THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 231610

State File No. i sissnnnan -

. Neo.300
10.48

ALED JUL § 1950

<

"

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

£

REG. DIST. NO. _'BJ_&PRMAM are. orst. 0D kepistiors vo 2R

. Enter only onecaus per

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENICE (Where decessed lived. If institution: resiclence before
e, COUNTY ~ , a. STAT b, COIJNTY adinision).
illinoiﬂ St. Clair
b. CITY (If curcids corpurate limits, write RURAL snd cive ¢. LENGTH OF c. CITY {If cutalde sorpornss timits, write BURAL aod give township)
towrabip}| STAY fio thie placed _ ’ },,, (‘)
TOWN St, Louis month |___TO% Eaet &
. FULL NAME OF (If not ia hoapital or | ive atroot addrees or location) d. STREEY (1! rural, give location) s
HOSPITAL OR ADDRESS y
INSTITUTION 8¢, Mary's Infirmary . -
3. NAME OF Flrst b, (Middle €. (Last)
peceAstp S (Middle) 4OATE  (Mouth) (Dem) (Yew)
8. 5EX 3 6 COLOR OR RACE | 7. MARR]EB B[EVSSC%SRRIED 8. DATE OF BIRTH 9, AGslr&n yesrn h: UNDER | YEAR | & UNDER M wis.
{Bpecify) t day} onths | Days | Hours | Mia,
Pemale~ | Negro - Widow *7” | Wugust 15, 1876 |73 l | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Siate or torelgn countey) 12. CITIZEN OF WHAT
domdﬁm‘ o oat of vft lile, avesn if retired} Y DUSTRY COUNTRY?
ouse at home South Carolina
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Fant ) . Unknown
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S| GNATURE OR NAME ADDRESS
ﬂ’a!qm.crunkno'n) I {If yeu, give war or dates of service} . NO,
0 Nons Iillie Ingram _BE. St, louis,Ill.
DICAL CERTIFICATION {INTERVAL BETWEEN

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b}, and (c} DIRECTLY LEADING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

er@!p

ONS? ! AND DEATH

Mosbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, rise to the above cause (a) slating

ete. It means the dis- - .
DUE TO (¢}

the underlying cause last. . . e e e -

care, infury, or complica-
tion tohich eonsed death. | 11. OTHER SIGNIFICANT CONDITIONS R

Conditions contributing to the death but not
related to the disease or condition causing death.

i

19a. DATE OF OPERA- | 1Sb, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION e . . J
ves L] wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {a.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest, office bldg..e1a} . - .
HOMICIDE ) . :
21d. TIME {Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? } - /
. - WHILEAT NOT WHILE
INJURY WORK AT WORK 5

2. I hereby certify that I (atlended the deceased from Z

alive on , 19

IQS:__ to IL that I last saw lh.e deceased

and that death occurred at _l..3.o._a,m from thj causes and on the date stated above,

e ok S

23b. ADDRESS

Srl-
260 A oy

L 23c. DATE SIGNED

D[&TL‘S

AL_ CREMA. | 24b. DATE YT Z%. NAME OF CEMETERY OR CREMATORY ¥ 24d. LOCATION (Oity, town, or county) (Sinte)
TION OVAL (Bpectiy)’ Ea h
Removal £ Jure 27,1650 st 9t. Louis Ill.

?RAL DIRECTOR'S SIGMATURE ‘ADDRESS

MM&L Louia.Ill

(l.icensed Embalmer’s

ement on knerne Side)




fl

e eeee——

STATEMENT BY LICENSED EMBALMER

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

..... renerre s sreaenasey Student Embalmer Wo.
working under my persona! supervision, ‘

SEUILAT seuvaveracsarrercaststantesrenssne Signt‘tl%m"' ?77" ~. gz :

Student Embalmer -
Licenzed Embalmer No.... V/ 7 f ..........

P. 0. Addres%ﬂ Atra W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F-zlm-e to comply with
the above constitutes grounds for revocation of license.)

Ifdmbodyunotembahned.faﬂshau!dbesomtedabove. : ) ) y

- -~ . ‘
H - - - N |




