¥.

-
S. No,300

10.48

E A PERMANENT RECORD

.

“UED SEP 5

! BIRTH KO.

1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

28704

State File No..o... " P
R 12§

16. SOCIAL SECURITY
(Yea. no, or unknown) RO.

{If s, Klve war or dates of servics)

REG. DIST. NO. __ . o oy PRIMARY REG. DIST. KO. e REQintrar's No.m i e mmessmessiimssa
. PLACE OF DEATH J TV 112 USUAL RESIDENC osssad lived. If institutlon: residence before
a. COUNTY a, STATE- '™ R b. COUNTY adinimelon).
Missouri
b. CITY (1f oateids corpurate Limits, wiite RURAL and sive c. LENGTH OF || . CITY (U outxide corporate Limits, write RURAL ssd give tawnahip)
OR townahip) | STAY (in this place) ?
M St, Louls,Mo /8" St,Toulg 2/7
d. FULL NAME OF (1f nos ta haapital or fastivation, give street addroms or location) || 7d. EDRF_'S (I raral, give loeatien)
INSTITUTION 2945 Delmar Blvd. 3945 Delmar: Blvd.
SDNE%%ES%% 8. (First) b. (Middie) - e, ELm) 4, Dgrg (Month) (Day) (Year)
(T¥pe or Print) Mettie Stieadman CEATH 8 25 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i txoen 1 TEAR | ** WHOER u A3
WIDOWED, DIVORCED (Bpecity) last birthday) |Months , Days | Hours | Min,
Female | Negro  |Widow Dec 15,1892 57 |
10a. USUAL OCCUPATION (GWexindofwerk | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dons during most of working life, evexn if retired) ) DUSTRY . / COUNTRY?
None Helena ,Arkansas TS84,
I32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Farrington Mary Payne . | }
[3. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No Nonse None ¢ Farrin ; lmar
18, CAUSE OF DEATH MEDICAL CERTIFICATIO lmwn&g%rwn%u
. Enteronly onecsuseper | ). DISEASE OR CONDITION )
line tor (a), (b, and {¢) | DIRECTLY LEADING TO DEATH®(5) Jq ﬂ{/?lf,g;,,/c e n _/‘pl-— ) scase 1 M v p1e1y
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|| 08 heartfoilure, asthenda, | . rise io the above cause (a)stating . . .. . .. - e -,
e, It meane the dis- the underlping cause last,
ea¥e, infury, or plica- PUE TQ [(3]
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing to the death bui not
related (o the di or tondition ing death. . -
19s. DATE OF op_lg%k. 150, MAJOR'FINDINGS QF OPERATION '~ - -~ - &~ AN oo 7| 20, AUTOPSY?
] - YES D - NO E/

212, ACCIDENT (Hpselty) . 21b, PLACEOQF INJURY (e.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . , (STATE) -,
SUICIDE " e boma, farm, factory, strest, 6fee bldg., ste.) St o H
HOMICIDE »

2)d. TIME (Month) (Dwy) (Yoar) - (Houn ™ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

. - -~ . - .\ \WHILEAT . NOT WHILE|
INJURY WORK AT WORK

22 I hereby W:Jy that altended the deceased from
alive on# 7€ F« 19_\'2{2 and that death occurr

_iL.agjm., fr

5, 1952 | that T & mw’ms deceased
lhs couses and on the date stated above.

JQ_L !

WRITE P.i:.AI'NLY—USING UNFADING BLACK INK—MAK

1 Erhal L

(L:

23, SIGNATur(E - a(Dezmeor nue) 23b. ADDRESS )% 1 Jac DATE SIGNED
: Fhp N et ersou pits N -5 7450
& NEEER Ié\‘;. CREMA- 24b. DATE Z4c NAME OF CEMEI'ERY OR CREMATORY. :24d. LOCATION (Otty, town, or county) * - - - (State) -
, . ) .
g :Y.' f' 3 8/31/50 Greenwgod Cemetery .. St.Louts, Moew - .- (T
DATE REC'D BY L%CE%L REGISTRAR'S S]IQNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
AUG 28 198 ﬁd .é:,c—-k 1 C.W.Roberts 1416 N.Taylor Ave,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ety et st . e i s

\ . . ' Student tmbalmer NOsvnonsnsanasua
working under my persona! supervision.

R E R R RN Y]

| \' mw

Student Embalmer ) Licensed Embalmer No %O

~

P.O Addmm;ﬁﬁq
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
duaboninnsﬁmmunchformmmﬁonoflim)

I this body is tiot embalmed, fact should be so stated above. ’ - T




