. No.3o00O
. 10.48

4/

1

ALED JAN 28 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CfglFICATE OF DEAT]I-b State File No...
03

3070
) egirtrar's Ko ?,Q.? ..... :

REG. DIST. NO. PRIMARY REG. DIST. NO.
bbbl d N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If inatitution: residence bafore
a. COUNTY a. STATE b. COUNTY adunission}.
Missourl bH 228
b. CITY (If outaide corpurate Umits, write RURAL and give ¢. LENGTH OF €. CITY (If outaido corporete limits, write RURAL sod give toweship) Tt
townabip)|{ STAY (in this place) O
TOWN St Louls Town St Louis
FISIJ%PFI"AME OF (If not in hoapital or fnstitation, cive strect address or location) dASE-)rDRRE& (I rural, give looation)
INSTITUTION 1614a s 12th Street Resl 4. 1614a S 12th Street Rear
3. NAME OF . (First} b. (Middle) T2 e (Last)
Dl ey ¢ St 4. Dgp: {Month) (Day) (Year
(Typeor Pty Wi1ll4.em P. ump DEATH Jap 20 1950
5. SEX & 6. COLOR OR RACE { 7. ‘stdIARRIED. NEVER MSRRIED. 8. DATE OF BIRTH 9. AGE (In yesrs| & UnoER 3 YEAR | o OwDER 2 mas,
(Bpacify) Montha | Days | Hours | Min,
Male White J—~|Abt 1881 AGE™EY | |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or forelgn country) 12, CITIZEN OF WHAT
m.ﬁrmsra-m 1ife, even If retired) DUSTRY ) . COUNTRY?
- Tennesse / U, Se
Jlaa nmzn S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknovwn Unknown == |
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGMATURE OR NAME ADDRESS
(Yeu, no, orunkeown) | (If yes, xive war or datss of servios) NO.
Ray Middieton 1103 Park Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ \ ONSET AND DEATH
Jine for (a), (b}, und (cy | DIRECTLY LEADING TO DEATH® (4
*Thit does not mean | ANTECEDENT CAUSES M/LAZ@?.L oty el 4
the mode of difing, such Morbjdmmdbit;m, if ang, g{a-ing DUE TO '(b) p
ox heart faflure, gsthenta, | 7ife to the above couse (a) stating \!
de. It means the dig. | [he underlying cause lost. ,8_‘70,2«4_‘4:, /.;7{,4 .Zé.cd-e.,
eaxe, infury, or complica- DUE TO (e)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS AN
Conditions contributing to the death bud not
related to the diseaae or condition causing deafh. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS,
TION
.. o [J

21a. ACCIDENT 210, PLACE OF INJURY (s.g.. incraboot

Y S

(Bpecity) 2Ic. (CITY, TOWN, OR TOWNSHIP)

SUICIDE homs, farm, fastary, street, offios bldy..sta.)

HOMICIDE .
21d. TIME (Moath} (Day) (Year) (Hoor} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE .
INJURY - WORK AT WORK .

‘2. I hereby certify tfmt I aumdcd the deceased from . _ ___ 197,_. , 19 , that I last saw the deceased

alive on , and that death occurred apf=o /I m., from the causes and on the dale stated above.

@GNQ z/ é /»‘;-o] e @ (Deznnortltl!)

23b. ADDRESS 23c. DATE SHGNED
/ Foo M L 23 58

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD \\‘Lé

zu BH Enul ng CREMA- | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (State)
"Cremation _'71[25/50 IMissouri Crematory | St Louls Missouri

DATE REC'D BY LOCAL | REGIST RE 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

JAK 23 1355 Mw&ﬂ 1926 Allen Av

Embafoer’s Statement dd Reverse Side)




¥ o

STATEMENT EY LICENSED EMBALMER

I hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, or by e, e

working under my personal supervision,

Student Ellba Imer

StUdBNt seecsissrreoancessuantonccsnannns e T Signed

P. O. Addre,s__.-i_ﬁolfe_

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMBR in his OWN HANDWRITING. (Failure to comply with
"_the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. : '




