S, No.300
.48 |

L

ALED DEC

BIRTH WNO.

THE DIVISION OF HEALTH OF MISSOUR!

27 1049

STANDARD CERTIFICATE OF DEATH

State File No..u... _4%%35

REG. DIST. no._?,lg_rnmuv REG. DI5T. WO. 10_03_ Registrar's No

1. PLACE OF DEATH 2. USUAL RESlDENCE {Where d d Uved." If i ekl bafora)
a. COUNTY . a. STATE - b. COUNTY adisimslon) |
= Missouri’ -
b. memﬁhmuumm write EURAL and give LENGTH OF ¢. CITY (U outeids corpocats limits, write AURAL and give townebip) Vl
townahip) STAY (ko this place) OR K
TouN St.. Louis 74 _TOWN St. Louis L
d. FULL NAME OF (If not ia boapital or iustitatioa, xfve stivet {If rural, wive kocation)

HOSPITAL OR
INSTITUTION Pp’{f?ﬂo

unced dead at. Homnr G
ling Hnsnital

d@%

28148 Sheridsan:: Ave..

b

a. (First)

b. (Middle)

¢. (Last)

(Yaa, no, or ynkbown)

No

(I yos, wive war or dates of service)

/98-10-7652"

3&%'258%’;0 4. DATE (Month) (Day) (Yean)
( Twpe er Print) Andrew.. ... Lee Betts PEATH  Dec. 7, 1949
5. S5EX 6., COLOR QR RACE | 7. #IAD%%*}EB E%Sclgs (glED,, 8. DATE OF BIRTH .I:“GE {In years :I: :::n 1 YEAR ; UWMDER U4 WS,
' o ours | Min.
Male Q‘ ~ Negro Married /[ o |May 6 1906 43. e it
102. USUAL OCCUPATION (Giwakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) | 12, CITIZEN OF WHAT
done during most of worldng lifs, sven if retteed) DUSTRY Y
Laborer Coal & Ice Wynn, Arkansas / Dells
ulaa. FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF /HUSBAND OR WIFE
Leroy Betts Elizabeth Pye Willie FEdna Betts
5. WAS .DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 5 S1CGMATURE, OR NAME ADDRESS

Willie Edna Betts 2814 Sheridan Avenue

. Enter only onsditse per

18. CAUSE OF DEATH

line for (a}, (b), and {c}

1. DISEASE OR CONDITION

DIRECTLY LEADING TQ

MEDICAL CERTIFICATION

DEATH* (5)

Yoorldp o)

- INTERVAL BETWEEN
ONSET AND DEATH

. 2

Wa
ek T A e

—_— A [/
“Thiz does not mean ANTECEDENT CAUSES !.
the mode of dying, such J\{umdmmgt:am, if c;m).v, g{v:ng by et
rise to the aboge cause (a) stat ng R g
:_Ml': 1 qﬂuu. asthenta, the underlying cause . % JW 44“@"
X means the dis- /é‘ ¢ 2
care, infury, or complica- D‘!? 'a 2t L L et T Reddogpn/
tion whish caused death, | 11. OTHER SIGNIFICANT CONDITIO occc e /S o @‘zufiw 1m-‘-
Conditions coniribuding lo the death but
related to the disease or condition co S AT oeen /70'44) 7 z q L b
19a. DATE OF OP_}:'.IR‘OJN 19b. MAJOR FINDINGS OF OPERATION \W— 20 AUTOPSY?
d ves [ o (]
21g. ACCIDENT (Bpecily) 21b. PLACE OF INJURY teg..Inorabout | 2Tc. (CITY, TOWN, OR Nﬂilﬂ (COUNTY) (STATE)
SUICIDE boma, farm; fa strest, office bldy., eto.)
HOMIC \ /
21d. TlME (Momh) (Dar) (Yeur) (H% ‘2le. INSURY OCCURRED | 211. HOW DID [NJURY OCCUR? / y u
WHILEAT NOT WHILE
'NJURY iR ""’7 ’7“? A7 = | “work AT WORK —'i/ A7 1 e

21 hereby cerlg"y that I atiended the deceased from

alive on _

18 , to

-~

19—, Ihat I laaf aid, the’deceased

19 , and thal death occurred al _/_‘ﬂ m. from the causes and on the date sla!ed above

ERST £ Tt B

23b. ADDRESS

T o

Coask.

. | Z3c. DATE SIGNED

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedify)’

Buricl

Z4b. DATE

12-12_1979

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

DATE REC'D BY LOCAL

D m q REG.

REG!

24c. NAME OF CEMETERY OR CREMATORY .

Washington park
E _—-_____

2IGNAT
-

Zyea

24d. LOCATION (City, town, or county) .  (State)
St, Louis Co. Y¥o.
25. FUNERAL DIRECTOR'S SIGMATURE ~ "ADDRESS . -

J. H, Randle & Son

(Licensed Embafmer’s Ststement on Reverse Side)

3133 Bell Ave.




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. @ gutudgpt Embalmer do..... AR REEERE IRARRE RN
RS et L
gne Student Embalmer . Licenzed Embalmer N02 :
P. 0. Addre 4 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN \ WMTEG. (Failure to comply with

the above constitutes grounds for revocation of {icense.)

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




