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v,

10.48

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

"BIRTH KO.

ALED DEC

27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 80."

42279

A r
RN ELE. B

State File No.

-~ PRIMARY REG. DIST. NC] Reou!rﬂr:Nam

1. PLACE OF DEA
a. COUNTY

TH b

2. USUAL RESIDENCE (Where
a. STATE

_Misgouri

d lived. M {
b. COUNTY

on: residence before

o p} sdinioeiond.

b. CITY (It outnide corpurata limits, write RURAL and give
township)

TOWN

St,.

Louis,Mo

c. LENGTH OF
STAY (in this place)

¢. CITY (U outside corporate limits, write RURAL and give townahip)

TowN St.loulis,

“7

d. FULL NAME OF (If not in hupiul or fnstisution, ﬂn stzeot nddrams or locatlon)

R 4317 W.Bell Street,

{If rarsl, give location)

4317 W.Bell Ave, o

REET
/%DRBS

. Enter only oneoaiise per

> L4 L
3 NAME OF 8. (First) b. (Middie} ¢. {Last) 4. DATE (Month) (Day) (Yea)
(Typeor Print}  Mary Harriet -Bibb |/ DEATH 12 5 1949
5. SEX 3 s COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH &7 9 AGE (In years| IF UNDER | YEAR | 7 GnoeR & mes.
T WIDOWED, DIVORCED ¢fpaciiy) . Lest birthday! |Montha{ Days | Hours | Mio.
Femgle~--1 Ne dow 2=-27=18 A ' |
108, USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o foreien countrn 12_CITIZEN OF WHAT
done during moet of working lifs, aren if retired) DUSTRY COUNTRY?
Domestic Home Clarksville,Tenn.l T.,S.A
13a. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF H_Gsamn OR WIFE
John Parrish Unknown Deceased
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. no,or uznkoown) | (If yes, xive war or dates of service} RO. e . .y
No None None a; t TieerYounge’ 4317: W, Beklle Ave
18. CAUSE OF DEATH INTERVAL BETWEEN

tine for (s), (b), and ()

*This docs not mean
the mode of dying, such
as heart fallure, asthenia,
cle. It means the dis-
care, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Meorbic conditions, if any, giving DUE TO (b]
rise to the above cauze {a) xtu.mw

the underlying cauae last.

" en
MEDICAL RTIF,

ONSET AND DEATH

DUE TO (c)

/«4///,4/2574@/

. e e
e s o sr—- - - —

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS: -< »"

Conditions contribuling to the death b 204
related o the divegae or condition causzing deafh.

Fora.

Lap WS TAIL AN

19s. DATE OF OPERA-
TION

19y, MAJOR FINDINGS OF OPERATION.

al

LD T LT e T T 1 AUTOPSY?

ves [ wo [J

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {o.g.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .} (STATE)
SUICIDE home, farm, Iactory, strest, offios bldg.. #t0.) A L - ;
HOMICIDE / faf
21d. TIME tMonth} (Day) (Year) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY UR?
IRy wmuaA'rD NOT WH D 2‘% ) ,
2. I hereby I attended the deceased from to J- 18 that I'last saio the deceased
alive on nd thal.death occd'rrcd at m., from the causes and on tfe date sta!ed above.

,n.

RIEATClibegrde ar titte)

e

A, ADDR

Y RO Y A v

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cn A“(qny: - zy LOCATION (City; town, or county) - /53(5:0) V4
T Buriat 12/8/49 | t.Peter's Cemétery {..St.Louis Mo.. /
DATE REC'D BY L%:EAGL REGIST, . FUNERAL DII(C'I’OI 1 llﬂllmll Abbl!“

BEC 77 C.W.Roberts 1416 N.Taylor Ave.

(Licensed Embalnwr's Stattmwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. st bal
working under my persona! snpervision. udent tmbalmer No

----------------------------

-----------------------------------

- k N P
Student Embalmer ‘ - Licensed Embalmer- 5/ 2wl

P. O, Addres e dZ
Note: The above MUST BE SIGNED BY THE LICENSED HVIBALMER in his OWN HANDWRI'ITNG (leure to comply with
the above constitutes grounds for revocation of license.)

Hdmbodynnmembalmed.faadmuldbesgmedabove.




