' ' THE DIVISION OF HEALTH OF MISSOURI
e.300 ALED OCT 5 1950 o 39 59
b 14870 ANDARD CERTIFICATE OF DEATH P
o I’
BIRTH NO. REG. CIST. NO. 3 |8 PRIMARY REG. DIST. NO. chutrcr:No.......Z(S.{.l_g'_ .
I. PLACE OF DEATH ) 2. USUAL RESIDENC bire Tecwssed lived. If Institution: residence befors
a. COUNTY . a, STATE b, COUNTY adusisaton).
| ganri
b. CITY af catatds Limita, write RURAL and . LENGTH OF cTY i
7) 18 Sotelds corporats limits, write vovmabipy| STAY (in thia placarl] © COR . coceide corpecats llale, wrhis RURAL sad elve townetio) 9 7 1§
a TOWN St.Leuis,Missour TOWN  St. Louis i
d. FULL NAME OF (If not In howpital or institation. give strect sddreas or loeation) d. STREET (If tural, gve looation) s
) HOSPITAL OR ADDRESS i
3] INSTITUTIGN 8t.Louis City Hespital # . Ds) 22224 So. Broadway
ﬁ 3. NAME OF 8. (First) b. (Middle) e (Last) ] 4 DAF (Mcath) (Day)  (Year)
B ( Type or Print} MILDRED : CHRISTESCN oeaTH Sept, 15th,1950
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NIE\\:'ERCHE'.BREIED 8. DATE OF BIRTH 5. AGE o yean| ¢ D00t | TR | ¥ oer a s
{f H
FH White BRrrieq o @ | g 201919 ,]/ PR [Mene] P | B | 2
10a. USUAL OCCUPATION (Glwekindof work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
é meummm«:ofuum..mum:m 0 NESS OR IN- Btate o forelen country) / 12 ogngr‘df?rwm'r
& {—— Housegife At home North Little Rock, Ark
< iIts.. FATHER' S NAME . 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Unknown unknown, '{ Clarence Christeson
e [ 15; WAS DECEASED E\(J’IES'.INdl;J‘ 3;" ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
§ ' No : No Clzrence Chrisbeson, 22224 So. Brdwy
hli 18. CAUSE OF DEATH . MEDICAL, CERTIFICATION St. Louis, Mo. TNTERVAL SETWERN,
 Enter only onecousper | I DISEASE OR CONDITION _ .
2 {"1inetor (a), (&, and (@ | DIRECTLY LEADING TO DEATH q) [ Pt e,
- *This docs et meon | ANTECEDENT CAUSES
3 S 1 the roce of dving, ruch | Morbid conditions, if any, gising DUE TO (b)
™ 3 us heart fallure, asthenia, rise {o the abore caute (&) :uumg )
o "B | ete. 1i means the dis. | e waderlying cause last. ‘ .
N © eare, infury, or complica- DUE TO (g) .
% || tion which caused death. | 11. OTHER SIGNIFICANT 'CONDITIONS ' :
Tk Cunditions contributing to the death but not
i 2 related to the disease or condition causing death. ]
“ = || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .- . ’ co ©'1'e0, AUTOPSY?
= TION : ‘
N = YES D NO D
\ v |l 218 ACCIDENT (Epecity) 21b. PLACE OF INJURY (a.g., inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB
. 4 . ICIDE - * * 7| home,farm, tactory, street, cffioe bldg. wta.) DR - :
N & HOMICIDE .
g 21. TIME (Momd) (Day) (Yer)  (Hows) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
T | e i NErae /%fﬁ
E 2. I hereby oert%thysl attended the deceased from 9/12/50 18 ’ 9/15/50 , 10, that | ladt saw the deceased
\ = alive on p] , ond that death occurred atlm m., J‘rom the causes and on the date staled abave.
ﬁ -23a. SIGNATURE (Degree or u@ 23b. ADDRESS 23;. DATE $SIGNED
2L /2 044«4( e A0 1515 Lafayette Ave.,’ - .9/15/50
E' 2 X g RIAL, EMA’ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) - (State)
& funial/ | _0-16-50 St. Matthews Cem St. Louis, Mo. - -
DAF oAl REGIST RE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FP 1'5 1959 - T McLaughlin Funeral Home Inc.
/ (Licensed Embalmer's Ststemnent 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, or by .
3IgNedessesenassanssarecancnsssnsnansacess

working under my personal supervision, ) /-“40n mbalfaa.
'ﬂ'-_’/ L
-~ 7
| Signéd f - s DT Lt
Student Embalmar _ Licensed Embalmer N, }5___;5 -
| P. 0. Ad - W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
d:oabwumsﬁnmnmds(unvomﬁonofﬁm)

Ktlilbodyhnm.embalmed,hadmddhmmd_abon




