THE DIVIMON OF REALITH Or MISYUURL

No. 300 3
o2 ALED MAY 1 1950 syANDARD CERTIFICATE OF DEATH e e LAAD0
| BLRTH ND. REG. DisT. Mo, o3 1 63 _ PRiMARY REG. DIsT. QO3 regisrars o __._.._,‘;591,
1. PchCE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If ingtitution: residence befors
a, UNTY a. STATE b, COUNTY dbmelon).
0 ~ None Misgouri none .
b. CITY (¥ outsids eorporate mits, write RURAL sod give ¢. LENGTH OF ¢. CITY (U outside corporats limits, write RURAL and give township)
- . townahip) | STAY (in this place)
TOWN Saint Louls "™-"{3yrs | TOWN  Soint Touls ' }
d. TOUS-PF'ILAANII_EOOF (If mot ia hospitsl or institution, give strect sddress or tocation) d.AS[;rDRREEErSS (I rara!, givs location) 6
INSTITUTION  Homer € Phillips Hospital t 8759 Windsor Place
3. I':’;EACBEE S%FD _a. (First) b, (Middle) ¢, (Last) 4 DATE {Month)  (Day) (Year)
(Type or Print) Jane Curry DEATH April 18 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9 AGE (In yeam| IF UnbEm 1 TEAR | oF UMOER 24 sons.
6 WIROWED, DIVORCER (8pedliy) last birthday) |Moathe| Days | Hoaw | Min
Female Colored M / n=_abont ‘s , |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btats or foreign country) 12. CITIZEN OF WHAT
dons during most of working Lifs, sven if retired) DUSTRY / COUNTRY?
__ Howsewife Medeon, Tenhegsgee UeS4A
“lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jima Kallay i Unknowh - AThomaa Curry _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(If yea, give war or dates of service)
[y

(Yea, nN06 npknov)

WRITE PLAINLY—USING TINFADING BLACK INKE—MAXE A PERMANENT RECORD

A

B, Maxwell, 3739 Windgor Place

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'S’éé}’ihm“‘
Enter cnly onecsusoper | 1. DISEASE OR CONDITION H
lime tor (s}, b, sad () DIRECTLY LEADING TO DEATH® ) Carcinoma of Stomagh ndet.,
“Thl:r'dou not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, giving PUE TO (b)
o2 heart failure, asthenda, | ride to fhe above couse (o} stating
. It means the dis. | ‘the underlying ceuse last.
ease, infury, or compll DUE TO {c}
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not t 4 2
Telated to the diseate or condition causing deats,  Malnutrition
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves [} wo IE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY') m
+ SUICIDE bome, farm, tactory, strest, office bldg.,eta.} )
HOMICIDE
2id. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
ity - | TP s
2. I hereby cerhiy Tg I aitended the deceaséd from 3-21 950 , to 4-18- ) 19.90 _, that I last saw the deceased
/\@liée on___ Y _— - 1 9_50Q/and that deatdh oceurred et 53 05D m., from the causes and on the date stated above.
(B3 NATURE - {Dregres o tiﬂu)‘) 23b, ADDRESS 23¢c. DATE SIGNED
d AdAlo ¢ 2601 N-Whittier St 4-19~50
. BURIAL, CREMA- ab DATE 24, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
ON REMOVAL {Bpecily) =]
Removal 5| 4/19/50 ._Jackson, -Tennegses
DATE REC'D BY }_oCﬁél_ REGISTRAR'S . TUNERAL DIRECTOR' 5 81 GNATURE ADDRESS
APR 191850 2 Charles J. Gateg, 4107 Finney Ave

(Licensed Embalmer's Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer Nouessuveorsenanassvannnenes
working under my personal supervision.

5Tgnede.sessssennacnacaannns ttessenanranea

Student Embalmer

Licensed Embalmer No..-. 4
P. 0. Address__ 2107 Finney Ave,

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 licetise,)

If this body is not embalmed, fact should be so0 stated above.




