$. No.300

V.

10.48

THE DIVISION OF HEALITHM OUr MibYUOUR]
FILED JUN 29 1350  STANDARD CERTIFICATE OF DEATH ot Eie e

"BIRTH NO. REG. DIST. NOIR la PRIMARY REG. DIST. w[)3 Kepistror's No.. 34\)‘-«

1. PLACE OF DEATH O 2. USUAL RESIDEMNCE (Where decoassd lived. If institution: residence befors
a. COUNTY a. STATE . b. COUNTY - ad.ivion).
. Missouri
b. CI‘II;Y. (I outcide corpurate llmits, write RURAL sad give %TAIQENGTH x‘EF <, CBT;{ (If outsdde eorporate limite, write RURAL st give townshin)
. township) tin this placs) . .
TowN  St, Louls TOWN  3t, Louis . A 27
d. FgééPrT‘:\AhtEO%F (If not in heapital or institution, give strect aliress or location) f [:?IEESrS (It rural, give locatlon)
Y L
INSTITUTION Homer G Phillips Hospital 2603a Chouteau avenue/
3 NAME OF o Py b. (Middle) 2. (Last) 4 DATE (Montt) (Day)  (Yea)
{ Type or Print) Alfreda Jerry Be ckum DEATH June 19 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE QF BIRTH ¥ 9, AGE (In years| If UNGER | YEAR | & unogR u HAS.
> IL’] WED, DIVORCED (8pecity) last birthday) M“m’ Days | Hours | Min.
Female=| Negro arried(separated) 10/1/01
i0a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or forelgn country) 12, CITIZENOF WHAT
dona during most of working life, aven If retired) DUSTRY COUNTRY?
Housewife Mississippl
138, FATHERS NAME 13b, MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
Wllliam anderson Rosie Blas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes, no, or unknown) I {II yom, rive war or dates of service) NO. . .
No - None Bessie sllen 2306a Chouteau Ave,
A, F DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
,'Emc.,,";’f,iimmw 1. DISEASE OR CONDITION _ P 1 11 a t ONSL? AND DEATH
JEoe fox (a), (b, ead (<) RECTLY LEADING TO DEATH® ;) { aralytic eus due to ndet.
ANTECEDENT CAUSES
*Thix does not mean ¥ 1
the mode of dying, such | Morbid conditiona, if any, gining DUE TO (b} Peritonitis Y
as keart fallure, asthenia, | Tise to the abore cause (a) s!ct ng \
dle. It menns the dig. | the underlping cause lasl.
case, injury, or complica- i DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION t g * 20. AUTOPSY?
TION
ves (B wo [
2ia, ACCIDENT (Bpecify) 21b, PLACE QF INJURY {es..inorebens | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, sureet, offios bldr., eve.) Lo B
HCMICIDE
214, TIME (Month}  (Day) (Year) (Houn) 2le. INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR? s
OF WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK '
r 5
22. I hereby ceﬂéfy ﬁat I atiended the deceased from 5=17 , 18 50 lo 6-19 . ,_1.?_5_0_, that T last saw the deceased
galive on £, 19 50 , and that deatk occurred atlQ__p_ m., from the causes and on the date stated above.
m"ﬂjy {Degres or title) 23b. ADDRESS 2%:. DATE SIGNED
0 u. b, . 2601 N Whittierst - 16-21-50

WRITE PLAINLY-~USING UNFADING DBLACK INK—MAXE A PERMANENT RECORD Q\

BURIAL, CREMA- | 24b. DATE ﬂ ‘ 24z, NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or county) . -(State)

i Hamovarl 8l6/23/50 Looat Star e M

. 18tarkville Hississippi
DATE Wa‘swcm. REGISTRAR'S G| 25 FUNERAL DIRECTOR'S SiGMATURE ADDRESS
a3 | 0) /3 . se 32 Vi

Al (Licersed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘or by

, .. St NOsuseoernennasns
working under my persona! supervision. udent tmdalmer No

Signed EM M[OJ bAaad .

)/
Licensed Embalmer@ 3.-2 ry. //

P. O. Address >2 - YCDJAA

51gnEdececcncrentasarsessisssaunnscnnnnnns

Student Embalmer

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

H this body is not embalmed, fact should be so stated sbove.




