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THE DIVISION OF HEALTH OF MISSOURI

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

- 2
- FPIED JUL 18 1959 STANDARD CERTIFICATE OF DEATH e e, 22693
| 00 9886
BIRTH NO. REG. DIST. NO. 31&_ PRIMARY REG. DIST. "01 3 Kegisirar’'s No. 0886
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decoassd lived. If Instiution: resiiomcs bafore
a. COUNTY a. STATE . b. COUNTY adinision}.
Migaourd -
b. CITY (I cutnide corpursts limits, write RURAL and give e¢. LENGTH OF +€. CITY (If outaide corporate lim!ts, write RURAL and give township) C?
township}| STAY (ip this place! OR R / / ]
TOWY__St.Louls,No_ 42 ypsf  TW st Touis 2 v
d. FULL NAME CIF (If mot in boapital or § jon, give streat addrem or loeation) d. STREET (If rural, give loeation) d
HOSPITAL . ADDRESS .
INSTITOTION Hospital ll 1432 o, N.Whittler St,
3. NAME OF a. (First, b, (Middle} . (Last)
DECEASED (Fisst) . 4 DATE (Menth)  (Day)  (Year
(Typeor Pint)  Hagple : Dillard DEATH ¥ & 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yearn] IF UNDER t YEAR | IF UMDER 21 His.
FEM WIDOWED, DIVORCED, (Bpecify) iast birthday) Momhll Days | Hours | Min.
= Negro Widow ¥ March 8,1891 [/§9 | |
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) / ‘| 12, CITIZEN OF WHAT
done during most of working [ifs, even if retired) DUSTRY COLNTRY? ~.x2..
Housework Home Manchester,Tenn. UsSeA.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Banks Victoria Cgnnon Dead
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (If yes, xive war or dates of service) NO. ) . .
No None None Ethel Moston 4830 Hammitt Place.
AUJSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
wlvonaemuseper | I, DISEASE OR CONDITION ; ONSET AND DEATH
> R DIRECTLY LEADING TO DEATH* . -
,. nd (¢) (a)
St mean | ANTECEDENT CAUSES @ MMW? Qe dciesitpes
wds oM, such | Morbid conditions, if any, giving PUE TO (B) , i
y asthenia, rise to the abore cause {a) stating . . - .
he dis- _the underlying causelast.. -~ ... - I ( 4 -—— ¥ -
X e,t’ o mplica- DUE TO (c) _ "
# ed death, | 11, OTHER SIGNIFICANT CONDITIONS. ! - . F° ¢ ~° - T
Congitions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190.. MAJOR FINDINGS OF OPERATION: . . . e . ST o B - | 200°AUTOPS
TION '
| wo [J
21a. ACCIDENT ({Bpecify} 21b, PLACE OF INJURY te.x..inorabout | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : homa, [arm, laatory, etreet, office bldg., ete.) P " .
HOMICIDE
21d. TIME (Month) (Day) (Year), (Hous) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? [ “'
oF . WHILEAT[—] NOT WHILE ,ﬁt
INJURY WORK AT WORK' .
22, I hereby certify that I attemicd the deceased from | to 19 , that I Iaat saw the deceased.
alive on _ and that death occurred at M from the causes and on the date stated above.
. SIGNATURE e wuue) 23b. ADDR 23c. DATE SIGNED
%NBER [oA LALCREMA 24b. DATE Zic. MAME OF CEMETERY OR CREMATORY . 24d LOCATION (Clty, town, or cou.uty) 4 (Sme)
{Bpecify) :
Tl U 7/10/503, Washington Park Cem.| St.Louis,Mo. .
REGISTRAR: NATURE ‘25 FURERAL DIRECTOR'S S1GNATURE ‘ADORESS

DATE REC'D BY LOCAL

giWLsRoberts: 1416 N.Taylor Ave.

Sl 7 1955

(Licensed Embalmet’s Statement on Reverse Side)

]




B

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, 07 bY e e

Student Embalmer No.

working under my persona! supervision.

54Udent c.ietedcastasrarassancsssnasanssanas Slg'ned. Ry e A
Student Embalmer

P. 0. AddresE 7A S st lranan F7277

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

If this body i is nof embalmed, fact should beé so stated above.
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- Affidavits containing erasures will not be accepted; draw one line through error and write above it.

orm V. S. 135
S0M—4-43

W1 x36867

THE STATE BOARD OF HEALTH OF MISSOURI ’2 Q/ (‘
BUREAU OF VITAL STATISTICS State File N& 2 /igb

State of
County of }ss. AFFIDAVIT FOR CﬁION OF A RECORD  Local Registrar's No.. 5886.........
On this... day of - ) , 194 ., before me appears
..... who, upen ...........cun.... 0ath, states that the original record of dT;.:E
for Hagele Dillard ,;ﬁx ________________ 7=-5=1950 L 19 , in the State of «
Missouri, and which was filed at on , 19._....., should be corrected as follows:
Item No....__.. T should read. ... Female oo
Instead of Male
Item No should read
Instead of ,
Item No._... should read S —
Instead of .
I.tem No should read R
IOSEEAA O et ee e eememememememetebeasssbecasata a5 m 24 4men 54 oSt et me et e £e e ee e £t £ £e et et e e e emen e are e emr bAoAt £ s At npnremen s
Item No should read . et e et men e et eaen
Instead of...
Ttem NOw oo reeecene should read
Instead of
Item No. should read i,
Instead of
Item No. should read
Instead of

+ The above is true to the best of my knowledge, information and belief.

(SEAL)

Subscribed and sworn to before me this

i
‘My Commission expires.

(A2

1416 N. Taylor

Present Address.

W

3453




