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WRITE PLAINLY—USING UNFADING BLACK INK~-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 27 1950 STANDARD CERTIFICATE OF DEAT{boa " state Fite Mo 1LR322

318

4420

- B1RTH NO. REG. DiST. NO. PRIMARY REG. DIST. wO. Registrar's No
1. PLACE OF DEATH 2 USUAL "RESIDENCE (Where ducoased lived. 1t Laaliation: reskience befors
a. COUNTY a. STATE . b. COQUNTY . adiningion].
None St. Clair
b, ClTY (If ontaide corpurate limita, write RUTRAL and give c. LENGTH OF ¢. CITY (if outaide carporate limits, write RURAL azJ give towmabip)
township) [ STAY (in shis place) OR .
TOWN $t. Louis 1 dav TOWN  Egat St. Iouis $/20
d. FULL NAME OF (If not in hospital or institution, give sirest address or location) d. STREET {1 rursl, give locadon} y
HOSPITAL OR ADDRESS
INSTITUTION g4 | Marv's Inf. 1324 Fond Avenus
3. NAME OF e. (First) . b. (Mlddle) ¢, (Last)
DECEASED 4. DATE (Month)  (Day)  (Yean
( Type or Print) Ruby L K Junipr DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *”| 9. AGE (In years| IF UNOER | YEAR | ¥ ONDER 1 urs,
- WIDOWED, DIVORCED (Bpecify) last birthday} Huhﬂn’ Days | Hours | Mia.
Female Negro Single /2 of |
1. USLAL OCCUPATION (Giektad of work | I0b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Stta or foreigo aountry) 12. CITIZEN OF WHAT
done during wost of workiog life. even if miind) DUSTRY COQUNTRY?
Stenographsr Stenographer EBast 3t. Touis, Tllinois America-
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Junidy . Isala Gilbert - | Tome
i5. WAS DECEASED EVER IN U.S ARMID FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, no, orunknown} | (If yes, xive war or dates of sarvics)
Non No TIH "éaZ-s’?j’; lela-Junior 1324 Bond Avemue
18. CAUSE OF DEATH . EDICAL. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AWD DEATH
. Enter only onecauseper | 1. R ¥ LEADING TO DEATH® - .
Iine for (8}, (b), and (o) | DIRECTL 5 TO DEATH® () —_—
*This does mot mean ANTECEDENT CAUSES /
the wmode of duing, such | Morbd conditions, if any, giring. DUE TO (0) &ﬁ Y :’L’L’d LAy
a2 heard failure, asthenia, | 7ise.to the above cause (o) Mmﬂ s . C LT .
ete. It medna the dis- the undtrlymg couse last. -5 -
eare, Injury, or complica- % DUE TO (c) - _
tion which coused death, | 1I. OTHER SIGNIFICANT CONDIfIONS T ' -1
Conditioms aontnbutma to the death but Hol
related to the disease or condition causing death.
19b. MAJOR FINDINGS OF OPERATION . s - ' 20. AUTOPSY?

13a. DATE OF  OPERA-
TION®

F -

'rszZl wo L] ‘

(Bpecify) 21b. PLACEOF INJURY (e.x.. 1o orabout

21a. ACCIDENT _ 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) A AT
SUICIDE home, fares, Iastory, strest, office blds., e1e.) o . N ‘ﬂ,
HOMICIDE )
219, TIME (Mogth) (Day} (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT["—] NOT WHILE .
INJURY WORK AT WORK : : : SRR
Popue +
22. I hereby certify that.I altended the deceased from -t 1980 10 8 "'/r 1942 , that I last saw the deceased
alive on . 19.{11, and that death occurred al m., from the causez and on the daje stated above,
. , (Degreo or title) | Z3b. mnn7 W Ze. oamsnsuzo
sl v DDl Kasass =S8 oo . 'Sl
RIA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION (Clty, town, or county) (Gtate) .
TION, REMOVALWD“K]I ’ '
May 17, 195 . East

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S 31GMATURE ‘aponEss

Q. Crigeler 1036 Tudor Avenue

s

(Ticensed Embelmer's Statement on Reverse Side) B@SL St, LOULS, 11I1NOLS
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A STATEMENT BY LICENSED EMBALMER )
I hereby c'e"rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e rvvms -
\f{‘d? e L , Student Embalmer No.
. o - . ek ant B
\\jorkTh*gyny personal supervision. !
“BRUAENT cuvuesrnraasacascacssrasssnsnsnnsnns Sigmed..x]..2

Student Embalmer

9
Licensed Embalmer I\‘To.n..._J:rl'..’\! kz (,1_9

. . P. O. AddressHiD... - T ANVARA = MY
Note: The above _MUS'I:,BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure ti comply with
the above constitutes grounds for revocation of license.) ‘ ’
If this body is not embalmed, fact should be so stated above.




