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THE DIVISION OF HEALTH OF MISSOURI

29 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_1_8_ primary mec. 0197, Wb (YYD . Registror's No

State File No.,..
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Robert Buckner i

Sophia Nelson

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare 4 d lived, If intitation: §d before
a. COUNTY a. STATE b. COUNTY Jaimioal.
, Missouri e
b. CITY (H outside eorpurato Hmits, write RURAL and give c. LENGTH OF ¢. CITY (If outelds corporate limita, write RURAL and give townshipn)
. ) townabip)| STAY (ln this place) ?
TOWN St T,ouis _TOWN  S5t. Louis 2 / /
. FULL NAME OF (If oot i boagltat or § Son, Kive streot nddress or | y || dfsTREET (T rural, glve location)
HOSPITAL OR ADDRESS
INSTITUTION  Homer G Phillips Hospital 1501 Wagoner
a.gE%!E ES%IB 8. (First) b. (Mliddle) c. (Last) 4. DATE (Month) (Day)  (Year)
{ Tope or Primt) Virgie Redd DEATH July - 15 1950
5, SEX 6. COLOR OR RACE | 7. MAR%‘I’EB NIE\\r'EgClEISRRIED 8. DATE OF BIRTH 9.&(55’(;::’:;)-:- l: ur | TEAR | OF UMDEX & ams.
(Bpnily) . Al on Days | Hours | Mig,
Female Colored e Lo ‘Det. 25, 1895 g 85 I
10a. USUAL OCCUPATION (Givekind ot werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country) 12, CITIZEN OF WHAT
dona during most of working life, ovea if retised) DUSTRY . / COUNTRY?
Housewife Frankfurt, Kentucky 3. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Justice Redd 3%137a Evans

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (1f yws, wive war or dates of servioe} NO.
No No : None Mrs. Sadie Bend 1501 Wasgoner
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lﬁgﬁhﬁm
‘Enmamyoneauaﬁ;m— 1. DISEASE OR CONDITION T™H
line for (), (b}, and (¢} | C!RECTLYLEADINGTODEATH') . Cerebral Hemarrhage —Undet.
— ANTECEDENT CAUSES
*This doet not mean art.
the mode of dying, such | Morbid conditions, if any, DUE TO (t) ___gpeg‘tens:w 6“1 He Disease
s heart failure, asthento, | rise to the abore cause (a) . .
de. It means the dir- the underlying couse lazf.
ease, infury, or compll DUE TO (¢)
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a, DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION ! : ! 20. AUTOPSY?
TION
YES D Noﬂ
21a. ACCIDENT (Bpecity) 21k, PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, - home, farm, fastory, sureet, offios bidg., yre.) .
HOMICIDE ‘.‘
214. TIME (Month) (Day) {(Year) (Hour ‘Z'IO.VINJURY-OCCURRED 21f. HOW DID INJURY OCCUR?
' WHILEAT - NOT WHILE
INJURY ™ | WORK AT WORK /—P j

2. I hereby cergif;
_~glive on ﬁéﬂ__

that I.atiended the deceased from __6=26 , 1850  to _F=15-

19_5.0 that I/laat saw the deceased
m., from the causes tmd on the dale staled above.

MIGNA R

0, and that death occurred al :
) (Degrea or,title) | 23b. ADDRESS

Z3c. DATE SIGNED

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

A AAA WD, - 2601 N Whittier St 1=17=50.

BUR]AL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY , |-24d. LOCATION (Oity, town, or county) . {Elate)-
TlON REMOVAL @pactty) !
Burial 7-21 ‘SO Oakdale Cemetery - LaMpv. Mot .
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(L_n::mad Embalmer's Stltmwm on Reverse Side)

ADDRESS

25. gl. DIREQTOR' 8 slell;u'un: -. B
%;ggi 1221 N.
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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, or by
L y ' " s
working under my persona! supervision. tudsnt tmbaimer No

- . \..
Student Embalmur . Licensed Embalmer No.... ....Z& S

P. O. Address. 2w/ 27 M .....

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

If this body is not embalmed, fact should be 50 stated above.




