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BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

THE DIVISION OF HEALTH OF MIS0OUKI

FILED AUG 14 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jl& PRIMARY REG. DIST. NO-I_D_D.a. Regi:frar's Ne

State File No. 2’&:’3 l)(nﬂ. ......
665

UNFADING

CBIRYH WO, REG. DIST. KO. __ QP AN’ PRIMARY REG. DIST. NO. AMd BB Regittrar's Nova elieinmssseeieees
Tml" 2. USUAL RESIDENCE (Where Jatoased lived. If instution: residence befora
a. COUNTY a. STATE . b. COUNTY " adiniz;ton),
Missouri
b. CITY (I outeida corporats limita, writse RURAL and give ¢. LENGTH OF <. ClTY (1f outaide corparate limits, write RURAL acd give township) 6’ .
OR townsbip) | STAY {ln this place) / ;r’
TOWN o _ ’?W” St. Loul& AL 2
d. FULL NAME OF {If not in hoapital or institution. give sireot addrass or location) REET {If rursl, give location) ' {;}
HOSP{ ADDRESS
INSTITUTION City Infirmary Hospital 5800 Arsenal 8t.
Eé\lEAchéEs%FD a, (First) b, (Mliddle) c. {Last) 4. DATE (Month)  (Day) ‘(ij
OF
(Typeor Priney  Julla Townsend oEATH  August 2, 1950.
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #71 9, AGE (In years| IF UNDER 1 YEAR | ¥ UNDER u Wus.
F 1 CO]_O d WIDOWED, DIVORCED (&peiity laat birthday) Month, Days | Hours l Mia.
emale re Widowed 2=12-1882 68
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N | T1. BIRTHPLACE (Stata or forelgn country) d 12, CITIZEN OF WHAT
done during most of working life, even If retited} DUSTRY COUNTRY?
Nil Ma.nghgsj;_&r:, Mo. Usa
132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME NAME OF HUSBAND OR WIFE
' _Horace Galloway Ameanda 7 :
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT.S SIGNATURE OR NAME ADDRESS
{Yes. no, of unkoowb) | (1f yes, give war or dates of sorvice) kS NO. ~
No Izola Jones, 1418 A, Rear N, Taylor
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecsuseper | J- DISEASE OR CONDITION . H
line for {s), (b), aad {6) DIRECTLY LEADING TO DEATH* (53 annfﬂ%uv ,én.“
A~
"This doss it meon | ANTECEDENT CAUSES "”mﬂiﬂ.«m w t,a)w&lo yate, o(.w.uw.. 6 weors
the mode of dying, auch | Adorbid conditions, if any, giving DUE TO (b) Gt
at Leart failure, asthenio, | rise to the abote cause (o) .:t_nthlp e i - - F * B
e’ Tt means the dis- -the underlying couse last, - - R N -
ease, infury, or complica- _ DUE TO @ - —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. - - v 6 W&
Conditions eontributing to the death but 7ot R-P)N: ‘ 'l ' - Zezt P
related to the diacase or condition causing death. M )F&,‘Af ad Wt%
19a. DATE OF OPERA- | 19u: MAJOR FINDINGS OF OPERATION - : . A 0. AUTOPSY?
TION
YES [:] NO []
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (o.x..inoraboa | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
« SUICIBE . . bome,farm, fastory. sireet. office bldz..et0.) “ N ' Lt
HOMICIDE
21d. TIME (Mosth} (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF - WHILE AT NOT WHILE
TNJURY . - . WORK AT WORK

22, I hereby certify that I atlended the deceased from

IQ_E to _Aug. 2, _ 1050 that' lau saw thc deceased

alive on%st_z,_ 1950, and that death occurred atB_‘.3ﬂ_E.m from the causes and on the date stated above

WRITE

DATAE ‘BSEC&P B%EG REG}R?Tﬁ:

——=

2. SIGNATURE O (mmez;u‘u 23b. ADDRESS ATE SIGNED
,&oﬂ. 5344 Vo dar, 5\4&1&‘4&“’ 8’ 3/5'0
fo, BURTAL. CREMA- | 24b. DATE 24c. NAYE OF CEMETERY OR CREMATORY - | 24d. LOGATION (City, town, of county) | (State):.
(Bndl:) ' )
BUT &’1 8=5=50 Washington Park St, Louis- Mo,
FUNERAL DIRECTOR™S S|GMATURE ADDRESS

TEl1is Funeral Home , Inc., <2820 Stoddard 8t.

(1icensed Embalorer's Sunmm on Reverse Side)
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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 oo

working under my personal supervision,

Student Embalmer Nou.eeasressonsssasnassnnenes

Sim&W Mw
Slgﬂ.d--a----..-’-o-----u---‘-n---n‘-l-n’co---

Student Embalmer ° . Licensed Embalmer “L// ,? p/

. o o
P. 0. Add V.. w2,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

to comply with

’




