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BIRTH NO.

I. PLACE OF DEATH - 7 2. USUAL RESIDENCE (w deceased lived. If insthwtion: residence befors
- UN - Aud o] Lo LN
f?}\ - conmy St.Louis & STATE Mlssourl b CONTY o 4 Louig ™
. b. CITY (U outoide corpurata limits, write RURAL snd give c. LENGTH ©F c CITY (If cutaide corporate limits, witte RURAL snd give w,, s
\ OR S == towratiip)| STAY (in this place) 0 /
TOWN Ferguson - \ nka i TOWN Bergzusgon
g - d. FUO%P#AMEOOF (If Kot 1 boepltal or nstitution. give atreet address or loeatten) ||\ d.ASDTI;! (¢ rusul, xive kocation) 0 )
o nstrTution . 275 So, Barat 275 'S0e Barat
ﬁ 3DNE‘::NéES%FD a. (First) L b. (Mlddie) 'Grc. (Last) . 4. DATE (Month) (Day) (Year)
K (Typeor Print)  NADY illian oves DEATH April 2%, 1950
a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (Ia years|  UNR 1 YEAR | 7 ek m i
g | wi DIVORCED D e o lant birthday), | Motthe| Days | Hours | Mbn
5 [|Eoemale "L White o Octe4,1871 78 ol |
. AL ud of wot - . or
< 10a. USUAL OCCUPATION %u::: ad ot work | 10b. KIND OF Busmasncl:gr IN- | 11. BIRTHPLACE (@uate or forsien ocwater) / 12, crrr{_lz_Er;?quAT
& ousew : Rapids,Kye. JoD e
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sterling B.Clack Lavinla Settle - Alfred Groves
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY (1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. =, Ao, or wh , Kive war or an of sarvice) [+
A T e | e : None Byron T.Cline, 275 So,Barat

18; CAUSE OF DEATH- CERTIFICATIO EERVAL EETwEER
* || Eter onty onecawseper | 1. DISEASE OR CONDITION ﬁ .Zﬂ ry _
lna for (8), (b), and (o) | DIRECTLY.LEADINGTO DW'"'(n) et “etesg,|
*This doés not wmean | ANTECEDENT CAUSES . - iw 9@1{\ 774%
the mode of dying, ruch | Mortid conditions, If cny, .4'3'"’ DUE TO (b)

. ﬂheur!faﬂun, asthenda, |, tra“: o the nbm caire (dJ
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R |l de. 1t means the dis- ying caude lagt -
iy | casts s, o iomptic. BUE_TO (c)
"t |f tion which caused'death. | 11. OTHER SIGNIFICANT CONDITIONS .
- Conditions contributing to the death but not
3 . related to the diseate or condition cousing death. -
' ; 13a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ,
TiON ¢ d 3’ .
= s
w [ 21a AciDENT {Epacity) 21b. PLACEOF INJURY (e.g.. lnorabowst ] 21c. (CITY, TOWN, OR TOWNSHIF) (COU
. DE; - 4 P bome, farm, L streek, offion bldy,, eta) R -
Z HOMICIDE At iﬂl .
. g 21d. T(I)I‘[!_E " (Mont) (Dan) (Yoat) (Houn | 2le. "MJURY OCCURRED gjow DID IHJURY % Q :
l "U”R"i = - 2o =S5y o | TRREAT "g-'&'il P fa—wu
E Zz.Ihersbycemfy I atlended dxmcdfram 7 18‘-(’ Lo ‘//j'7 18 é/thdllaltmwlhadecmud
alivegn . AL J2lo 195 () and that death oc@jed ot _Z 20 m., from the causes and on the date siated abm
E Do 5 7 o (quuurtluu‘)’ 23b, ADDRESS ,
| 25 DN ~ T EF7T Muw
E [ BURIAL TREMA- T 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Clty, town, of county) (s:an)
§ | RSmevar™ii|4-27-50 Oak Grove Charleston, o,
- | DATE REC'D BY LOCAL | REGISTRAR'S SIGHATU 25. FURERAL DIRECTOR' B §) GNATURNE ‘b Blvd
H4-15 458 ) cwju.‘u Ibert H.Hopps,4700 fiashington ‘

{Li d Embsl ot Reverm Side) [
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STATEMENT BY LICENSED EMBALMER

I herebyw':ertify that the body whose name is recorded on the reverse side of this certificate was embalmed bym—b}'_ﬂ

Ly . . . ' Student EMbalmer No..eeesrrusnsonsocronnnn
working under my persona! supervision,
El
L Signed T2 T A L sn o
3lgnedisasscsessvacansanaasas ressavenn sees ; ..-. ?/,2,33
: Student Embalmer - Licensed Embalmer No

P. 0. Address_adP.: Eem-::s_; ..... 1

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license,)

If this body i not embalmed, fact should be so sated zbove. : T




