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FILED APR 20 1350

BIRTH KRO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wee. oisr. w0 _DAB rmiwwry aee. . 1003

14331

State File Novoe e rrense s -

Regisirar's No '
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
a. COUNTY N a. STATE b.: COUNTY . udmiulonl.
Mis sourl
b. CCIJ-{R.Y (H oatolde corpurate livmlu. write RURAL “dw‘i:;hip). {grfﬁl“(ENile.h}k: DE:;) c. Cg—l;{ (I octaide corporate limits, writea BURAL and give mhlp] / ?
TOWN gSte Louls 50 yraseq s7oW  St. Louls
d. F}lil!..sLPv_PAhll-Eo%F (If not in bospital or inatitution, give sireat address or locating) 7 JASISTS (I raral, ghve location)
INSTITUTION- lade Avenue 1821 Belleglade Avenua
3 NAME OF & (First) b. (Middte) < (Last) 4 DATE  (Mooth) (Dwy)  (Yesn
{ Type or Prins) Daisy Banlster DEATH 4/4/50
5. SEX ’5 & COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| ir vmokn 1 YEAR | o tocn 1 s,
IDOWED DIVORCED (8pecity) . last birthday) Mouth' Days | Hours | Min.
Widow Unknown 1881 [Abt.69 l

10a. USUAL OCCUPATION (Qive kind of wark"
during moet of worklag life, sven If retired)

done

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BERTHPLACE (Btats or forelgn soustry) /

Hopkingville, Kentucky

12. CITIZEN OF WHAT
cou

13a. FATHER'S NAME

Mo=se Roscoe

13b. MOTHER'S MAIDEN

Marvy Union

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yoa, glva wat or dates of servies)

{Ywes. no. or unknown)

o

16. SOCJAL SECURITY
NO,

NAME 14. NAME OF HUSBAND OR WIFE

. Cha e
17 INFORMANT' S SIGNATURE OR NAME ADDRESS

None

Barbara Thompsoh, 1821 Belleglade

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onescatise per 1. DISEASE OR CONDITION
Jim for (a), (b, and (¢ | PVRECTLY LEADING TO DEATH® ;) Hemiplegia ﬂ onth
ANTECEDENT CAUSES .
*This does not mean
the mode of dying, +uch | Morbid conditions, if any, giring DUE TO 0 Hypertension 2 YI'S .
ar heart failure, asthenia, |- rise Lo the cbose couse (¢} slating .. -
de. It meona the dip. | A€ aderlying cause last.
eaze, injury, or complica- DUE TO {¢) . ,
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditlons contritnding to the death but not
related to the dlsease or condition causing death. Lo,
‘Il 19a. DATE OF OP‘Fl%AN- 15b. MAJOR FINDINGS OF OPERATION ‘ ' i L. 20, AUTOPSY?
2ta. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (og-. Inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) .. (COUNTY) (STATE
SUICIDE bome, farm. fastory, strest, oifies bldg..ete.) : :
HOMICIDE - -
21d, TIME~ (Month) (Day) (Year} (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f - i / [
"INJURY ' . a | Yoak L] "5 woORK.
271 hereby I atiended the deceased from Jan lSth IBLO h i1l 4th19_§9 that I last saw the deceased
alive on 19_5_0_ and that death occurred at 2._5.Qa m., from the causes and on the dale stated above.

- &Z’Zé% (-Ypewsrp A0

23b. ADDRESS

0537  Market Street

23c. DATE SIGNED

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD™

_._1_11'

24: BURIAL, CREMA-
. RE] V (Bvabl

f /s

%4c. NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (Clty, town, or county) ' (State)

St. Peter® Cemetery|St. Louls, Missouri

DATE REC'D BY LOCAL
REG.

10Cn

ms‘sisg RE -

(1L

1 Fobal, L

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Chag, J. Gatea, 410’? Finney Avenue

on Reverse Side)
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T et e——————— et e
——

STATEMENT BY LICENSED EMBALMER

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

....................................... R Student Embalmer No.

working under my persona! supervision.

Licensed Embalmer No.... 4476 S

P. 0. Address__ 4107 Finney Avenue

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.)

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

Student ...iiecsavsaoansancanaossnunnarnnae
Student Embalimer




