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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
¢+ ALED MAY 27 1950  STANDARD CERTIFICATE OF DEATH

#

18431

State Eile No.....

24a. BURIAL . CREMA-

- EETTTT T, ...P-i. eyt anm
Y A l
' BIRTH NO. REG. DIST. no.318—_ PRIMARY REG. DIST.= 00—3—_,_. Registrar's No 44‘)?
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. I loasti : resldence before
a. COUNTY a. STATE . b. COUNTY adinismion).
Miasouri o 1/
b, CITY (I outcide corpurats limits, write RURAL and give ¢. LENGTH OF {[ . CITY «if outeide sorporate limits, write RURAL and give towaship) ~ f
OR . townahip) | STAY iin this place} OR
TowN S+, Loulis Mo yrs ¢ FOWN  S+.Louls,
d. FULL NAME OF (If not in hoapital or i give strect add or location) rJSTREET (If rural, give locatlon)
HOSPITAL OR ADDRESS . .
InsTITuToN 1128 N, Leonard Ave. 1128 N.Leonard Ave
a'gE%%ES%FI.D " a. (First) b. (Middie) c. ('Lnst) 4. DATE (Month)  (Day) (Year)
(T¥pe or Prind) Marvy Maker- _ DEATH 5 16 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 71 9. AGE (In years| ¥ UNDER 1 TEAR | F UNDER T nEs.
-% WIDOWED, DIVORCED (Hpecify) last birthday) Menuu] Days | Bours | Mia.
Female D! Negro Widow ~ May 15,1861 89 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (Btate or forsign country) 12. CITIZEN OF WHAT
dona during most of working life, aven if retired) ) DUSTRY . ; COUNTRY?
Nil None Algiers,la. / U, S% AN
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Allen Mary ? ] Dead
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, po, or ynkogwn} | {If N dates of servics) . - .
o ™= None None Pearl Martin 1128 N,Leonard Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁgwfﬁ
E 1. DISEASE CR CONDITION TH
'":‘::‘;r"‘(‘:i"(‘g,‘“;ﬁ’(’g DIRECTLY LEADING TO DEATH*(,y _Lobar Pneumonla, nephritis & 5'/4'/5()
o | anrecevenT cavses arteriosclerotic heart disease
. o to 5/16/5
the mode of dying, such | Aorbi¢ conditions, if any, giring DUE TO (b}
a# heart fallure, asthenia, | Tise to the above cause (o) statiag - N N ]
cle. I means the dig. 1 the underlying cause last. o
case, Infury, or complica- DUE To. (c)
tion which eouaed death. | 11. OTHER SIGNIFICANT CONDITIONS - ' -
* Conditions comtributing to the death but not
- related to the disease or condition cauring death. X
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
, e @
21a. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (ox..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) A
SUICIDE bome, [arm, faatory, sirest, offics bidg.,e10.)
' HOMICIDE M;
214. TIME (Moot) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4 ) 7
WHILEAT[—] NOTWHILE
TNJURY - o | "Work L] "ar work
2. I hereby certify that I atlended the deceased from 5&5_0_ 19____,lo _E‘Zlﬁm 19, 'that I last saw the deceased
alive on 16 5Q 19___,and lﬂl degth ockurred al _QP_ m., from the causes and on the date stated above.
Zia. SIGNATURE p . or title)| 23b. ADDRESS l 23%. DATE SIGNED
, MDY -3100a Lucas ‘Ave, 5/17/50

24b, DATE

TION, REMOVAL (Sowaity)

24c, NAME OF CEMETERY OR CREMATORY

.| 24a. LOCATION (City, town, or county)
Algiers,La. 2y

(Btate)

Algiers, la

mm% %{ E

REG WﬂAﬂE '---.__“ i

25. FUNERAL DIRECYOR' 8§ 81 GHMATURE T ABDRERS .

C.W.Roberts 1416 N.Taylor Ave.

(Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER Ly
.

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, oF by emere e

working under my persona! supervision.

Signead....... Waevssasasassse s nnernsisnnen

Student Embalmer - Licensed Embal;nex:‘ No 9/4 V

P. O. Address ot NS P

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

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




