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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

hd ~

THE DIVISION OF HEALTH OF MISSOURI

10943

4

Male

WIDOWED, DIVORCED (8pacity)

Col d

a
ALED MAR 23 1550  STANDARD CERTIFICATE OF DEATH stae Fie T
B : &
! BIATH KO. REG. DIST. NO. _é_lg_ PRIMARY REG. DIST. NO. iRegistrar's No..... /=t 2e3CY
1. PLACE OF DEATH 2. USUAL RESIDEN coased lived. 1f institution: residence before
a. COUNTY a. STATE . b. COUNTY adinimion).
——— Miggourl
b, Col}?( (If outaids corpurate limits, write RURAL and give g:rAI:(ENGTH OF’ ¢, CITY (If outslde corporate limits, write RURAL sad give township)
. wnahl, in this .
TOWN 8t. Louis towmatio? 119' yrg.“ TOWN Ste Louis RA! T
d. FH&SLPI;I_FE;I_EO%F (If not in heapital or institution, give strest addrem or locatd d. STREET (! tgrat, ghve location) &
INSTITUTION 35617 Lawton Avenue 3517 Lewhton Avenw
3. DNE?:NE‘ES%FD 8. (First) b, (Middie) . (Last} 4. DATE (Moath) (Day) (Year
(Type o7 Pring) Henry Poarson pEATH ~ March 7, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. :.GE (lnn)ln W CXDER | TEAR | IF GKDER b W,
1] Hﬂ.hd.l:

Mooths , Dare
“

Hours l Min,

Dece 21, 1863 I

10a. USUAL OCCUPATION (Give kind of work
done during most of working kifs, sven if retired)

Nil

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (Btate or forelan oountry)

12, CITIZEN OF WHAT
UNTRY?

Crockett County, Tennessee

13a. FATHER'S NAME

Unlkmovm

13b, MOTHER'S MAIDEN

NAME

Charlotte_Fearson |

14. NAME OF HUSBAND OR WIFE

JrSusepoPegrsol? Lovidin Ave.

I5. WAS DECEASED EVER N U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yeu, £ive war of dates of service) NO. .
No Rulu Brown, 3517 Lawton Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION 2Ig;ERVAL BErE\:J“EEN
)} 1, DISEASE OR CONDITION = .’:E&l DEATH
e e O e % | DIRECTLY LEADINGTODEATH* _Ehre Nephritis 4
T
*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, If any, giving DUE TO (e} H
as heart fellure, asthenia, |. rise to the abooe cause (a) stating . . . - -~ e |- .
“te. It means the dip- - the underlying carye last. - .
care, infury, or complica- _ _ DUE TO (¢)
tion which caused death..| 11, OTHER SIGNIFICANT CONDITIONS ) fe .
Chnditions contrilnding lo the death but not
related to the disease or condition canzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ - * ) I 20, AUTOPSYT
TION
. ves [ wo (J

2ia. ACCIDENT (Bpecify) 21b. PLACEGF INJURY (ex..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’-(STATE)

SUICIDE home, farm, fantory, strest, offios blds., ete.) )

HOMICIDE \5
214. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IN.?UFRY‘ WHILEAT{—] NOT WHILE ) :
o AT WORK -
22, [ hereby certjfy that I all cd,thﬂdeceased Jrom m, 19_02., lo M IQLSJ, that I last saw the deceased
IQL, and that death occurred al m., from the causes and on the dale stated above.

alive o 22 P2t
/

2. SIGNA ) ( or tile) | 23b. ADDRESS dz L.zac DATE SIGNED
‘ -~ L7 /WQ/) A2 3&‘ %@/%ﬁ (D orEe D
m.‘ﬁUﬁlALé)ﬁEMA- 24b, DATE 24 OF CEMETERY OR' CREMATQRY TIQN (Oity, town, or coubty) (Btate)
TION. REMOV; //

D3 [~ 5D e o Do

EFUNERAL DIRECTOR' S SIGMATURE

‘ADOREAS

R+ Me Ce Green, 3517 Laclede Avenue

onﬂﬂqr Side)




. STATEMENT BY LICENSED EMBALMER
-— - 'M‘."-,,-o—.,-»-

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

-

Student Embalasr No.
working under my personal supervision.

Student ..... vescnan tiedioansasecrasnaanans . Signed %j Z 7 E;'ﬁ- ’
" Student Embalmer .

Licensed Embalmer No....! _5[ 2 /
P. O. Address_.g ‘4"". ha

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

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




