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

r THE DIVISION OF HEALTH OF MISSUUKE (9]
ALED AUG 23 1950 STANDARD CERTIFICATE OF DEATH . *  qics i, =868

BIRTH WO.________ _____________  REG. DIST. noalg_

PRIMARY REG. DISY. mQL Rcymrcr’:No.ﬁ.&{j.(.&. .

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. 1f fnstitution: residence befors

(Yee,no. orunknown} | (If yes, give war or dutes of sorvice)

Gem:% C. Sjn§] eton ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

a. COUNTY 8. STATE b. COUNTY adwimion).
: ' Misaourd
b. COI"E;Y (1 cateide corpurate Umita, write RURAL and give §T AL\(ENGTH OF c. CITY (I ouwide corparate lmits, write RURAL and give townahip)
. townmhipn) (ln this place)]|
ToWN  St. Louis 12 days _éTOWN St. Louis 30k ?
d. FEbSLPT"Iﬁ\h:.E QF (If mot in hoapital or Instivation. give virest sddress or locstion) d. A%rDRESS {1t rural, give location) 0 -
INSTITUTIoN. Chriatien Hogpital 4721a Easton Ave.,
3. I:I;IEACEESCI’-:FB a. (First) b. (Middle) ¢. (Last) . 4. DATE (Menth)  (Day)
(Typeor Print)  JEMBS B. Singleton | oA August 11, 195
5, SEX 0 - | 6. COLOR OR RACE | 7. MARR!ED IgIE‘}IgchSREIEg.) 8. DATE OF BIRTH - 9.1‘1\55 (Il;.y;,-n l: ln::l IDI:;: 'IF UNDER M HES.
(Bpacify. . on Hours | Min.
mals vhite vorce -2, |(May 20, 1900 By | |
10a. USUAL OCCUPATION (Giwekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5t
done during most of working life, lvmr;! ;t;:l) _ DUSTRY . o of forsies omunty) / % ClTIZEr“(?FWHAT
Pake County, Illinois
"Ha.‘nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ida Brendon . | : )
16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrg. atrice fbward 105 Weldon,

18. CAUSE OF DEATH MEDI CERTIFICA
Enter anly onscauseper | |. DISEASE OR CONDITION - Wd ONSET AND DRATH
Jin DIRECTLY LEADING TQ DEATH*
8 for {a), (b), and {(c) (a) ASCites
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, glring DUE TO (b)
o# heart fallure, asthenia, | Tise to the above cause (o) dating —
ete. It means the ds- the underlying cause lasl,
eaae, infury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
related to the disease or condition causing death,
19a. DATE OF OPFE)AN. 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| ———
| v [0 w8
21a, ACCIDENT (Bpecity) ° 2ib, PLACE OF INJURY (ex..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} £ (STATE)Y —* *~
alélﬁ}glEDE home, furm, fastory, street. offies bldg., s10l v '

INJURY- Cor m.

21d. TIME (Month} (Day) {(Year! (Houn 2ie. INJURY OCCURRED
OF = WHILEAT—] NOTWHILE

WORK AT WORK

21, HOW DID INJURY OCCUR? 53////
L

2. I hereby certify that 1 attended the deceased from M_&L IBEﬁ_ , 105D, that T last sato the deceased
alive on _ By 1t _, 1980, and thai deatifoccurrdd 1112200 8b§ rom thetauses and on the date stated above.

. SIGW )D‘l:':lﬁ e

23b ADDR - IGNED
2o STl |5

24n. AL, CREMA- | 24b. DATE
TIGNSREMOVAL (Eis;d!r)

DATE REC'D BY LOCAL

i 5 4

—_‘-\-..

24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etata}

Gmmten?'____&t-._l:mim : Missoimi
25. FUNERAL DIRECTOR S S1GNATURE ADDRESS

(Licensed Ernlnfmcfl Sutunnn on Reverse Side)




K
ccn®
}
. ¥ ‘
h \ Ee - .o r

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 persona! supervision. udent Embalmer NGl oeooavvures

Signed........~... SRl

Q- Licensed Embalm ...... 7\57
’ P. 0. Addr ........../Qg{éz_ ........

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

If this body is not embalméd, fact should be so-stated above. R AP ¢ oo

Slgned..vaua. cretesenrensnnnna resvresana . e
Student Embalmer




