. no.300 ALED JA.N 18 1950 THE DIVISION OF HEALTH OF MISSOURI 231 9

e STANDARD CERTIFICATE OF DEATH State File Noo 21N
M? f'|ﬂ“|’u NO. #61188 REG. DIST. Nﬂ."_3]_& PRIMARY REG. DIST. m]_QO_B_. Kegisirar's Nn 1 2'3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers o d lived. If ineti reuid bafors
a. COUNTY a. STATE Illinois b. COUNTY St cl i-dai-lua:
b. CC[’TF:‘.Y {If outside corpurate limits, write RURAL and give g‘l'AI:{ENhGLI: OF’ €. ng {1t cutaide sorporats limits, write RURAL and cive township} - 'z ‘)
town  St.Louis,Mo, tommabio) aihislell  rOWN East 3t, Louis X/ /
d. FS’G&P#AT_EOORF {If not in bospital or Institution, give streat addres or location} stEgs f rural, gtve location) 9
wstirution  ot.Louis City Hospital #1. ,f 508 N 37th Street
3. NAME OF a. (Flrst) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED
(Type or Print) PLEASANT BRITT DEATH Jan.5th,1950
7 UNDER | YEAR | O UNDEN u Wi,

5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I1n years

WIDOWED, DIVORCED  (Spmeify) faat unhdm ua-u-l Dars | Hours | Min,
M #0 e T | MAarRIENT | FEg 19,1677 |
10a. USUAL OCCUPATION (s kindotwork [ 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE Brare on torien mntrr) 12, CITIZEN OF WHAT

done during most of working life, eves if retired) COUNTRY?
K7 RED Kexrveny
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
Dave Br.rr . 1 WNor Kwpwn KA Tz ONES
g.wn.:s o?uEnckE‘;fEnP E\(IIEF:J.N-’&E:ORIM"E& I;ORC@S: 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
NO ' 47/*/2".5‘45#' CURTLS .BR/TT F.S7 Louvrs i

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

18. CAUSE OF DEATH DICAL CERTIFICATION :g'rmhm
camsaper | I. DISEASE OR CONDITION - é NSET
| Eoter only ensosusaper | B per /'y L EADING TO DEATH® ) M / %fbu SoA AT

sThir docs not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditiona, if any, giving DUE TO (b}
s heart foflure, asthesifa, | rise fo the abose cause (a) stating ~  °

ete. It meons the dig- | Ghe underlying cause lost.
case, infury, or complica- « DUE-TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol -
related to the disease or condition eausing death. . - -

19a. DATE OF OP%%Ari 13b. MAJOR FINDJNGS OF OPERATION . 2. AUTOPSY?
ot | Nl o Feic ﬁ e vis A o []

21a. AGCIDENT (Bpwcily) 21b. PLACEOF INJURY (o5, inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) .- . | (STATE);Z{ .
SUICIDE bome, farm, {actory, srest, offics bldy..eve) .
HOMICIDE
214. TIME (Moath} (Day) (Yesr) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INSURY OCCUR? / .
oF . - WHILE AT NOT WHILE ' ?/ :
TNJURY = | " worK AT WORK - - - }

2. I hereby certify -that 1 attended the deceazed from _MZ.Q%QQ_, to J_,Lﬁ,lﬁg_, 19, that T last saw the d;uascd
aliveon __1/5/50 , 19____, and that death occurred at _6:00PH., from the causes and on the date stated above.

zaa. SIGNATURE : ) ) (chraenrtma)) 23b. ADDRESS ' 23c. DATE SIGNED
C G I Y, . D ( 1515-Lafayette Ave., J/6/59'

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

BURIAL, CREMA- ub’DATg/ | 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (0Qity, town, or county) (State)

T'%?’fq"ﬁf}f EAST ST ouss ILL | Faer ST LoV LLL,

DATE REC'D BY LOCAL | REGIST AL DIRECTO sual wn - nool:ss

M (Licensed Embalmet’s Staternent 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 embalmed byme orby .

Student Embalmer No.

working under my personal supervision.

StUdBNL soveacrererenrrasensrvasnansancases ' Signed %V 777‘ @‘%‘/

Student Embaimer

Licensed Embalmer No 2.4 2 /

P. 0. Address. S AST. ST LDJ1 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounch for revocation of license.)

Ifthxsbodyunotembalmed,factdmuldbemmdabove:




