THE DIVISSON OF HEALTH OF MISYOURI

V.S, No.300 D
[ -t ALED JAN 3 1950 STANDARD ggﬁgncma OF DEATH o oue . 32469
BIRTH NO._____________________ REG. DIST. NO, =" PRIMARY REG. DIST. NO. Registrar's No.. }. L. 81 85...
1. PLLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deccassd lived. I bastitution: residense befors
a. COUNTY n. STATE . b, COUNTY adimimlont,
Missonrd ~T
b. CITY (If cuteide corporste Hmita, write RTRA ¢, LENGTH OF c. CITY (I outaide sorporate limits, write RURAL and give townahip) -
OR mhlp) STAY (in thim place) I
TOWN  ct. Touis 15 years TOWN St. Louis //?
g - d. Fg!..stv_'._AME OF (If not 1n hospital or ﬂnion. give streot addrem o: locatlon) d.Asl;r i — (H rara!, give location) ‘I fﬂ B
0 INsTITUTIONPronounced dead at Homer Pillijps 7 2800 Clark Avenye - 2
B = NAME OF &, (First) b. (Middle) c. (Last) 4DATE  (Month) (Dey)  (Yem
B { Twpe or Print) FPayette Floyd DEATH pec, 1), 1949
E /O 6. COLOR OR RACE | 7. \I;fdlAD%’:‘IIEg PD{?JOEEC'ESRRLED. B. DATE OF BIRTH 9. AGE s r-;m l:g::-n i;ﬂ I UOER M HES,
. (Spacify} Hours | Min
- Negro widowed £ Feb.28,1892 5y 0, \_Sj |
; 10a. USUAL OCCUPATION (Ghre kind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Stats or forelgn sowatry) o 12. CITIZEN OF WHAT
[~} done during most of working lifs, sven if retired) DUSTRY \ COUNTRY?
& ILaborer Hooper Ice § Coal Bethel Springs, Tenna 1SR
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
" Bob Floyd . 4 Belle Joplin
[ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. ORMANT, HE R NAME ADDRESS
< (Yoo, 0o, 0 unknows) i (If yos, Kive war or dates of sarvios) RC. .
3 TS == ,{c 38 st. Clair Ave, -
| |l 8. cause oF pEATH ”&A" CERT'FIC‘“"’" gh 'ONSEY AND DEATH
1. DISEASE OR CONDITION e
§ |l Bateronly omscauseper | 1, fopi e, DEADING TO DEATH® e pZict el M PO 2N Dyitey g
Z || 1mefor a), 1, nod @ ®) —a——g
g “This docs not mean ANTECEDENT CALUSES J
- |t the mode of duing, such | Morbid conditions, if any, gicing DUE TO (b)
= an heart fallure, asthenia, rise to the above caude (o) stating i
= cte. It means the dip- | the underiying cauae lost. IR
) case, injury, or complica- _ DUE TO (c)
Z tion which eaused death, | 11; OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death bul not
9-1 related to the diseane or condition causing death.
™ 19a, DATE CF OP'FIRE)’J\Q 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) 21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) gﬂ\fﬁ)
SUICIDE home, farm, factory, strest, affios bldg., exe.)
Z HOMICIDE ;
g 21d. TIME (Month) « (Day) -(Yesr) (Heon | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? A -
oF a1 ’ WHILEAT[*~] NOT WHILE é o _ _\{
J‘ TNJURY wm. | “work AT WORK A ¥ L]
- . " . £ £}
e e I hereby certify that I atiended the deceased from , 19 to " 19, that T last saw the deceased
E glive-on _ =, 18 , and thal death occurred aBlEL m ., Jrom the causes and on the date stated above.
E T : - ; Z3b. ADDRESS y ‘ | DATE SIGH]
X 2 3 r3o a %4_/('/ / jfli o
E . PURI 24c. NAME OF RY OR CREMATORY | 24d. LOCATION {0ity, town, or county) ~  {State}
B (R 12_17 49 Booker Washington E. St, louis, Illinols -
DATE REC'D BY LOCAL | R RAR' GNA RE 5. FU!IERM.DjIPt TOR,S Si6M l‘l!....:p ‘ADDRE
DEC 17 B W

(Licensed Embalmer’s Statement on Heverse Sldd




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bYorcoreceeeen.

........ , Student Embaimer Mo,

Signed (—-\0 f./ M
ign - +
Signed..ciiseccaceennnonnna tsrsansassaereserans

Student Emboloer Licensed Embalmer No..2‘§(.. -::/.... ......................
/ a
P. O Addreswj)p%( 7%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




