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-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

19a. DATE OF .OPERA-
TIiON

p
FLED-MAR 4 1950 STANDARD CERTIFICATE OF DEATH e o DI
- 318 1590
BIRTH NO. REG. DIST. N. PRIMARY REG. DIST. NO. Registrar's No,. ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE, (Whare decessed lived. Ut inets widence befors
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY ":d:i-ion).
b. CITY (If eutaids torpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (1 outside corporets Ilm!n. write RURAL acd ive township) j bu‘[
OR townahip)[ STAY fin this place) TSB, L 5
TOWN  St, Louis 0 yrs St. Louis
d. FHOUS-P’I!I‘BAT_EO%F {1 not in hospital or Institution, ive strect address or loestion} d.}gfg% o n;nl. &ive location)
: INSTITUTION 1411 So. Newstead Ave 18 1411 So. Newstead Avenue
3. NAME QF a. (First) b. (Middle) <. (Last)
DECEASED 4. DATE (Month)  (Day) (Yea)
(Tepe or Print) PEARL - . - ABRAMS DEATH  Februery 15, 1950
8. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| o UNDCR | YEAR | @ towoen 4 WS
WIDOWED, DIVORCED (Bpacify) . last birthday) Mondu' Days | Hours I Min
) w v Mgr, ©9.18931 58
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Suate of forelen oountry) 0 12, CITIZEN OF WHAT
dotw dyring most of wor! Life, aven if retired) DUSTRY - . . . COUNTRY?
ouge-wite At Home Fredericktown, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE .
Jim Quinton Mary Spray .| Gus .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. oo, or unknown) | (If yea, xive war or dates of sarvios) NO. ‘L
| . Truman Boan 1411 So. MNewstead Ave .
MEDICAL CERTIFICATION INTERVAL BETWEEN
g&&".ﬁ&iﬁﬂm 1. DISEASE OR CONDITION * : ’M—Jm - = ONSET AND DEATH_
Jine for (a), (b), and () | DRECTLY LEADING TO DEATH® () |
*This does net meen | PNVEGEDENT CAUSES
the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b)
aa hearl faflure, asthenio, rise to the above caure (o) Hating . . .
ac. It meang the diz- | the underlying coute latt. h B
care, infury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 1o the disecse or condition cauring death. -
19b. MAJOR FINDINGS OF OPERATION IO v Tt T ] 20, AUTOPSY?

ves [ noD_

(Bpecity)

21b. PLACE OF INJURY (ax., in orabont

2la, ACCIDENT 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofioe bldg., exa.) - T 7%%
HOMICIDE i
21a. TIME (Mooth) (Dey) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? “f / >
WHILEAT{ ] NOTWHILE A
TNJURY = | woRK AT WORK . -
2. ] hereby certy I attended the deceased from _%_-_L 1850 ufm:mﬂ that T last saw the deceased
alive on IS&D, and that! death occurved ol A0 -¥® # m., from the causes and on the date staled above.
Da. S1 (Degres or ye) Z3b. ADDR% ' Zic. DATE SIGNED
o Ak 77%&«-‘” T, | 33 bLases Lol -
24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY  J724d. LOCATION (City, town, o county§ /" (State}
TION REMOVAL (Bpedity) n o . .
“Burial 0_18-50 Christisn Frederickiown, Missouri .
DATE: REC'D BY LOCAL REGISTRABS-SIGHATURE 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
fEB 7 1@ ' %&/ |_McLaughlin Funeral Home 2301 Lafavette Av
. / (Bmdﬁmh!acf’a&nmmllm&dﬂ ‘




Dr. 0.E. Wilijumson,MD
8226 Clayton Rd.
1-4 p.m. FRIDAY

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 — vl

............................................ . Student Embaimer No.

working under my persona! supervision.

Student cociesesinsasassasssvasassnesasanss "
Student Embaimer -

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

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




