THE DIVISION OF HEALTH OF MISSOURI

e | RIED AUG 25 1950 STANDARDsﬁEéTIFICATE OF DEATH 0 s _.gﬁil._«?;..()

. 10.48

BIRTH NO. REG. DISY. NO. ____ - _ PRIMARY REG. DIST. NO. Kegisivar's No...... .jl' '_1‘ _,__

i. PLACE OF DEATH Z USUAL RESIDENCE (Where decearsd lived. [ institution: rasklence before
a. COUN a. STATE b. COUNTY adicimion).

l _IWVG:. : Migsourt

b. CITY (If outclde corpurats Umits, write RURAL and give e. LENGTH OF €. CITY (If ousside corporate llmits, write RURAL a4 :Iv- '.c'luh:n)
OR township)[| STAY (in this place) ?
y7 ik G St. Louls

TOWN ug,.. Louls, Mo.

d. FULL NAME OF (If ot in hospital or inatitgtion, gife streot addreeyr loestlon) /%4 STREET "~ (I rorul, give loeatfon)
HOSPI ” . ADDRESS s R \
INSTITOTION /217 360/, FPinney Ave,
3. gE‘AcMEEsOEFD a. (First) b. (Middle) — c. (Last) 4, DS}'E (Mon_th) (Day) (Yﬂl)
{ Type or Pring) Edmand MGCI“I‘B‘ DEATH -Eugt Iéll 1950
5. S5EX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =1 9. AGE Un yesrs| IF Ui 1 mn P UNDER 14 HES,
. WIDOWED, DIVORCED (Spaptfy). [ last birthday) {Monthe Hours | Min.
__Male ' | Negro- | ' Marrled 7. |Aug. 25, 1897 | 52 . ITT | 22" |
10a. USUAL OCCLPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or fersign country) 12. CITIZEN OFWHAT
dons daring moet of working lifs, even if retired) DUSTRY / l-?OU g
Barber Barber Shop Vicksburg, Miss. . O, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\J " Y .
Ej WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.., nown} b (I yeu, wive of sorvioe) . . o Vs
Ny WoHE None Esther McClure 360l Finney

18. CAUSE OF DEATH SEASE OR CONDITIO CERTIFICATION JS;rgg:l& gm?
E 1. DI o ITION W
- fnter oply onecausaper | Ty GECTLY LEADING TO DEATH? q) M_/ 2

line for {a), (b), and ()

*This does not mean ANTECEDENT CAUSES __

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# Beart follure, asthenin, | rise to the abooe cruse (a) gating -
ele. It means the diy. | he underlying cauae lost.

eare, injury, or complics. CDUETO (¢} ) .
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 10 the disease or condition causing death. _
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' : 20, AUTOPSY?
TION .
. L I - - ves L] o
21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY te.g.. inorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) N (STATE}
SUICIDE boma, farm, fastory, sreet, ofos bldg. et
HOMICIDE
21d. TIME (Month) -(Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %A%ﬁ
i : WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certy tha.t 1 tte‘nded the deceased from —{ z— 19% lo _g__léL’ 19@ that I last 80w the deceated
alive on and that death occurred at ., Jrom the causes and on the date staled above.
23a. SI ATURE: - (Degrea ortitle) | 23b. RESS I Zx. DATE SIGNED
77¢ P B007 Endiderl) Zre. 5175

2 81 gm‘ OAJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (iate)
{Bpetiirt
Burisgl O |Aug.21l, *50 Washington Fark

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

DATE

G271 IBRP

Mﬁlengina o Aﬂ?

(Licensed Embalmet’s Statement




STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

............................................................................... , Student Embalmer Mo,
“working under my personal supervision.

StUG@AT vovesussnrrrancasanssnacssnnasnnsns S:gned. ..... *_@*\7 %M ‘

Student Enbalnr
u Licensed Embaimer No gl 5/\;&/
P. O. Addreufji %7%9\—’

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,}

If this body is not emba!med., fact should be so stated above.

b

7? t




