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E PLAINLY-2USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

o
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THE IAVIAUIN UF MEALTR UF MIUWUUN

{950  STANDARD CERTIFICATE OF DEATH

ALED MAR 4

BLRTH NO.

et

i i

—— T R

State File No.

-

REG. OIST. NO. REMARY REG. DISYT. MO. _;pi:frar'l No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. U insthation:; reskdence before
a. COUNTY a. STATE , b. COUNTY.” : adunlsion),
. Missouri -
b. CITY (I outside corperate limits, write RURAL snd give ¢. LENGTH CF ¢. CITY (If cutside corporate limits, write RURAL and give townahip) I’
OR . townsbip) | STAY ¢in this place) ’ ’
TOWN St. Louls days TOWN 5t. Louis >y
d. FULL NAME OF (1f not in hospdeal or imssitution, give sirest address or losatlon) il runl. l:lva Loeation)
HOSPITAL OR fﬁRE.% /—;léé /
INSTITUTION _ Homer G Phi H b0 D
a'DNEActhsoEFD a. {First) b. (Middle) . c. (Laat) . | 4. DATE‘ ‘(Month) (Day) (Yoar)
rTmeor Print) Willie Fielder peAH  Feb, 17 1950
/)/ 6. COLOR OR RACE | 7. #[ARRIEB. NE\\;‘ER EB%EIE&.’Y 8. DATE OF BiRTH .# | 8 AGE (In yu;n ‘: UNS 1 YUR ;M “h::
L
Male Negro PARNEE 2y 12-5}-09 “nG 2| "¥%| " |
102, USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (Btate or foreign country) / 12. CITIZEN OF WHAT
dooe during moat of working [Ele, sven If retired) DUSTRY ) . COUNTRY?
Presser Southern CleanePs Wavnesboro, Mississippijyc
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Fielder Sadie Rigeins | deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHS, %NFORMANT 5 S/IE‘A/TURE OR NAME ADDRESS
(Yos, no, or ynknown) | (If yes, rive war or dates of service) .. - ! .
' HE " 15301988858 2 afo s 0n) Aag /1721 mates
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 ﬁgﬂzﬁ
. Enter only onecatiso per [. DISEASE OR CONDITION .
iiotar (), (b, and () | PIRECTLY LEADING TODEATH*y,) _ Pulmonary Tuberculosis ndet.
ANTECEDENT CAUSES
_*Thix does not mean U min
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b) ndeter ed
|| &2 Beart fafture, asthenia, | rise o the above couse (o) stating . .
de. It means the dis. | he undeslying cause last.
¢ease, infury, or complica- DUE TO (¢)
tion which cauaed death. ] 11, OTHER SIGNIFICANT CONDITIONS
Cunditions mwingwmmmw
related to the disease or condition causing death.
19a. DATE OF OQPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo (X

i

-

‘Rﬁ

21a. ACCIDENT (Bpecity)y - 21b. PLACEOF INJURY (s.x..lnorabont | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COIJNTY) (SI'ATE)
SUICIDE  bome, tarm, tastory, street, office bld., e10
HCMICIDE . 1 U~
219.-TIME {Meonth) (Day) (Year) - (Bm) 2le. I!N.IUR‘l’ OCCURRED | 21f. HOW DID INJURY OCCURY
» o’ OF Ny . = A5 N wuu.:n'r NOT WHILE
INJURY ® | wWoRK | AT WORK

o I hercby cem,fy thaf I atteﬂded the deceased from
_—glive on

, and thai death oceurred at =¥ 1" 5

6__59 o 2-17 1699, that T lost saw the deceased
m., from the causes and on the date stated above.

[y {Degree or titls),

2601 N Whittier St

S Kluu,umv-

23b. ADDRESS Ifc_zodlgﬁ NED

% BURIAL. CREMA- T 245 TATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towz, or county) (Btate)

] q

Remov 2 2-21-50 Roole r g qh‘incr'l-nn Louls

DATE REC'D BY LOCAL | REGISPRAR'S SIGNATU - yqicr;l L;j?w e YT T
FEB 23 R ) 7S] 38117 Page

(Ticensed Embal

onR ae Side)




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 _

. ' .. Student Emb NOvous
working under my personal supervision. e Embalmer No

Signed.... : Lk 4 ‘—M
B T o Lienes Bt o B~ e
, | # ,f?*%

. 0. AddressZ ] = g Hag 7

. Is
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI G. (Failure“to comply wi
the above constitutes grounds for revocation of license.)

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