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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
1950 STANDARD CERTIFICATE OF DEATH

State File No. 184‘72
. L 4905

PRIMARY REG. DIST. wd.

REG. DIST. NO. Registrar's No
1. PLACE OF DEATH j'- 2. USUAL RESIDENCE (Whars deceassd lived. If Lustitution: residence before
nCOUNTY - o, T ﬂ 7 7, a. STATE " b, COUNTY admisgion’,
Tt gl L7 e ST WAL e, Miasouri a 1 Tk
b. CITY (f autride sorousate lizgite, write RURAL and give LENGTH OF || c. CITY (If eumide corpuate lirattn, writs RURAL and give towrabies -2 / 0 7
OR )ﬂ . townatin) STAY {a this plase) .
TowR ) ZM St, Louis J
d. N#Emm“hm-mdn“h-w STREET m-nl.dwlul&-l
TuTion. 3300 A, Iaclede ave. %SOO A, Taclede sve,
3. NA [+ d & (First) b. (Middle) o (Last) 4. DATE M
SEtRASED AT @t Dar) (e
{ Twpe or Print) DEATH 20 AT D
8, SEX 6. COLOR OR RACE 'l' MARRIED NEVER HARRIED 8. DATE OF BIRTH 9. ASE mmwlu T
3 : last birthdny) , Days | Hours | Min
femele Colored Widowed Oct 14,1990 59 7 16 |
|| 10a. USUAL OCCUPATION (Give kind of work: | 10h..KIND OF BUSINESS OR‘IN— 11. BIRTHPLACE (Swmes H
| wor! Aopidlis o fovelgn m? 2, c&r‘rr;_rzgl; ?FWHAT
HlSu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, um{or HUSBAND OR WiFE
unknow unkrow ] widowed
-i| ¥5. WAS DECEASED EVER IN U.%. ARMED FORCES? i 16. SOCIAL SECURITY { 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yem. aive war or dates of sarvies) RO,
none Carrie Deris 3300 A, Laclede ave.
18. CAUSE OF DEATH ] MEDI CERTIFICAFION INTERVAL BETWEEN
. Enter anty anecanswper | |, DISEASE OR CONDITION _ OMSET AND DEATH
line for (8}, (b}, atd (2) DIRECTLY LEADING TO DEATH @
*This doer not meen ANTECEDENT CAUSES
¢he mode of dying, ruch | Morbid conditions, if oy, giving DUE TO (b) =
s heart faflure, asthenia, | rise 2o the above cause (o) stating
de. It means the dip- the underlying couse last.
case, infury, or compilea- DUE TO (o)
tion which cavsed deaih. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP'FI%AN 13b. MAICR FINDINGS OF OPERATION 2. AUTOPSY
ves [ :s I:I
21a. ACCIDENT {Spasity) 21b. PLACEOF INJURY (ss.. o czaboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) CSTJ\'I'EJ .
SUICIDE . | bome.farm, factory, strest. offfes bidy.. ete.)
HOMICIDE T
2td. TIME ~ (Moath) -(Day} (Year} (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬂ;’n:‘, oY WHILEAT [ KOT WHILE :
- . =. WORK AT WORK

2.1 herei:y certify Atha.t I atlended the deceased from'?x
alive on and thal deaih occfrred ol

Z

-f:mQ_., lo IB_A_D., that T laat saw the decmed
T, from causes and on the date staied above.

WRITE PLAINLY-—~USING UNFADING BLACK INE—

23a. smnW Qf (Degres o title)

zau.znj:z;'s‘? 4 {& ( Eﬁ;lsﬂ )

nmmagzlu&;hcnmn; fun DAT! 24c. NAME OF CEMETERY OR casmmr?kv 24d. LOCATION Os\uy, town,oreount:)/ /éma)
11t o 17 F ) / ]5950 Washington fark St. Louis Countvy Mo,
DATE REC'D BY LOCAL RAR'S ﬁ;;m.g: ?! 25. FUNERAL DIRECTOR"S SIGMATURE ‘ADDRESS

WS o™ 2’ A Dement & Son 2629-. 31 Gole St
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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.

Student ....corenarreancernnannnna Caerasnns

Student Embalmer %f
! Licensed Embalmer No.. \5 .............. A

WRITING. (Far.lur_e to comply ‘j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




