No. 300
10.48

'

‘KITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Ry

THE DIVISSON OF HEALTH OF MISSOURI
ST ?NDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁ_ PRIMARY REG. DIST, v*fm_.

FII;ED APR 10 250

BERTH MO,

e A R

State File No... Oclp‘g‘
b I

Registrar’s Ne

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If instisation: residence befure
a. COUNTY : ) a. STATE Migsouri b, COUNTY adinimion).
b, CCIJTY (I outeide corpursta Limits, write RURAL and m [ I‘.rENGTH €. CITY (If outwids eorporate limits. write RUEAL and give towzabis)

to! ) )] : . .
TowN St. Louis " 5 %" TowNn  5t. Louis 2/29 ’
d. FH(I)-SLP:!PME OF (11 not in bospltal or institation, give streot addross or location) d-AerRF;EErS (12 rural, ghve locstion) 0
(NSTITUTION Homer G Phillips Hospital Z 4518 Page Blvd.
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE Month
DECEASED - Pri .. OF M;, L) )Bo(migs%ﬂr)
( Type or Print) Lela ce DEATH r.
5, SEX 6. COLOR OR RACE | 7. #AR%E% glE‘ygchggRRlED. 8. DATE OF BIRTH & 9.':(3E Un n;n l:a:t::. TR I
. (Bomctty) birthdar. Dan | B Min
female 3 | Col oW 4 July 3rd 1893 56 | 27 |

10a. USUAL OCCUPATION (Qivekind of work:
dons during most of workiog life, even if retired)’

Housework

10b. KIND OF BUSINESS OR [N-
DUSTRY

1. BIRTHPLACE (State or forslsn eountry)

12, Cgllﬁr‘{!?FWHAT
McKenzie Tenn U::g -ﬁo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Buck Dinwiddie .

I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURINTOY

NAME
Connie Bowden
17. INFORMANT S SIGNATURE OR NAME

14. NAMEQF HUSBAND OR WIFE

L z\ rice {(Deceased
ADDRESS

(Yea, no, or unknown} | (If yes, mive war or dates of sorvion) M . - !
No [ - - no Walter Hunter $09A Bayard Ave i
18. CAUSE OF DEATH . MEDICAL CERTIFICATION IgTERVAAI;‘gtge\:Em
| Enter only onecausoper | 1. DISEASE OR CONDITION . NSET TH
Jine for (), (b), and () | DIRECTLY LEADING TO DEATH* 5y Hypertension and Cerebral Thromb031s_ Undet.
ANTECEDENT CAUSES
*This does not mean *
the mode of dying, such | Aorbd conditions, if any, gistng DUE TO (b) Undet ermined
as heart fallure, asthenia, | Tise to the above cauae (a) stating .
de. It means the dig- | he underlying cavae last.
eaze, infury, or complica- _ DUE TO (o)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not N
related to the dlsease or condition causing death. 1VOINE .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOP3Y?
TION A
ves [ .vo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tn orabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) y (9TE) .
ICIDE home, farin, Inctory, sirest, ofioe bldg. o) :
HOMICIDE , R Y 52
21d. TIME | (Moath) (Dap) (Yasn) (Houn | 'zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / E
INJURY e - “ "% | WHILEAT NOT WHILE .
< WORK AT WORK

2 hereby oertqu that I atiended ihe deceased from _lib_._,

1850 1o 3-30 1950 that I last saiv the deceased

alive on 19 and ;fat death occurred af 2 m., from the causes and on the date. stated above.
SIGNATURE 7 (Degreq or title), | Z3b. ADDRESS . DATE SIGNED
/ : z 2601 N Whittier St " 3-30-50
% B gmgd.ucami\; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or comnty) {Btate}
Burial O April 3rd 50 | Washington Park St. Louis, County Mo
DATE REC'D BY LOCAL RAR GNATYRE 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
aPR 1 1obp” g AM J+H.Randle & Son 3133 Bell Avenue

Ecdemhlmn’uSmwoan&dn)
12 e et




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, of by — e —

. . . S
working under my personal supervision. /jant »o.
. : . J’."V\"
Signed ey

51gNnedicisincssscsecncanennoncs reresrsanas ﬂ- é ﬂc"—‘
Student Embalmer icensed Embalmer No..ﬁ— /7:,

P. Q. Address éff,_m__..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HAND' G. (Failure to comply with.
the above constitutes grounds for revocation of license,)

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




