WRITE PLAINLY—USING

FILED JUL 22

s BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR] -
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.___B_ﬁPRIIMY REG. DIST. m@

o, 25134
tate File o(;(.gﬁfl.....

Registrar's No.

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where dacesssd lived.
STATE b. COUN
M issouri i

If Inatitution: residenos before
adinlsion),

b. CITY (M cutside corpurate limlta, write RURAL and give

TOWN

St.

Louis, Mo.

c.
townahip)

STAY tin this place)

LENGTH OF

FULL NAME OF (1f oot in b

jtal or i

Toars—

Live ll-l"l dd.

HOSPITAL O
INSTITUTION. 3842 Missouri Ave

orl

¢. CITY (If outxids mrpmuum!u mnmul.mun township)
TOWN S t. 'L ouis ‘7“/

zd'fnn

{IF rara), cive location)

Z842 Missouri.

3.DNE%NE|E SOE'E a. (First) IA M b. (Middle) 0s ¢. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Pring) AMEL * MAN DEATH  July 13, 1950
5. SEX / 6. COLOR OR RACE | 7. vh}IARRIED. réngR MARRIED, | 8. DATE OF BIRTH v 1 9 AGE um.. T woon | TEAR | owoER u wms.
. (Bpacity) ) on Days | Hours | Min., |
Female White WML /| & ob. 25 . 1860 [ , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (s ,
dons during most of working life, sven it ndr:;) - DUSTRY tate or forslen oouo / lzcgm'lz'fs!':'l'?FWHAT
Housewife At. Home Johnsonville, Tenn. ) U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.W.K. J ackson ] Mary Russian
I5. WAS DECEASED EVER [N U, S. ARMED FORCES? | 16. SOCIAL SECUR{“TJ 1. INFORMANT'S S|IGNATURE OR NAME ADDRESS

ﬂ’nlbr;. orunknowa) | (If yes, kive war or dates of service)
v]

No

Mamie Baker, 3842 Missouri,St. Louis, Mo,

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. Enter only onscauso per

18. CAUSE OF DEATH
Itne for (s), (b}, and (c}

*This doez nol mean
the mode of dying, such
s heart failure, osthenia,
de. Il means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, yivlna DUE TO (b)
rise to the adore cause (o) dati

the underlying cause laxt.

MEDICAL CiETIFICATION

DUE TO ()

6232352524;f~~5:zLéZLt,u=~<=;_z

eans, injury, or complica-
tion which caxsed death.

II: OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the demth but not

*

(Licensed Emhlw.&utmmﬁmﬁde)

related to the discaic or condition g death. -
1S, DATE OF op;.—:%nﬁ 195. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
el yes [ wo [
21a. ACCIDENT (Boecify). 21b. PLACEOF INJURY (eg..tnorabaus | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE / boma, farm, factory, strest. ofos bldg.. e}
HOMICIDE
21d. TIME (Moath) (Dey) (Year) (Hous» | Zls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /L»
S - | My ey ., 15T
22, [ hereby certify thgt I atlended the deceased from 1950, to 193-2) that I laat satw the deceased
alive on ll_, 1950, and fpat deatbégecurédd at _ﬂ m., fi causes and on the date stated above.
22, SIENA - (Degree or titls) | 23b. ADDRESS 2. DATESIGI;]-:D
ANk AT BT e |55
za. BURIAL CREMA- b, DATE g J/ 24c. NAME OF CEMETERY OR CREMATORY ~1/244{ LOCATION (ouy.m.ox:y) - {Btats}
7/17/185 St. John's St. Louis, Mg,
DATE REC'D BY L%CE%L 'S SIG, TURE 25, FUNERAL DIRECTOR'S SIGHATURE - ADDRESS
JUI_ 14 1%n §,- % McLaughlin Funeral Home,2301 Lafayette




Dr. Lewis Resnikoff
3407 A. So. Jefferson

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, of by -

s . Student Embalmer Ko..... teerans cesesnaa e
working under my personal supervision.

Signed.........—., W@ﬂ A 2.

Licensed Embalmer No...

P O. AddressM )?ﬁ

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

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

Slgned.vceacsss Creserrasernrae trseiennas .
Student Embaimer



