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BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA!NLY—; JSING U’NfADING

O

{/

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 9 1950  STANDARD CERTIFICATE OF DEATH State File No.oiomn 8 L2
V ] . v i . . : . nr
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST, m-‘.m‘_‘,femmmﬁ Naﬂ}?fl;g.S
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased Bived. If lnstitutlon: residence before
a. COUNTY a, STATE . . b. COUNTY admiselon).
- Migaourd 4
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH- OF ¢. CITY (1f outslds corporate limits, write BURAL sad give townahip) N
OR . towmahip) | STAY (in this place) OR . " #
TOWN  St, Louis : Town St, Louis 2/ 6
d. FULL NAME OF (I not in hospital or institution, give streot address or looation) . ET (I rural, give location) a -
* "HOSPITAL OR DRESS ] . -
INSTITUTION 3508 Hickory / 3526 Hickory
S.gE%héEs%iE a. (First) bi (Middle) ¢. (Last} o Ja Dg}-g (Menth) (Day) (Year)
(Tepeor Prine)  Mattie Lee Ward | oeaw Aug. 28, 1950
5. SEX #}. | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH ¥ |9 AGE (In ysars| & UNDER | TEAR | P UROER u mas.
2 WIDOWED, DIVORCED, (Specity) Last birthday) Monﬂul DZ' Hours | Mig,
Female ~ | Colored | Widowed July 4, 1885 65 118 |
108. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS GR [N- | 11. BIRTHPLACE (Site or forelen country) ’ 12, CITIZEN OF WHAT
done during most of working life. even if retired) DUSTRY . . . . UNTRY
Housewife None Okalorda, Mississippi . s A,

13b. MOTHER'S MAIDEN

Catherine .7

138, FATHER'S NAME
' Jagper Woods

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknowa} | {If yes, xiva war or dates of service)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

17. INFORMANT" §

3 SIGMATURE OR NAME ADDRESS

No No None Irabetty Morrig 5526 Hickory St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lﬁgﬁsw
. Enter only onaceussper | }. DISEASE OR CONDITION : — H
Lige for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® (5) At dx W—M-u
) €
*This does not mean ANTECEDENT CAUSES 3 [ _,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) st U" . ) d.
|| a# heartfatiure, asthenia, |  riac o the obove cause (o) stating .. .. . o | .- SR Y I
“ete. It meand thi dig- | the underlying cause last.” -
ease, infury, or complica- _ DUE TO (c) -
tion which couged death, | 11, OTHER SIGNIFICANT CONDITIONS * -~ —
Congditions contributing lo the death but not
related to the disease or condition causing death. .. . .
19a. DATE OF:OPERA-:|. 190, MAJOR FINDINGS OF OPERATION =~ - -+ : t . ' 20. AUTOPSY?
TION
L ves [ wo J
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE) -
- SUICIDE _ - T homa, firm, agtory, strest, offios bids., 0. IR :
HOMICIDE L
214. TIME (Mcot) (Day) (Yean). (Houn | 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCURT w %
: ; . = . 7 WHILEAY NOT WHILE .
© WNJURY - v - o | hean O ) ,n , £

2. I hereby certif; ; at I attended the deceased from / , 194 4 o
alive on , 193 U gnd that death occurred ot Bu_ds.

y y e Y. r . .
_%;L, 18-, that I last saw the deceased

m., from the causes and on the date slated above.

2. SIGNATURE ! 7~ . Degres or title)

' )‘10‘ o

S A e 7
el R

23b. ADDRESS

A2 Mot

Bf ATE SIGNED
30 N

. BURIAL, CREMA.

v

2 BURIAL. CREMA- | 2b. DATE 248, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coanty) (State) '
Burigl ( | 9-5-50 Washington Park Cemetery | St. Louis County, . “Mo., -
DATE REC'D BY LOCAL | REGISTRARS SIGNJPYRE —— UNE IRECTOR' $ S1GNATURE ADDRE 3
AUG 31 1850R5C. ﬁ . éjg/r—@u %"/? 1221 N. Grand Blwd,
2 - d Embalmers St on Reverse Side)




)
£
.

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, of by e .

working under my peérsonal supervision, Student EMbalmer NOu.isasesoecencssvensesansas.
STgNEduessaattesinrerrorassrancaassnasnnn S o™
Student Embaimer Licensed Embalmer No 5/;

: : ‘ P. o Adm/Jﬂ'?/ A/M

Note: The above MUST BE SIGNED BY THE LICENSED MALMERmh:OWN HANDWRITING. (Fnilmtocomply with
hﬁmmm&hmmdh&n&)

!_ftlyal:odynnotemba!med.&ctdnddbemmdabon.




