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LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s - YL
WRITE

"BIRTH NO.

il FEB 3 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

n REG. DIST. MO. 318 PRIMARY REG. DIST. KO

State File No...........

D c; 2 1
B

alwc on /

, 1458 and that death oceurved at _/[__&m., from the causes and on !he date stated

-1%!(@&"0?'1 No
~1. PLACE OF DEATH 2. USUAL RESIDEMCE( Uecensed lived. If loatitution: residence befers
.a. COUNTY a. STATE b. COUNTY adimimion),
Missouri Nn_a "
0. CITY (If cutaide corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (If ouesido corpormte limits, write RURAL azd give townahip) &7 %
R townahip) S'l'géh this phm
TowN  St. Louils TOWN St. Louis o
d. FSOL%PFPME QF (If not in hoapital or instivation, pive streot sddros or looation) d.ASTgIEEEST"S . (If varal, gve location)
INSTITUTION s Hoapital N 110la O'Fallon Street
3. NAME OF . (First b. (Middl Last
peceasep o Y (Middle) c. (Last) '4. DATE (Munt.h)
{ Twpe or Print) Mable Te Bronsugh DEATH
5. 5EX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| & CHoER | TIAR | I UeoER 24 v
l\f g d ORCED (Bp'dfy) last birthday) |Menths , Days | Bours | Min.
Female Negro arrie 1910 29 |
10a. USUAL OCCUPATION (Qlekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTH [f:! t
done during most of workjng llfe, -v-nI:l nr.::l) - DUSTRY '“. o n“hn souner} ut&q;@?or: WHAT
Pecan Picker Koaiusko, Mississippi/
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clayborne Mitchell Fannie Burks Vi11lliam Bronaugh
ﬁr. WAS DECEASE;) E\‘I‘ER INﬂlvl..S.ARMED FORCES? | 16. SOCIAL SECUR:;‘TOY 17. INFORMANT S SIGNATURE OR NAME " ADDRESS
&8. B, of aokbown] yoe, war or dates of sarvios) .
No William Bponaugh, 110la O'Fallon St
8. CAUSE QF ‘DEATH . ICAL CERTIRICATI |g'r"$zav,.\‘|.ugm
| Eater only onscmper | 1. DISEASE OR CONDITION é{ M
line for {a), {b), and (¢} DIRECTLY LEADING TO DEATH () A’{ > .
. *This does not mean | ANTECEDENT CAUSES W /
-the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b) /
*|| an beart fofture, esthenta, | rise to the above cause (a} stating I AR . N n —
de. It meons the dis- the underlying causr lost. r
ease, infury, or compliea- . DUE TO (c) -
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Corditions contributing to the death but not
related to the disease or condition causing death.
19a.” DATE OF OP_lE_‘%ﬂﬁ 19b. MAJOR F-INDINGS OF OPERATION - 20, AUTOPSY?
] - I - ves L1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x.. morabomt” | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street. ofice bldg..4te) : AR
HOMICIDE . . N
2id. TIME {Monath) {Dwy} (Yewr} (Hour) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T y"
- "WHILEAT NOT WHELE . é ’ ; i
INJURY m- | “work AT WORK 4 . ; K
N -
2. I hereby certify l I aucnded the deceased from Mﬁ_, Iﬂ% to _4&2_, 1 Y that I last saw the deceased

above.

ATUR%\/-@ M@\Aq e5 |)

or title} | Zb. ADDRESS

941s N. Sarah Street’

3. DATE SIGNED

(Licensed Embafmer’s Staternent on Reverse Side)

24a. BURIAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) E (sma)
'non REMOVAL (Poedity )
Rurial Jan. 30,! Graanwo : : Stia_Iouls, M lggouri
DATE REC'D BY LOCAL | REGISTI - 2. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
i JAN 25 WRD Chas, J. Gatea, 4107 Finney Avenue




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

....... . Y Student Embalamer No.
working under my personal supervision. -

Student .oee. eerensiveennnnasatnarantrrens . N Signed_.. &Aﬁ#ﬁ_ .

Student Embalmar

- . Licensed Embalmer No..447

-

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—!ANDWRITING (F:ilure to comply with
the above constitutes groundsformanofhunn)

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




