) N OF HEALTH OF MISSOURI ‘
cwosoo 1 FIEDSEP 9 1950  STANDARD OF 28373
o200 STANDARD CE TIFICATE OF DEAT State Fite No...
B 03 7490
BIRTH NGO, RE‘- DIST. - S 2 PRIMARY REG. DIST. MO. ___________ Registrar's No
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whon“ d lived, If, insti v
COUNTY N air T, "STATE -, R A "a m.‘n-i ),
l a. . ’i‘ ] ‘_M‘J: ; ‘\ ) a2, mB m Wm ! tj o0,
b. CITY (I outside & orats Healte, write BURAL and give ¢. LENGTH COF c. CITY r onm- eorparate hudu write RURAL and d" township)
OR s R r township) | STAY (ln this place) OR é
TONN 3¢, louls: - . FoW  gt. Louis
@ . FULL NAME OF (1f not in hoapltal or tustitution, give street aaﬁ'%m REET (It rursl, ghvs location)
Q HOSPMTAL CR 2 DDRESS
] INSTITUTION. 3808 No, Broadway Ave. 3525 No. Broedway Ave
§ 3. NAME OF . (First . b, (Middle) c. (Last) A 4. DATE (Mcuth)  (Dey)  (Yean)
E (TtworPrfM) Bethany C, Enight DEATH Sept. 1, 1950
6."COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years] # thoem 1+ TEAR | 7 oroxe & was,
g -~ WIDOWED, DIVORCED (Bpacify)~ - Inat ugu.y) Homhl Days | Hours l Min,
3 female white widowed 2~ |(_Sept. 30, 1873 7 !
9 102. USUAL OCCUPATION (Give kind of werk: 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
[+ dona during most of working life, wvex if retired) DUSTRY ' . - COUNTRY?
& ife Misgiassippi A
138, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, E QE, HUSBAND Ofa®IFE
¥ | Walter lee Rikam N Smis] Mmis Tom
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S0C1 SECURITY l? INFORMANT' 5 SIGMATURE OR NAME ADDRESS
" (Yos.no. or unknown} | (If yos, xive war or dates of service)
::i gy Penline Rnight, 3525 No. Broadway Ave
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
b . Enter only onecause per I. DISEASE OR CONDITION . * ONSET AND DEATH
E line for {a), (b), and {c) DIRECTLY LEADING TO DEATH )
E *This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 as heart faliure, asthenla, | rise to the above cause (o) stating
= de. Il means the dig. the underlying cause last.
o case, Infury, or complica- DUE TO () _
P tion tohich caused deqth, | !1. OTHER SIGNIFICANT CONDITIONS .
= Conditions contribuling o the death but 1ot
a reloted to the disense or condition cauring death.
Iy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
-4 TION )
= YES D NO D
o Zla. ACCIDENT (Bpecity) 210, PLACEQOF INJURY (e.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, iagtory, sireet, offios bldg..u0.)
Z HOMICIDE .
g 21d. TIME “(Month) (Day) (Year) (Hour) 2le." 'INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
GF ’ Y v 7 { WHILEAT—] NOT WHILE
J‘ (NJURY WORK AT WORK
. j Fd
E 21 hereby certify that I attended the deceased Jfrom _ , 10570, to , 10:8Y, that' I last saw the deceased
' q‘ alive on ' , 1908, and tha! death occupfed at 6.13,0..9 m., fromylhe causes and on the dale stated above.
B [ Slﬁ‘w j \ . A(Degrobbr title) | 23b. ADDRESS . - 2. DATE SIGNED
e Gl 0 F2g5 % ‘ (2 237
E leh 'CREMA— 24b, DATE l 24c. I\A'HE F czusisfv OR CREMATORY | 24d. LOCATION (O!t¥, town, unty),” (Stote) °
S Trove Cemete
W[GJ 25. FUNERAL DIRECTOR' § sssm\run ABDRESS
ﬁ :""“’ n & Math—ﬁﬁmam—sﬂ—;éo_ng-lm‘-__m;__
“(Licensed Embalmer's Statement 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 ...

working under my personal supervision.

blgnnd.................................'... g . Vot 3 j——
Student Embalmer : [T Llcensed Embalmer No f

. . P. O. Addrf'-'& &( @4 :;"‘ﬂ

+ » Note: The gbove MUST. BE SIGNED BY THE LICENSED EMBALMER ‘inshis OWN HANDWRIQ’!NG.. (Failure to comply with
the above constitutes grounds for revocation of license,) .

. I!' thm body is not embaln]ed. fact should be so' stated above, - " -~

" -



