e . o

.. 300 THE DIVISION OF HEALTH OF MISSOURI ' . 38 58 J
o. . L9
e FHEB DEC 6 1949 STANDARD CERTIFICATE OF DEATH « State File Now. O
: ‘)
BIRTH NO. n:s.,ons‘r. »0318 PRIMARY REG. DIST. 1903 Rem.ﬂrarjﬂg‘ 31
1. PLACE OF DEATH 5 sl I 2. USUAL RESIDENCE (Whers deseasad lived. 1t imatitution: residence befors
. COUNTY STATE " b, COUNTY slimion).
* " Missouri’ SO
b. CITY U cutzide corpurate limite, write RURAL axd give ¢, LENGTH OF c. CITY (I ousside carporats Hmits, write RUBAL and give township) //
muhlp) AY (In l.hh OR -
om St. Louis, Mo. §' __TOWN_ St, Louis
d. FULL NAME OF (1 soi ia boapte! or inathiatibs’ ive sires f’ d sgg};grss (2 rara!, whve locatlon} . !
inenmomion dnfirmery Hospi l 3156a School Street [
3. NAME OF +a. (Firsty - : b. (Middle) . o (Las) 4, DATE (Month)
DECEASED ——
Trvors oy LETITIA - : CLABORN o MoV 28 1%k
5. SEX (4 6. COLOR OR RACE | 7. MARRIED, NEVER ESRRIED , 8. DATE OF BIRTH 8 AGE (Ia Tn| @ oo unﬁmu ¥ o
birthday, [} (- )
Female/) | Negro ﬁﬁoweg " {June 29, 1887 62 Z | 29 |
102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN.-| 11. BIRTHPLACE (Stte or forelen ooatey) 12 CITIZEN OF WHAT
dane during most of working 1lfs. aven if ratired) St. L M COUNTRY?
: Nil : ouis, Mo. 0.S.4.
1|3a. FATHER"S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moge Foster - - Georgig. Starks | Jiohn Claborn . ,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unimown) (llm.liﬂmcrd.ll-ndmiu) NO.
No- Nope - iMamie Parker o
18. CAUSE OF DEATH o MEDICAL CERTIFICATION ) |

| Enter only onscauseper | [ DISEASE OR CONDITION

lins for (a), (b, and () | PVRECTLY LEADING TO DEATH® ()

*Thit does ot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUETO (b} - —_
= |- az heart fafture, asthenia, |- rite to the cbove couse (o) dating - oLt R N . L . . - =

cle. It meens the diy. | 1A underlying couse lost.
ease, infury, or complica- - - DUETO () . - .. -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . m - g
Conditions contributing to the death but not 6) 0 W
A related to the disease or comdition cauaing deaih. a 3" ue / .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - T 20. AUTOPSY?
TION )
. - N R - - . . m’g NO D
21a. ACCIDENT @oecly) 21b. PLACEOF INJURY te4..zorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) . (CoNT) . TA Jt/
SUICIDE home, Iartn, fastory, strest, office blds..ato) : '
HOMICIDE ]
21d. TIME (Mcath) (Day) ' (Yeut) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? ' -7 § r,i
. WHILEAT ] NOTWHILE . A
INJURY . WORK AT WORK . A—A&f - 2 X

2.1 hereby w‘%thﬂigﬂm&edﬂgdecwsed from%_e Iiﬁ to Ea, v 45 lr" that I Ias! . the de-ceased
alive on and thot death decurred at , from the causes and on the dale staled above.

:@.snc A UR:I-.-'. \D;m'm“fmkj ADDR?F/, W /jPL 'ﬁ;«, 'lz ?G;;

] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (3tate)”

24a. BURIAL. CREMA- | Z4b. DA
TION REMOVAL (Epecity} DBC

21949 Washlngton Park ~l- St, Louis County -~ Mo
—Bﬁ% REGISTV S S TU 25 FUNERAL DIRECTOR' S SIGNATURE . _"ADDIE” -
0 '&4 52% " 222

WRITE " PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

J. H. Ran dle & Son 3133 Bell Ave,

wm-&tmmﬁm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

Studant Embalmer No,

working under my personal supervision.

“ &

. igned... Nt
Student ...iceuierenmecconenceansoonrannann Signe — e

Student Embalmer %d Erbalmer No jg 7/9./

P. 0. Address Wgéﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING, (Failure to comply w
the above constitutes grounds for revocation of license,)

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




