THE DIVISION OF HEALTH OF MIS0URE . JLBQE)U

V.S, Mo.300 :
vsoweseo | FIED JAN 14 1950 STANDARD CERTIFICATE OF REATH | i ricro,....
BIRTH NO. REG. DIET. MO, 3 1 8 PRIMARY REG. L‘flﬂ;@&%: Registrar's No, 11‘ 68
1. PLACE OF 'DEATH ] 2. USUAL RESIDENCE: (Wbire deceassd lived. If Mmllnn. residence before
a. COUNTY . - ) b. COUNTY adinimslon).
. . N /; ”
b. CITY 01 outsste corpursia limits, writs RURAL snd give ¢. LENGTH OF c. CITY (1f ouselde mummnmbmunwmm e
. . townekip) | STAY (lz thin place) OR ' ~ /7
TOWMM  St, Louis TOWN gt. Louid: o s
d. FULL NAME.OF hospital or k 5 ad lacation) . STREET u loention)
HOSPITAL OR  rovi - e S ot r 4 )fﬁ ADDRESS ¢ ““" ot 1
INSTITUTION 2748 Walnut. Street. o 2748 Walnut Street D
X :r’«lE}‘\:ME OFI': a. (First) b. (Middle) c. (Last} 4, Da"!_'E (Man_th) (Day) (Year)
( Type o Print) Lizzie Evans DEATH Dec, 29 1949
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9 AGE (In years| ¥ UNOER | YEAK | P DNORR &1 W23,
« WIDOWED, DIVORCED (Specity) tast birthday) |Montha| Days | Hours | Min.
Female | Negro Widowed /)~ _Feb, 19 1883 b6 10 ' 10 |
10a. USUAL OCCUPATION (Givekindof vork | 10b. KIND' OF BUSINESS OR IN- | 7). BIRTHPLACE (Btate or forelan eoustry) L 12, CITIZEN OF WHAT
done during most of working lile, sven U retired). DUSTRY COUNTRY?
. Housework : - Paducah, Kentucky
ilsn. FATHER'S MAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Brown - 1 ILillje 2
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 15. SOCIAL SECURHS! 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yon. 0o, or anknown) | (If yes, xive war or dates of service} - . . k
Na i : None : Mrs. Edna Smith 2748 Walnut Street
18, CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL BETWEEN

| Enter only cnecoumper | . DISEASE OR CONDITION ONSET AND DEATH

Iine for {a}, {b), and {c) DIRECTLY LEADING TO DEATH® ()

*Thiz dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b} /
as heart fofture, asthenia, rise to the above couse (a) stating [
d the underlying couse last. -

ete. It means the dis-

ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - | 20. AUTOPSY?
TION
YES D NO D
Zla. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ox..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fsrm, {actory, strest. office bldg..et0.) ﬂ
HOMICICE .
21d4. TIME (Moath) (Day) {(Year) (Hm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v r
: WHILEAT[—] NOT WHILE 4 % /4 /
INJURY WORK T WORK Pt

.,

2, I hereby Uy)_th I.attended the deceased from %'__, %% _&% , that I last gaw the deceased
alive on _.JL 191, and that death accutked at _LL7D fm., from the caybes and the daie stated above.

23a. SIGNA {Degree oz title) 23b. ADDRESS Bc. DATE SIGNED

Z; / %‘?ZQ_‘)’“D 233 7 Jp- AX /%30y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PMMNENT RECORD

i, BURIAL, CREMA- | 24D, 24c. NAME OF CEMETERY OR CREMATORY | 24, LoCAnou‘tQuy. town, or county) . {(Stoto)
AR o | 1775”1956/ | ™ " Greenwood $t toe "G “Ho.

DATE REC‘DBYLDCAL EGISTRA SIGN UW zs ruum\L mn:cfou S SIGNATURE ‘ADDRESS )
Jan 3 ﬁ J J. H. Randle & San 3133 Bell Ave ‘

{Licensed Embalmet's on R Side)




i

. 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

working under my personal supervision.

H Signed,

3i - et sesrsbtaseenan ﬁé ﬂ"
ane Studgnt Embalmer . Licensed Embalmer No. f ...........................
P. O. Addreasg : o

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND Z {Failure', to comply with
the above constitutes grounds for revocation of license.)

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




