S

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

THE DIVISION OF HEALTH OF MISSOURI

r B
FLED JUL 13 1950 STANDARD CERTIFICATE OF DEATH Srate.File No.
_ y 5 3! .......
"BIRTH N0 __ L (st B /— 0 peczoisy. wo PRIMARY REG. DIST. WO. Regisivar's Na,_._..nz........?........_
1. PLACE OF DEATH ;5‘ R Z. USUAL RESIDEN E W lived. If inatitution: residancs befoce
a. COEUNTY K a. STATE , b. COUNTY sdicimion}.
Missouri : o
b. CITY (1f outnide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporaie imits, write RURAL acd give township)® [P
OR towmhip)| STAY (in this placelf{ OR ] ’ sy o2) 7
TOWN St. Louis 2hra. és TOWN St. Louls AR
d. F'ULL NAME OF (If not in bospital or institution, give stret addroes of Loce & STREET (If rural, give loation}
HOSPITAL OR I 2 RESS :
INSTITUTION Homer 1701 N. Garrison
5
3 5‘5"&'&5%'5 a. (First)l e b. (Middle) c. (Last) ] 4 DS}E (Month)  (Day)  (Year)
{ Type or Print) . = on DEATH 6 14 50
5. SEX . | 6..COLOR OR RACE | 7. MARRIED, NEVER MARFIED, | 8. DATE OF BIRTH S, AGE (1o years| IF UKDER 1 YuAm | v UNDER u R
. 7" E WIDOWED, DIVORCED (Specify) last birthday) | Montha , Dure ﬁm M
Male Negro (¥ 6-14=50 | £0
10a. USUAL OCCUPATION (GWekisdof work | 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE (Btats or forelgs ] 12, CT
done during most of working life, sven if retired) : DUSTRY erie atid 0 COU'I;}%EP{'?F WHA}-“'
Missouri - )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. - A ". [
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMA 'S SIGMATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, give war or dates of service) €
me -6, M. A.AL 2601 N.whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION 9 iy INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b}, and (o)’ | D'RECTLY LEADING TQ DEATH* () Pre mat.urit.y
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giring DVE TO (b)
iu.h&ﬂjgﬂun_ asthenia, rise {0 the cbove cause (a) slating” .
de. It means the die- the underlying cause lasd,
eaze, infury, or complico- DUE TG (&) -
tions which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eon.tribu.tinp to the death tnd ot
. . . related to the disense or condition causing deaih. . '
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
A . L . ves [ wo K]
21a. ACCIDENT (Boecity} 21b. PLACE OF INJURY (ag..Inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) .- (COUNTY) (STATE)
SUICIDE boms, farm, fsstory, sirest, ofSce bidy., eve.)
HOMICIDE
214. TIME (Mopth) {Dur) (Yesr} (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
: : WHILE AT NOT WHILE /7 |
INJURY WORK AT WORK

2] hefcby ceﬂtj'y that I attended the deceased from _B=34
1950, and tha! death occurred at 113

19.5.0, to __Bmld 1950 that 1 last saw the dé/ccased
I, from the causes and on the date stated above.

U(Deu_u ortitte) | 23b. ADDRESS _ ) Z3k. DATE SIGNED
' | 2601 N, whittinp 6=28=50
za.o“nggu: A‘lr.ALCRFﬂA; 24b, Dﬁ'{ﬁ- 3 1% 24, nAW nmnv |m LOCATION (cm'y. town, of coanty) .(fatfau)
"""’n .
DATE BY LOCAL | REGISTRAR'S SIGNAT| 25, FURERAL  DIRECT! 1 EMATURE, ADDRESS
UI. 3 RES( }‘i ﬂ M 'R‘ I Cl I\’_IOI’}UBW SEWICE Inc.




[ ]

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, o by —iee....

Student Embalmer No. f

working under my personal supervision.

SEUdONT vevesrrrsnonnsnnssasasnrsss Signed
Student Enbaluer

Licensed Embalmer No

e

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MERmImOWN H.ANDWRITING (F-ilm-etocomplyn
the sbove constitutes grounds for revocation of License.) ' ’
If this body ia not embalmed, fact should be so stated above.




