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THE DIVISION OF HEALTH OF MISSOURI

STANDA?thnFICATE OF Dee‘{sb 3 S e

FHED JAN 14 1950

a2 862

-J

, 1 .:' ‘)
o Regmrar s No Lahihi.

"BIATH NO. = REG. DIST.“NO. PRIMARY *REG..DIST."'N0. S
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbere decessed lived. If Institution: residence before
8. COUNTY e STATE M{ ggsouri

b. COUNTY adinimion).
]

¢. LENGTH OF
STAY (ip this place)

b. CITY (1t outeids corporats limits, writs RURAL 22d give
OR ; township}
Town St. Louis

< CIT; (1f cutside corporate Lmita, writs RURAL anJ give ;w‘é'_h?;,'; ks
0 St. Louls | /7

d. FULL NAME OF (If not in boapital of imdmr.inn clve stroct address or location)

d. ST R;:E% (1t rursl, give location) r

1

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

HOSPITAL O - i &F e";l’f
WSTTUTON By (pe s Phiid(y ve. D)
3. NAME OF a. (First R b. (Middle, c. (Last)
DECEASED (Fisst) { ! .. 4 Dgpi (Month)  (Day)  (Year)
(TypeorPrint) Q11 1@ Beatrice ell DEATH Deg, #9 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH LD AGE (In yearn| ¥ MEOER | n:u o CMDER u Hm,
\mDowED DIVORCED t8picity} - 1aat birthday) Momh, Hourm | Min.
Female Negro _ i d ne 7, 1922 | &7 Zz ,
10a. USUAL OCCUPATION (Glvskindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
donae during most of working lite, aven if retired) DUSTRY \ UNTRY?
Presser Laundry North Tittie Rock, ark e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂusamn OR WIFE
Walter Marshall Mary Long Divarced
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.w unkoown}) | (1f you, rive war or dates of servios} NO. -
Willie Gibhsan a11 Welton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only enecoumper | 1, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a)
o
«This docs ot mean | ANTECEDENT CAUSES \W W oz, % e
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
At ax heart falure, asthenia, |.. rise to the above couse (o) stating . e -
de. It means the dla- the underlying couse last. - ..._\'____ _.: " ‘,‘__h
ease, infury, or complica- _ F’UE 10 @& ! — _
tion twohich ceused death. | 1. OTHER SIGNIFICANT CONDITIONS - - : ‘
Conditions condribuding lo the death bud nol
rela!ed to the disease or condition causing death.
192~ DATE OF OPERA- | 196.' MAJOR FINDINGS OF OPERATION s S 20. AUTOPSY?
TION ! -
N o - ves [Xlwo O
i 5.)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.a.,ln orabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STA .
SUICIDE home, lsrm, Isotory, street, offics bldg., eve.} . R [
HOMICIDE - i .
21d, TIME (Month) (Day) (Year) (Hours | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é‘qj ﬁ
’ : WHILE AT NOT WHILE .
INJURY ’ = | woRK AT WORK
2. 1 hereby certify that atlended the deceased from , to 19, tha! I last saw the deceased
alide on and that death occurred at L= 1% &/ 54 m., from the causes and on the date stated above.

23a. S1 NA"I"URE

Jl—wi"fc“«?zl“;""’?

23b, ADDRESS

/ 36,0

o7 /5, /¥

URIA REMA— Zlb DATE

24c. NAME OF CEMEI'ERY OR CREMATORY

-] 24d. LOCATION (City, town, ar county) - (State)

25. FURERATG(RECTOR" 5 By GeaTyRE Abomess L, 5

[7anNNNY 4019 et

7 A

e -



{!

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.

ftudent Eabeulimer No.

working under my persona! supervision.

SEUONt vuvnsenmnarrerisssncananes Signed..\.... owwe W 0 W U W\ T, WSS N

Student Embalruer
Licenzed Embal No.... ..
PO Addreasm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER .in l:u% OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of hcense) - ¢ o I "

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




