.5, No.300

vy, 10.48

ERMANENT RECORD (ﬁ&

L-

k.

3

WRITE PLAINLY—-USBING UNFADING BLACK INE—MAEE A P

THE DIVISION OF HEALTH OF MISSOURI
I AILED NOV 4 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3[; PRIMARY REG. DIST. NO.

! BIRTH NO.

State File Nndsgoo

GO7L rouriani AL 0.0

St. Louis

. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If institation: residence before
a. COUNTY a. STATE

Missouri b COUNTY s, Louls™™™

“This docs mot mean | ANTECEDENT CAUSES

the mode of dyfing, such

b. CITY (I outsids corpurate limits, writs RURAL and mive ¢. LENGTH OF ¢, CITY (1 outside sorporate limits, write RURAL acd give townahip) ./;, s,
OR . township) SI':%Y (in this place) 0 OR .
TOWN Wallston / R0 TowN Wellston, Missourl
d. FULL NAME OF (If ot in hospital or mumac. ve stroot sddres or location) d. STREET It rarat, pivy loextion}
HOSPITAL OR ADDRESS
INSTITUTION ~ §] 44 Migerva Avenuse 6144 Minerva Avenue
BlgEA(:MEESOEFb. B. (E:l’l'!z)ﬁ b. (Middle) c. (Last) 3. DATE {Month) (Day) (Year)
(Tvoe or Print) =~ TOWA JAMES HOVELL peath_ 10/18/49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In yeers| & DGR | YEAR | F GNOER 41 jts.
5_ WIDOWED DIVORCED  (Bpecity) : b a3 o] D | e |
le - _Ne Widow : 7 | 8Y l
0a, USUAL’OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn souutry) 12, CI'II"I_IZ_E!:I"OFWHAT
king [He, evan if rotired) 7
Housewite " oME Murphy, North Carolina
l‘ﬁa..nmsn S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Abernathy | Harriliet U o) _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 5o, orunknown) | {If yea, wive war or dates of NO.
0 None Aly 8 Blvd.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entaront 1. DISEASE OR CONDITION e . . . ONSET AND DEATH
\ine for (53, (b, and () | DIRECTLY LEADING TO DEATH® (s) rlerioyg L/C roly /é.. T L stase //, B r

Morbid conditions, if any, giving DUE TO (b)
rize to the above couse (o) dating i

-4 heart foilure, asthenia, the underlying couae last.

de, It menns the dis-

eare, Infury, or complice- DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

7 s

GMNA’ RE (quua or tlt!a)

" Conditiona contributing to the death but not
related to lhc disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
TION o ‘W00 :
.. . YES D o)
21a. ACCIDENT " (Epeeity) 21b. PLACEOF INJURY (s.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> SUICIDE { \ home, farm, factory. street, office bldg.. me.) R :
HOMICIDE A . .
.zmq'nm-: . #(Month) (Day) (Year) , Houn) |.2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Tt . ! | WHREAT ] HoTWHILE
"UURY By =" | “worx AT WORK N . .
2.1 hereby certify that I atiended the & d  from Je e/, o , Iﬂi. to _MLL_, 19#, that I last saw the deceased
alwe on 1.9_%2, and that death occurred at [0 _a m., from the causes and on Lhe date slaled above.
23b, ADDRESS 23c. DATE SIGNED

J0-LT Y5

BURIAL, CREMA-
TION REMOVA!i(MrJ

Z4b DATE

10/22/1949 :

DATE REC'D BY

Iolo(/@m

‘/24{: I\AME OF CEMETERY OR CREMATORY

- 4242 BEaston Avenue
‘2ad, LOCATION (City, town, or county) (tato)

Papk Ceml St, Louls, Missouri

25, FUNERAL DIRECTOR' § 81 GNATURE ADDRESS

B“‘Chas. J. Gates, 4107 Finney Avenue

ﬁmw

(Licensed Embalmfr

s Statement on Reverse Side)




h

STATEMENT BY LICENSED EMBALMER

¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... e

Student Embalmer lo.

working under my personal supervision,
SEUdENt senviarrrrrnririrereioranrrnesennes Signed.... % R{L.‘:ﬁ,m. F,!&M\{.L{Xf\&rﬂb A&N‘,\U

Student Embalmar
Licenzed Embalmer No......4446
P. 0. Address__4107 Finney 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 so stated above.




