF 8. (First) b. (phidale) =¥s (Last) ps
DECEASED - M_‘Mx Carivie LOME (M) (D) Gl
(Twpe or Print) y DEATH : 9

5. SEX 6. COLOR OR RACE | 7. mﬁt}%&g. rs]E\\{ggcnélsRRlED. 8. DATE OF BIRTH EX :II?E (la yun| = oo TER | ¥ DNDER M kEx.

. (Bpuciiy) birthday o ¥ Min.
Fele 3 Negro 10-2-49 | 2" |35 |26
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Htate or forelen oountry) 12. CITIZEN OF WHAT
dons during most of workiog Life, even if retired) DUSTRY COUNTRY?

13b. MOTHER'S MAIDEN

| Johnnie Carlyle |

138. FATHER'S NAME NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNE 5 51 GNATURE OR NAME ADDRESS
{Yes.00,0r unknown) | (If yes, xive war or dutes of service) NO.
601 N. Whittier
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecsuseper | I. DISEASE OR CONDITION 1 ONSET AND DEATH
i for {a), (b), and {y | DIRECTLY LEADING TO DEATH® (5 Prematuritiy
*This does 1ot mean | ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b}
a# heart fallure, asthenia, | Tite to the above cause (o) stoting . - P R = - =
etc. It means the dia- | ¢ underiying couse lost,
eate, injury, or complico- DUETO &) -
tion which coused deatd, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death bul not
related to the disense or condition cousing death. .
194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
L TR ] sl w3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (... ioorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). ¢ . (GOUNTY) | (STA'IE)
SUICIDE, bome, larm, fastory, strest, ofioe bldg..se) oot C"
HORICIDE

219. TIME (Month) (Day) (Year) (Houwr) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

- - “WHILEAT[~{ KOT WHILE B 7 /7 4 - 4y

INJURY WORK AT WORK T A

22. [ hereby certify .tha'!‘I auénded_the deceased from 10~ 2- 1949 , lo 10=5~

, 1949, that T lost sow the diceased

alive on JO=S = , 19 5_9_, and that death oceurred at 2.._3.5_}1 ., Jrom the causes and on the date siated above.
N IR v s {Degree or tlﬂe) Z3b. ADDRESS 2. DATE SIGNED
N L t,} T M. " 2601 ‘N. ‘Whittier~ v 10-11549

24a. BURIAL, GREMA-

24b. DAT
TION, REMOVAL (Spedty)

smﬁl

24c. I\A"IE OWW ﬁ CREMSTOR‘! -.| 244. LOCATION (Olty, town, or cmn:y)

(Sla!a)

DATE REC'D BY LOCAL

Ocr.z! ,E!"‘Gi

JE:I I'E

X%s sﬂmnz ; ‘25 FUNERAL ”'““‘WGWISHB"Mortué?S)“Serwce in




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, ot by e

Student Embuimer No.

working under my personal supervision,

Student ..... wessnes wersnmassdesenas sosanas

Signed
S5tudent E-bailor

. o . . - = Licensed Embalmer No

P. Q. Address

Note: . The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fail{.n'e to comply with ‘
dn-buummmmmd:b:monofbm)

chubodyunmembdmed.factlhouldhemmdabwe.




