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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT ‘m-:com)\

10.48 '

ALED MAR 31 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16895-

State File No....

BIRTH NO.

REG. DI5T. NO. 3 hg PRIMARY REG. DIST. KOwe & . _. Repistrar's Ne

REIST

1. PLACE OF DEATH 2. USUAL RESIDENGEw{Wolm_tecensed lived, 1f ioatitation: residence befors
. COUNTY . STA . adaision).
a > A1 s souri B OOUNTY gy M
b. CITY (I outelds corpurats imits, write RURAL and give c. LENGTH OF c. CITY (I outside corporats lissits, write RURAL and give twmbip) ¢
OR . township) STAY {ln OR K
TOWN _St. Touls £.d0VH s, oW St, Louls
d. FULL NAME OF (If not in bospital or Institution, cive sirset address or losation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION- . 4351 Kennerly Avenue 74 — 4351 Kennerly Avenue
3|:r)qEAChéJE\S%FD a. (First) b. (Middle) T e (Last) 4. 03'1:-5 {Day) (Year)
(Type or Print) George H. Mayo | om 3/ 22/50
5 5EX 6, COLOR OR RACE | 7. MIAD%%\IIED' ISIl-IVgg hEISRRlED. 8. DATE OF BIRTH - 9.£?E tlnyu;n ; w;'u Bﬁ T UNDER M KA.
» . . (Bpacify) i birthday. onf Hours | Min. .
Male ,? Negro Married | 11/17/ 1899 50 ¢ ’ | ™
102 USUAL OCCUPATION (Givektndof work | 10b. KIND OF Busmezsnon IN- | 1. BIRTHPLACE (Btate or foreign senntry) 12, CITIZEN OF WHAT
= orking lite, sven If retired . RY1 '
Pruck Driver - | Produce 8o Hot Springs, #rkansas GRAT
ﬂls..‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unavailable Maggie Unknown ] Agnesg Mayo
15. WAS DECEASED EVER IN U.S’ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, oo, orunknown) | (II yw, xive war or dates of servies) NO. .
‘No ' - 407-20-59591 Agnes Mayo, 4351 Kennerly Avenus

18, CAUSE OF DEATH . MEDICAL CERTIFICATION lg'rtnvu mzm
NSET AN TH
. Enter only onscauseper | 1. DISEASE OR CONDITION
line for {8), {b}, and (c) DIRECTLY LEADING TO DEATH'(E,,
This doct wot means | ANTECEDENT CAUSES @ pnde Q Z / -  /
the mode of dying, such Morbid conditions, if any, piving DUE TO (b) :
as Beari faflure, asthends, | it fo the above couse (o) gtating - - . - L. .= Z P
de. It means the dis. | M€ uaderlying cause last. 7&._
case, tnjury, or complica- DUE TO (9 — —~tl g 2.
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS " ’
Conditions contributing to the death but not
reloied Lo the diseare or condition causing desth. . .
19a." DATE QOF OP%FgN- 13b. MAJOR FINDINGS OF OPERATION v 20. AUTO! 1

21b. PLACE OF INJURY (e2.. ko o7 about

YES NO
21a. ACCIDENT (Bpacify) 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, tastory, screet. offios bidg ., ets.) ' e
HOMICIDE
21d. TIME (Month) (Day} {Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? rf / \
’ . - \I'RII.EAT NOT WHILE| . P ..
INJURY m AT WORK

2. T heréby éertify tht I attcnded the deceased from

, lo , 18

, 18

, that I last saw the deceased

(Licensed Embalmer's Statement on Reverse Side)

alive on , and that death occurred ol X445 BPm., from the causes and on the date stated above.
E.}yGNA ﬁ (Degrn orttl) | Z. ADDRESS 3. DATE SIGNED
M ,é zzacﬂ 1300 Clark Avenue IS
[#s,BuR1A VLAL(:REMA 24b. DATE (] T4, NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity towm, or comnty) {State)
2 ) :
Burial #/| 3/25/50 Greanwood Cemetery |St. Louls, Missourl
DATE REC'D BY Lb'EAL REGISTRAR'S, SIGNMURE ~—____ |® runeralbirecTon’s sieNatuRe ‘ADDRESS
LR 24 TS50 | Chas. J, gates, 4107 Finnay Ave.




STATEMENT BY LICENSED EMBALMER _ h

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ceeeeme

............................................................. ceeeererreme e Student Embalmer Mo,

H % . .
Student ..h:'.". ............................. Slgﬂed.%d\lm ............... A C ot a o T ot S A A S

Student Erlbalmer )
Licensed Embalmer No..... 4476 ...

P. 0. Address___ 4107 _Finney. Avenus..

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

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




