. No, 300
. 10.48

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD ~—

18063
e

THE DIVISION OF HEALTH OF MISSOUR} -
STANDARD CERTIFICATE OF DEATH

- FILED MAY 27 1950
REG. DIST. NO. 3 la PRIMARY REG. DIST. no]003

BERTH NO.

State File Na

‘[| as heart faflure, asthendic,

- Registrar's No. i mmssomsssmssesen
1. PLACE OF DEATH 2-USUAL RESIDENCE (Where decesssd lived, 17 instimotion: remdence before
a. COUNTY a. STATE MiSSOUI‘i . b. COUNTY adimislon).
b. Ccl,‘li;‘f (I oqtaide corpurste Umits, wiits RURAL and give g_r AI:{ENGTH OF ITY {If outaide sorporase limits, write BURAL and give townahiy)
wowhip) in this ]
town St. Louis rewmabip (i shio place -2' SWN St. Louis ~ s ] 49
d. FULL NAME OF (i not in houpital or institution, give street addrews or loestion) ” (If rasal, give location} = i
HOSPITAL OR ADDRF_‘SS Oy .
institution  1816a Cole St. 2816a Cole St., ()
3. NAME OF . . .
DiAME s?a A a. (First) ) b. (Middle) a. (Last) 4. DS'EE (Month}  (Day) (Yean
{Type or Print) Josephine Coats peatH = May 13, 1950
5. SEX ’b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | *| 9. AGE (In years| ¥ ©N0ER 1 YEAR | W GomER 11 wms,
WIDCWED, DIVORCED (Bpacify) last birthday} Monm, Days | Hours | Min.
Female” | Negro Widowed Oct. 1, 1876 73 |
1ta. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS SRN- | 1. BIRTHPLACE (State or forelgn sountry} 12_ CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY .. / RY?
House-trork Louisiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Newsom Maggie Hall i
E{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ACDRESS
on, orunkoown} | (If yew, xive war or dates of service) L . . ’
| None Pinkie Jones 1816a Cole St.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION mggzu BETWEEN
_ Enter only onecauseper | |. DISEASE OR CONDITION » DEATH
Jine for (s), (b, end (¢ | DVRECTLY LEADING TO DEATH® (4 /M 4 s ,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE To (b)
rise {o.the above cause (a} siating
the underlying cauae lasi.

" *This does not mean
the mode of dying, such

— &

ete. It means the dis-
care, infury, or complica-
tion which caused death,

DUE TO {c).
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the dizease or condition causing death.

i

L;m:'ﬁs,,

RMANENT RECO-R-I

|

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION T T - " 4 20, AUTOPSY?
TION

21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY te.g.laorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (counn)

SUICIDE boms, farm, [actory, street, offios bidg..et0.)

HOMICIDE
214. TIME (Mogth) . (Day)  (Yeas) ' (Houwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

v o ~ . - WHILEAT NOT WHILE . . . . -

. JNJURY = | WORK AT WORK : .

22.\1’ hereby ceru'fy that I attended ihe deceased from g tay

1850 1 1D ﬁ*‘-;)_wfv,ma: T last saw the deceazed

|

[3
»

e

{ Embaimer’

cbvﬁ on , 192, and that death occurred at m., from the causes and on the date siated above.
Izsa: SIGNATURE - -- U ’ 0 {Degrec or titls) I 23b. ADDRESS Zic. DATE SIGNED
p S P - - Ve Y L8 c -
/ﬁ?/ L2 KE . Loden- N 12U 178w r5ye
?:NBU"[SJ‘ALCREM; Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY . . | 24d. LOCATION (OQity, town, or county) -- ‘{5tate) -
el i1 | 5/18/50 Washington Park Cem. - | St. -Louis, Missouri -
'ATE RECD BY L%CE%L REG 'S SIGNAHRE 25, FUNERAL DIRECTOR'S 81GNATURE 'nigpuss
44 17 om ézm M G. Wade Granberry 4202 Finney Ave.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-

working under my personal supervision.

—~

r * Al
Student ..ouave

trcsssasesntivddss i ansaanS .

5tudent Embaimer

B

' Licensed Embalmer No 4{5‘92 \,.?,\“,'; o d
P. 0. Address \?fd‘”ﬂ Mb@m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail“' i; comply mth‘
the above constitutes grounds for revocation of Lcense.)

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

.‘,,‘.‘




