THE DIVISION OF HEALTH OF MISSOURI

%o | FILEDMAY 17 1950 STANDARD CERTIFICATE OF DEATH DN B I
NONPWRREE: & %

.48 i
BIRTH MD. " REG. DIST. NO. PRIMARY REG. DIST. NO.___— . Regirtror's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decciasd llved. If [nstitution: residenes befors

a. COUNTY a. STATE b. COUNTY adinimlon).

.—-""

b, Cl? (I outeide corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY (1f aytalde corporats limits, write RURAL and give townahip)

\ townahip) | STAY (in this plaes)

a TOWN o+. Touls. Mo 238 St. Louls, Mo. 4 / 2 7’
8 d. FH(I).SLPP_;_\AI\;;-EO%F (I not ia hospltal or institatics, dwmum d. Asgglggs  {If rural, givs location) U
D INSTITUTION WRALS // b / .. [ I 21 Waltan Ave.
ﬁ 3DPJEACMEES%FD 8. (First) b. (Middle) c. (Last) 4. DAIE {Month) (Day) (Yean)
o { Type or Print) Willie Mae Durham DEATH  May 5, 195Q
g 5, SEX 3 6. COLOR OR RACE | 7. xraﬁlgg. ISF\\:‘EECMSRREEJ. 8, DATE OF BIRTH 7 9.:f£ e rean| @ m::n | Yo o o s
£ . {Bpecify! : - - birthday ony ours | Mia.
5- Female —'[Colored arrie / | Oct. 7, 1896 53 l |
® || 10a. USUAL OCCUPATION (Gkve kind of = 10b. KIND SINESS OR IN- | 11. BIRTHPLACE n 7 ) -
m done during most of working I.I(E(:.'::okzilnl?ndr:g N OF BU DUSTRY (Btate or foreiga couniey) / % cLT'%P;?F WHAT
H | Housewife Forest City, Arkanssas oSJh.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Albert Elby | Jenny Jackson A. W. Durham
k2 || 15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- {Yos. no,orunknown) | (If yen, rive war or cates of service} NO.
= | No None A, W, Purham

19. CAUSE OF DEATH [ ] 1CA/ ERTIFICA INTERVAL BETWEEN
hlﬂ | Enter only onecauseper | 1. DISEASE OR CONDITION __ Eearc noma OFo'yt omach | ONSET AND DEATH
Z !l lime for (s), (o), nd (o) | DIRECTLY LEADING TO DEATH®(5) 1048
M *Thia docs mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, gising © DUE TO (b) —-——N—Gne
=3 as heart failure; asthenta, | riee 1o the above couae (a} sating ~ -
= ete. It meons the dis- the underlying cauae last,
o eate, injury, or i - DUE TO (c) . None
5 |t tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
a related to the disease or condition causing death. Nane .
i || 192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
&  TION
7 v 0 o ]
o || 218 ACCIDENT (Bpecify) 210, PLACE OF INJURY te.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) +  (COUNTY) / (STATE
; SUICIDE horme, fares, factoty, streat, office bldg..o10) ‘j
] HOMICIDE .
g 214. 'nm-: (Mooth) (Day) (Vear): {(Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WRILEAT NOT WHILE
J‘ "U UR"' m. WORK AT WORK
- eby y that I atiended the deceased from 5_._21_-— 1950, ¢ death 19, that I last saw the deceased
E alw 19780, and that death occurved af2 308 _am., from the causes and on the date stated above.
g egren of title)e | 23b. ADDRESS 2%. DATE SIGNED
) > $ 4730a Page Blvde 5May ' 50
E RTAL, CREMA- | 24b, DATE 24e” NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, connty) - {State)
(Bpeciy)

§ " May 10,1950| Washington Park St. Louis é My~ Mo .

DATE REC'D LOCAL | REGJRTRARSSIG! RE - MERAL_,DIRECTOR' S SIGHATOAL ADDRE
R 0. 0 R P o Z W Z o V] n—@M PM—‘

{Ticensed Embalmer's Suumtm ot Reverse Side) =~ 4.




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

Student Embalmer No. .

working under my personal supervision.
Signed . !

Student ..... cusssssessmysamesessanrerran

Student Embal
e e . . Licenzed Embalmer No /g s/‘? ;—
) P Q. A_ddrp:q (jfé/W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Fa:lure to comply w
the above constitutes grounds for revocation of license.) .

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




