THE AVIRWUN Ur RMEALRIA W MIDOAUURE 6675

No. 300
10.48 FELEB MAR 10 1950 STANDARD CERTIF‘CATE OF DEATH State File No...
. o
'BIRTH NO. REG. DIST. NO. _ ™ "~ ™ PRIMARY REG. DIST. NO. ——— — — Registrar's No Jﬁ “j n—
" 1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Where deceased lived. If inatitutlon: residstos befors
a. COUNTY a. STATE b. COUNTY dinimion).
Missouri e
D b. CITY (If cutaide corpurate limita, writse RURAL and give & LENGLI;I. £F e Clc;l'g (L1 oumide corporate imits, write RURAL and give iownahip) #° 7§
township) J ce} - - -
. omSt. Louis, Yire o §t. Louds A fyd
g d. FHéls-PNANIl_EO%F {1f pot in boapital or Instisutfon, glve atrect address of losation) f’As[;rDRIEEErSS (1f rural, givs losation} '] U
&} INSTITUTION  Homer G Phillips Hospital 1015 N, 7th St,
B0 NAMEOE ™ » (oo b. (Middie) c. (Las) . CDATE  (Moa) (Dep)  (Yem)
B { Twpe or Print) Malinda Roussan DEATH Feb. 25 1950
E 5. SEX 6 6. COLOR CR RACE | 7. #&F‘!’}Eg EIE‘yggchElSRRlED 8 DATE OF BIRTH L 9.:.(‘55;‘2;:;“- h‘!' T | AR | ¥ UxDAN 2 wms,
{Bpecit)) on Days | Hours | Min.
g | Feme le/| Negro T 19an. 19, 1888 | &2 l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
[« done during m%{-nrﬂm lifq, if retired) Y COUNTRY?
A Domestic Wor Bliss, Missouri
< raa._ﬂmsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a _Unknown . | Malinda Hi | o) sS
bt i3. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT'S S1GNATURE OR NAME ADDRESS
- qu.N.otunknown) (I yow, xive war or dates of ssrvice} NO.
~ 0 , None Sherman Roussan 1015 N. 7th St
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
=] . Enter only onecaussper | I. DISEASE. QR CONDITION lone hrl tlS :
Z || Linetor ), (. od & | DIRECTLY LEAGING TO DEATH® ) Fye P Undet.
2 (| 7 does not mean | ANTECEDENT CAUSES .
ot the mode of dying, tuch | Aforbid conditions, if any, W!W DUE TO (b} Undetermined
3 ab heart fallure, asthenia, | rise to the abooe cause (o) fating .
=} de. It means the dig. the underlying cause last.
© ease, Injury, or complica- _ DUE TO {¢) N
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "4
[ Conditiona mﬂtributinvtothedcatbbm"wt None , a 0
51 related Lo the disease o7 condition death. f
| 19a. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION hd . 2. AUTOPSY?
= TION
g . ves L wo KJ
o 21a, ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE bome, farm, Iactory, street,. offlos bldy..sta.) :
z HOMICIDE
g 219, TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
J‘ INJURY m. WORK AT WORK
E 2z. I hereby cer%{yégpl I atte ¢ deceased from 2-1] , 18 50 Lo 2=25 , IB_LO, that I last saw the deceased
:1 aliveon 5757 , and that death occurred at _é._&_ ., from the causes and on the dale stated above.
ﬁ SIGNATURE v ( or titly) | 23b. ADDRESS Z3¢. DATE SIGNED
,j, M u 2601 N WhittierSt 2-27-50
E . BUF}HIALA.L CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
: (Bpeclty) N
gé Burfat™ 3/1/50 _ Qakdale_Cﬂn.e_te:c&t St. Louls County, Mo,
DATE REC'D BY 1_%%% REGISTRAR'S SHBNATURE = “Se—— 25. FUNENAL DIRECTOR'S SIGNATURE - ADDRESS
Map 1 W?‘ A J :A‘d. IZU G. Wade Granbggn 4202 EiBBEQE s
(licensed Embalmer's Statement on Reverse Side)




9

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 mcmem

. .. Smmmﬂ_mn_[__ﬂ_q_._._._._‘_, ------ srrrssnasnann
working urider my personal supervision.

Signed.. z TR DR P LA
Slgned....... "'.'-"""""""""""'"' . . Licensed Embalmer No 4L 4 02,-,3

Student Embalimer o
p. 0. adiressIEEC _EpeZin C

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

If chis body is not embalmed, fact should be 20 stated above.




