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INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .~
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WRITE FLA

THE DIVISION OF HEALTH OF MISSOURI
ALED APR 20 1950  sTANDARD CERTIFICATE OF DEATH

4810

towrshipt| STAY {in this place)

TOWN 384ntRE ohisvcnue

. 03 State File No,..
BIRTH NO. REG. DIST. uo.3_18_ PRIMARY REG. DIST. RepmmnNo e .l.)..i..O_;}___ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If instituti id befofe -
a. COUNTY a. STATE b. COUNTY adnimion).
Misgouri N
b. ClTY (If outnide corpursts limit, write RURAL and give c. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL asd give township} ':“

oW Saint Louis ko) ) /

d. FHO%P#"IEE %F {I{ no in hoapital ar § ive strest addross or location) DRESS (It ruzal, give locos) ‘) -_{-
ISTITUTIoN 3040 Bell Avenue ) . 3040 Bell Avenue i
3. NAME OF a. (First b. (Miadie) ¢, (Last, .
DECEASED ’ . ar o (Last) 4. DATE (%aontm ((l)hy) (Year)
( Type or Print) Georgia Yinn:ifield Minnifield DEATH =50
5, SEX 5 6. COLOR OR RACE | 7. xlARI}‘IrED. NEG'SEICESRRIED. 8. DATE OF BIRTH .- 9. AGE (In years| IF UNDER | TEAR | F UNDER 3 HES.
9 - (8pacify) ) D e
female negro PP ROCEL S Unk nown aBHY o | o
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
doudn.ﬂH Baﬁué'érml?éna iU rutired) DUSTRY Unkn0wn U'@HNTRY? ’
. ilaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown -————-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
[Yel.m.otn_nk_l-:wn) (Il_y-._air“rord.-!- of sarvice} __99 NO. Sadie Green 4_325 Maffit
i pal
18. CAUSE OF DEATH , ERTIFICATION ' 'ORSET AND D
. Enter only onecauss per I. DISEASE OR CONDITION 7 . TH
Lin tor (), (1), and (¢} DIRECTLY LEADING TO DEATH*(5)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO =
as heart fatlure, asthenia, |. rive to the above cauze (0} stating . = . o~
de. It means Mc} - the underlying cause last. ) .
ease, infury, or complica- DUE T0. E")
tion which coused decth, | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but ot
related to the disease or condition causing degth. . .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o o o 20. AUTOPSY?
TION !
. YES D NO D

21a. ACCIDENT

(Bpecify) 21b. PLACE OF INJURY (vg..inorsbount | 2Tc. {CITY, TOWN, OR TOWNSHIP). (COUNTY) / ; (STATB. A
SUICIDE : . homs, farm, fastory, strest, office bldg., eto.) - 3 —
HOMICIDE X X o
2id. TIME - .(Month) Daz) (Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ! ! )
-7 - wmu:n NOT WHILE, .
INJ'URY WORK

2 ] ‘hereby cerujy that I attended ihs deceased Jrom
aljeg on e

m. AT RK
K and that death E!md at _L?;

M__, 195__ that I last sow the deceased

Jrom the caprrp and opn the date sr{zted above.

PR

WNAZM / g

H S S

.M-i {M 23c. DATE SIGNED
"J

ua BURIAL CREMA- 24b. DATE |24z, hAuE‘OF‘CEMErER\' OR CREMATORY: | 24d: LOCATION (City. town,ormunty)-_._ “(Btate)
4/4 50 lureenwood Cemetery . St. Louis. ¥o. .
25. FUNERAL DIRECTOR'S $]aGNATURE ADDRESS

G.

Wade Granberry 4202 Finney aAve

DATEREC'DBYLOCAL REG R'S SIGNA 2
APR 3 J;A i
{Licensed Embslmer’s Staternent on Reverse Side)
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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, or by — oo

working under my personal sdpervision

Student ...ceccecissnnne é.".l"” ..... B . Signe i ot s
Studlnt balmar . .
- - Licensed Embalmer No..... .LJ/-(J- °2“

- - P. Q. Address '_\3&&0 (-F!‘,o t_'ﬂ. @
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in-his OWN HANDWRITINﬁ. -(Failure to complr with
the above constitutes grounds for revocation of license.) : ) R
I this body is not embalmed, fact should be 5o stated sbove. )

- - .




