THE DIVISION OF HEALTH OF MISSOURI

No. 300
1 ALED OCT 27 1949 STANDARD CERTIFICATE-OF DEATH g P 5580
10.48 3 100 o 8‘!‘3 1
'BIRTH NO. REG. DIST. NO. Ianmmv REG. DIST. NO. ReGitt0r' s No v overeesecceseseser s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY ad.nisslon),
_ : » Missourl 2/ ¥
b. CITY (If cuteids corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY (If outelde sorporate limits, write RURAL and give townshipy /™
- ownahip) | STA thia pla .‘ OR S
ToWN St,. Louls / LB Yral. Town  St. Louls P
FH!._SLPT_FAN-EOOF {If not in hoepital or luﬂmﬂon sive strest address or Iunﬁon) d. STRREET (I rural, give locatdon)
INSTITUTION Avenue 702 4352% Easton Avenue
3 gE‘::héjE\SOF a. (Flrst) . ‘ b, (Middle} e, (Last) . 4, DS'EE (Month) (Day) (Year)
(Type or Print) Pearl Sluauv-ricy g1 DEATH 0/3/49
5. SEX -2 5, COLOR OR RACE | 2. ':J‘IARTP!'EB l[()E\\:'cE’E %SRSlE‘B . 8. DATE OF BIRTH - 9-&?5 (Ihn’ln B: r:fl 1 YEAR | F meoen uoms
{8pecity) ) birthday] o Days | Hours | Mia,
Female’| Negro Harried  / 4/11 48 61 | l
10a. USUAL OCCUPATION (Giveldnd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or torelan country) 12, CITIZEN OF WHAT
done during most of working Lile, evan if retired) / DUSTRY COUNTRY?
. Private familyl TIeasburg, Georgd /
lIaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME =114, NaME OF HUSBAND OR WIFE
Sam Jepklng ' MMM&:@&%
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDRESS
(Yoo 0o, of miknown) | (If yes, xive war or dates of sarvies) : NO.
No N Avaq
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecenseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lize for {a}, (b), ead {c) DIRECTLY LEADING TO DEATH"(,

This dors mot meen | ANTECEDENT CAUSES s‘—r , ¢ LA é /

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart faflure, asthenda, | rise to the above cause (o) stating
ete. It means ihe dig. | the ynderlying cause lost, !2 ‘ :-/ @ { 2 ,@
eate, injury, or complica- - DUE TO (c) el LNy f .y

WRITE PLAINLY—USING I)NFADING-Bi[;ACK INE—MAEKE A PERMANENT RECORD

tion which caused death. | Fl. OTHER SIGNIFICANT CONDITIONS "
Conditions contributing to the death bus not 53[ X
related to the diseate or o g death. /
192, DATE OF oP_Igl%:‘- 190. MAJOR FINDINGS OF OPERATION o ‘ j 2. AUTO,
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) .. (COUNTY) ;Ta
SUICIDE hozae, farm, factory, strest, offos bldg,, wto.) e
HOMICIDE : f‘ﬁ
214. TIME (Menth) {(Dwy) (Year) (Houn | 21e. INSJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? - -
. WHILEAT[ ] NOT WHILE .
INJURY WORK AT WORK - W 4
R B Fi 4 h
2. I hereby certify that I attended the deceased from . | 197._ _ , 18 , that I last saw the deceased
alise on O, 19 and that death occurred at 728 7. &3 m., from the causes and on the date slated above.
W C( or title) | 23b. ADDRESS 23c. DATE SIGNED
< C’ . 3 1300 Clark Avenue 1o/ 7/¢9
ua BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (Olty, town, or county) °  (State) .
(Epectty) . -
T 10/8/ L_ﬁnﬂﬂ.nuﬂm_cﬂmﬁteng St. Louls,. Hissourt
DATE REC'D BY L%CAEGL REGSTRAR'S SIGNBYURE 25, FUNERAL DIRECTOR'S $SIGMATURE ‘ADDRESS
Iy \_‘_—-—
C Finnevy Avenu

*s Staterment on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — ]

................................................................................ Student Embsimer No.

working under my persona! supervision,

Student ceecnnn-- Gerseesasat et et ssaturas
Student Embaimer

P. O. Address._L‘-.l.:D... S A AT S A AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to‘eomply wi
the above constitutes grounds for revocation of license.)

If .this body is not.embalmed. fact should be so stated above.




