S. No.300

v. 10.48 °

/

FILED MAR 28 1950

BIRTH NG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s o5, wo. %_m we. mer. 3003

10560
Tl

Stare File No...

Regitirar’ s Now v s seresseena
1. FLACE OF DEATH i = 2. USUAL RESIDENCE (Whers decoased lived, If instiwtion: residedod®before
a. COUNTY a. STATE b. COUNTY adEimion),
; None Mlssourd None I
b. C[EY (Il outside corpurate limits, wtits RURAL and ‘:-';.hi c. LENh‘Gllz CF c. Cg’;( (U outalde corporats Hmits, write RURAL aod give townahip) V‘
o)
TOWN saint Louig™™" SR yrng town  Salnt Louls 7/
d. FHOLIgP#AI\f_EO%F (1f not in hespital o7 Institation, civs strect addrom or location) d. ASJSFEES
wstirumion  #16 Kingsbury Placé /22— 4727 Kens ington AVG .
(Typeor Pine)  Glendora HILL DEATH March 16, 1950
5. SEX 0) 6. COLOR OR RACE | 7. \EV"IAE;ROR\‘\IIEE E]E‘\;Egcmsamm 8. DATE OF BIRTH P :.Gmxx;;n T woen ¢ YR l’r fr———
8 ) t on Days | Hours |. Min.
Female~| Negro Harr " | may 8, 1893 56 | |
Da USUAL OCCUPAT worl X IN- B ooy
T g(u:n UP? mlﬂl (G ind ot work 10b. KIND OF BUSINESSD%RST I’:IY 11. BIRTHPLACE (Stata or forelen country) / 12, CLTIZEI‘H'OFWHAT
Practical Nurse Jacksonville, TIllinols
133._ FATHER" S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
James Mallory Nannle Brown | James R. #1111l _
:3. WAS DECEASEE) E\(rll;:R m‘lu s. ARMdED i:(f)RCES‘g 16. SOCIAL sscun;rg 17 INFORMANT' 5§ 51GNATURE OR NAME ADDRESS
NG TR EDIR I e "{ James R. Hill, 4727 Kensington Av

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAll;‘BEIWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
lizse for (), (b, sad (¢) | DIRECTLY LEADING TO DEATH (5
*This docs uot meen | ANTECEDENT CAUSES ( 0
the mode of dying, such | Morid conditions, if any, giving DUE TO (b} L
os heart failure, asthenie, | rite to the above cause {a) sating . . ety .
| ete. 1t meane the qui- | “ohe mnderiying canc bt ' /_W
ease, infury, or complica. DUE-TO_ (]
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS - s
' Omduimlah contributing to the death but not
Jated to or
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20, AUTQ 1
TION
. TES NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x.. 0 orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (ST '?E)
SUICIDE boma, tarm, [actory, srest, ofios bldg..ete)
HOMICIDE
219. TIME {Month) (Day} (Year) (Hoan 2te, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 7
WHILEAT["™] NOT WHILE :
INJURY WORK AT WORK

21 hereby certify thot T attended the deceased Jrom

. that I last sair the deceased

c 18 e o , 19
19 and that death occurred at _Q_ﬁ'_m from the causes and on the date stated above.

“me

23b. ADDRESS

1300 Clark Avenue, ﬁ’

Izsco

URIAL, CREMA. | 24b. DATE

et | 3/01/50 | ¥ashington

-24s. NAME OF CEMETERY OR CREMATORY

-240. LOCATION (City, town, or countg}” - /(5tate)

Parl: Cem St. Iouls County, Mo.

* WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

25. FUNERAL DIRECTOR' S SIGNATURE "ADDRESS

DATE | BY LDCAL | REGIE:RARS 516G

Charles J, Gates, 4107 Finney

(l:lc:mad Embalmer's Statermuert oo Reverse Side)




- o STATEMENT BY LICENSED EMBALMER "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was smbalmed by me, Of by om e

"‘w -
Student Embalmer No.

............................................. L

@WCFCEMM /iw

Licensed Embalmer No..

P. O. Addre,s__éa.lQIZ...E..Jm_ey Avenue...

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmu:es grounds for revocation of license.)

I thiss body is not cmbalmcd, fact should be so stated above.

SEUBENT ovensonnnsnnsacsarsasassasnasasasns
Student Embalmer

3




