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WRITE PLAINLY—USI

THE DIVRION OF ReALTR OF MIBSOURI

FILED JUL 28 1950 syANDARD CERTIFIGATE OF DEATH

"BIRTH NO.

20450

State File No,.....000%7,

REG. DIST. No.ﬂz?ﬂl"m? REG. OIST. W.M Registrar's No. .1274

de. It means the dis- -

case, infury, or complicg-

DUE 7O () =
tion which ceused death. I,

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but n ey
related to the disease or condition cousing deaul ¥ s‘

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whero dedtused lived. If & idence before
. COUNTY . . STA . . "B .
a St ] Lou:!, s a. STATE Ml ssouri b‘FOUNTY sdmlsion)
b. CITY (I outslds corpurate Umits, writs RURAL snd wive g‘l‘ AI:(ENGTH OF [ CITY (If outelds corporate Uslts, write RURAL aad glve townshio) ( e
1z th )
TOWN (1 ayton towmabiz) fia this place [(Jown Richmond Heights i L} / o
d. FULL NAME OF (If not in heepital or institution, give streat address or location) l‘[ (If rursl, give location} /
HOSPITAL OR DDR
nsTrruTion  St. Louis County Hospital Fr 55 3108 Elinore Ave.
3. gE%T:ES%l-D a. (First) b. (Middle) ¢. (Last) 4 DSTE (Mcnth) - (Day)  (Year)
( Tvpe or Print) IR Y. Y ¥t (P e oEATH July 21, 1950
5. SEX ,5 6. COLOR OR RACE | 7. M'AD%RIEB. rszvegcrgSRRlED. 8. DATE OF BIRTH 9. AGE (Io ysan| = wom ! fua YuR | URoER o wts,
Female Colored WAASREUCIEL S | Oet. 24, 1876 z o M o T e
10a. USUAL OCCUPATION (Gwektsdof merk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or f
dona during most of warking life, sven if ntl::rd) B DUSTRY . o o forelen oounter) C} 1z CITI ZE,;OF WHAT
—__Honsewife St. Louis, Mo., . A.
H13s. FaTHER'S KAME 136, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Payne,,. . ]
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR[TY | 17. INFORMANT ' 5 5(GNATURE OR MAME ADDRESS
(Yes.no, or unknown) | (If yea, cive war or dates of sorvice) NO. . e
Nn No None Charles Aitch 1305 N. Prairie
i8. CAUSE OF DEATH MEDICAL CERTIFICATIO R 'glsﬂﬁ-}h.‘\lﬁgn“m
‘Enmon]yunemw 1. DISEASE OR CONDITION DEATH
line for (), (b), and (¢ | D!RECTLY LEADING TO DEATH? (4 ( W ’
. £
*This does mot mean |- ANTECEDENT CAUSES < .
the mode of dying, such | Morbid conditions, if any. p{oing DUE TO (b) =
a8 heart faflure, asthenta, | rise to the above cante {a) stating . R
the underlying cauae last. e

232K

-

9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  »\% : ) 20. AUTOPSY?
! 5 EERAN
- L 7 YES D NO D

27a. ACCIDENT (Soecity} 21b. PLACEOF INJURY (s.s..Inorabont | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)

SUICIDE home, farm, fastoty, street, offios bldg.,ev0.) e

HOMICIDE
21d. TIME tMonth)  (Day) (Year) (Houn | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. . WHILEAT NOT WHILE
INJURY =, | “work AT WORK -t

2. I hereby certify that T attended the deceased from —uﬁa lo _ﬂ{: 1842, that I last saw the deceased
aliveon .. 2> R/~ IQ.QLtmd that death occurred at 1 Jrom the causes and on the dale staled above.

Wi

]

&E

mer’s Stateineti! on Reverse Side)

23¢c. DATE SIGNED

~2/-5®

2. SIG P 7] (Degre or title) | 23b. ADDRESS |
e ey M“Q- a ;a ‘:!:: :E nct D [ > e
Zia. BURTAL. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION "(City, town, or comntyf -
TION REMOVAL (Bpacity) .
Burial 4 7-25-50 Father [Anaksons # -4 rlr
BY LOCAL | REGISTRAR'S SIGNATURE ,, cronfs 1]

GNATURE

‘ADDRESS

(5tate)

124 N. Grand




[UP.

STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer Novececon. .

------- teasanessnan

Signed..... et aainar Licensed Embalmer No ?(75 I
P. 0. Address_ L2 =2/ A @Ld

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

H this body is not embalmed, fact ah}uld be sc stated above.




