THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 6
SIII"I'H RO . 7é¢¢‘r- slfﬂtﬁ. DIST. m318

1949 STANDARD CERTIFICATE OF DEATH

39153

State File No..o e T

srimsry wec. 015t WUV Registror's N6 1()1 J 4

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. U imeté Mduoos befors
a. COUNTY a. STATE b. COUNTY admimion).
Flal I’M
b. CITY (1f ogtxide corpurnte Lmits, write RUBAL and give LENGTH OF || "c. CITY (1f outsiie sorporata limita, write RURAL ani give towmahiz)
R STAY aa thie place) oR ﬁ ,
St. L M4 i 20hrs 251 iy TOWN My i 4
. FULL NAME OF hanpital op inetltoti 4 7
d HOSPTT A oy %Mh or 0. sive strest ‘ i (If raral, pive keestion) i .
iNsTiTuTioN  Peoplis- Hospital f ; =~ 2291 Locust St. Vg
(Twpe or Print) Carcgl Ann Payge DEATH”  Neow, 23, 1919
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “AGE (In yuars| W CNDIN [ YekE | & DNCER 26 Hxs,
Q WIDOWED, DIVORCED . (pacify) laat birthday) | Moethe| Duve
Female Negro s Now, 22,19L9 e fa— 5 ) oc
102, USUAL occupmou (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ce forsixs sotimtzy) 12._CITIZEN OF WHAT
ita, sven f rotired) | DUSTRY COUNTRY?
None None St. Louis, Missouri U 5,4,
Niaa. FATHER'S MAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown DeloyesrnPaype | g
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, IN Y RE OR NAME ADDRESS
(Ywa, o, of ttnkonown)} | (If yow, xive war o dates of servies) NO. ’
™M ™~ ’y
18. CAUSE OF DEATH K ’ zmc?}kn N - ¢/ TNTERVAL
Exter cnly onsesmmper | 1 DISEASE OR CONDITION é ONSET AND DEATH
Hiae for (a3, (b, and @@ | PIRECTLY LEADmGTODEATu-(y): N 2200 L4 L
*This docs uet meon | . ANTECEDENT CAUSES d
the mode of dying, such ggmmw i mz; giving DUE TO (b) - .
as beart fallure, asthenla, o cuas {4 Hattag -'- - L - -
ce. It meons the dly. | he Rderiying couse logt '
case, infury, or complica- . ~DUE TO (c) .. N
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to ihe deatd b not
. i . related to the discase or condition couring deafh. .. . : . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: \ 20, AUTOPSY?
¢ TION A S
. . . s - < . .- . . YES D NO E
21a. ACCT (Specity} 215, PLACEOF INJURY teg..inoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) - ° (COUNTY) | / ASTATE) .
. SUICIDE bmhm-.hm.mnﬂuua..m
A - J
21d. TIME (Month) (Day) (Yewr) (Hown) [ 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJ%FRY - e mm.n‘r NOT WHILE - S 7 7
= AT WORK -
2. I hereby cert Idtcndedthedecwudfrm_ﬂﬂa_zz_,wliq o __Noy, 23 19.].19_ that I last saw the deceased
alive on 2= NAy, ?1;9,1.9_ and that death occurred ot m., from the causes and on the date stated above.
2. SIGNATURE fl { } (Degros oz witle) | 230 An Lm@% . DATEsu;y
i U 241 7/ - S0 s S
m’ Bu'kmh_ 24b, DATE “24z. RAME OF CEMETERY OR cnma;unv‘ 24d. LOCATION (Oity"fown.urmt!) (State}” -
urial’ 11/28/49 Greenwoot 1 -Gemetery | +St.Louts,Mo.. . «oim

WUV 2: ,3,

RE’DBYLNAL REG

—'ﬁ"'z)

Izs, FUNERAL DIRECTOR"S SIGHMATURE ADDRESS

s 1416 N.Taylor Ave.




-

7/ 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
Student Embaimer No.

working under my personal supervision, [3 p CW

Signed

Student c.cucesarrannarven srensessassssanse -5
Student Embalmer

.- - " Licensed Embalmer No...27. /r/ 1

‘ P. 0. Add:m_l_'é?ééé@_ 2

Note: m:bowMUSTBESIGNEDBYTHEUCENSEDMmMOWNHANDmG (Failure to compl
huboumm&fmmmoiﬁm) . ; - .
B this body is not embalmed, fact should be so stated sbove.




