5. No.300_
10.48

Y .

I ,'p,j":l-(

WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE ‘A P

ERMANENT RECORD —J\

’ ALED APR 25 1950

' BIRTH NO.

REG. DIST. O, _3_1.8_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. NO 1_@.3_ Kegirtrar's No.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where Jeconsed livad. 11 & Defore
. COUNTY 8. STATE b, courmr adinission).
: Missouri :
b, CITY (11 cutside corpurate limit, write RURAL and glve ¢, LENGTH OF c. CITY (i ousside vorporsts limits, wrise BUBAL anJ give towaship)
R - . townabig} | STAY (in this plave) R / /
Town  St. Louis 2 TOWN . §t. Louis >
. FULL NAME OF (If not io hasplad o ghvs strest piirom o location) (/7. STREET TR ——, )
HOSPITAL OR § ADDRESS [
INSTITUTION. 8 Milsn ig

3. NAME OF a. (First) - b. {Middtey c. (lennt) 4. DATE Monhy axr}
DECEASED OF gg
DECEAsED HOWARD v/  OREA R S - Vi O

S, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8."DATE OF BIRTH 9. E {Io yesrn] r enbem 1 vEAR | o CHEES M .

. WIDQWED, DIVORCED (Specify) last birtbday) Mou\hl Dare | Bomrs | Min.
Male Negro Married February 9, 1892| I

10a. USUAL OCCUPATION (Givakind of woik § Wi WIRD OF BUSINESS OR IN- | 1. BIRTHPLACE (State or farelgn country) 12. Cl‘l"}%OFWHAT
done during most of working life, even if recired) DUSTRY coul ?
ILaharasr ctric Parig,

13a. FATHER'S NAME 13b. MOYNER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
b Edward Qrea liza Dumasg ,_____ . ... ____ _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS
(Yew. 20, or unknowa) | (If yws. xive war oz dates of service) NO. . N
i : 489-05=0259 Mra. Pahrised QOres 4052 S+, Lonig Ave -
8. c,\igg OF DEATH MEDICAL CERTIFICATION mﬁm
. Enter only oneosuse per 1. DISEASE OR CONDITION . ORSEY
Lins for (. (b, and ey | PIRECTLY LEADING TO DEATH* (o) Arteriosclerosis Generalized 1948x
. ANTECEDENT CAUSES
This does nol, mean Arteriosclerotic Heart Disease 1948x
tAe mode of dying, such gwgﬂﬂmdb:;om, if ang, ‘g::i‘ug DUE TO (b}
. || a# heart faflure, axthenta, | rHE€ & above catise (a L . —_ e . . e _—
N ete. It means the dis- the underlying cause last.: b i LN B . —- % -
case, Infury, or complicn- DUE T.O (f-‘) i} _
tion which consed death. 1. OTHER SIGNIFICANT CONDITIONS ~ £ A - |
- Conditions contributing to the death bui nof
related to the disense or condition eausing death.
19a. DATE OF OPERA- | 18b. MAJOR -FINDINGS OF: OPERATION Yoo . 2 . s 20, AUTOPSY?
TION .
‘ _ ves X wo [J
2ia. ACCIDENT “(Bpectty) 21b. PLACE OF INJURY {o.¢.. inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIF) "TCOUNTY) (STATE)
SUICIDE homa, farz, fastory, street, s8cw bldg.. a0} :
HOMICIDE M
21d. TIME®"" ° (Mooth) (Day) (Yead) = (Hour) 2le. fNJURY QCCURRED 21t. HOW DID INJURY OCCUR?
INJUR’.I z . mm.u'r NOT WHILE
AT Wi . . - . .. .
- LTy -
z?. I hereby certify lhai I afiended the deceased from Jan.. I, 19 “"8 to Apr °1él: 19.2__. that [ last saw the deceased
" alive'on T 19_5_ and thal death occurred at _J.L..Qs.pu from the causes and on the date stated above,
233, SIGNATU TDegeef ot title) Bb ADDRE§

| 3. DATE SIGNED

UL od -

24a. BURIAL. CREMA-
N AL (Bpesity)
urial 1

DATE REC'D BY LOCAL

APR 17 1080 FE5-

2ic. NAME QF CEMETERY OR CREMATORY ]

m L{X’.‘ATION (Olty, town, or oon.m.y) R (S!.a_te) .

SIGMATURE ESS

2 FUERAL DTSR o n AN, Beu' Yo

=
B




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 ——cercvenecmn.

....... \ Student Embalmsr No,

working under my personal supervision.

StUdent Juceeeerssssrsannnencasacaanass ree

Student Embalmer _ - - s é 9
‘ ’ . ! lceu~ed Embaimer No._ d;
| P. O. Address Z _______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (lenre to comply with
the above constitutes grounds for revocation of license,)

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




