TFE WAVIERUN Ur ReALIl Or

s | TLEDOCT S 1950  STANDARD CERTIFICATE OF DEATH v riuwe 31620
mn.m X0, REG. DIST. NO. _3&. PRIMARY REG. DIST. m] OOJ Registrar's Ne, 8( )30

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deowsed lived. If instt ddvsoe bafors

a. COUNTY . a. STATE Mi SSO‘UI‘i b, COUNTY admbmioat.

b. CITY (I catzide I‘Dul'l‘ te limits, write BURAL and give ¢. EENGTH OF c. CITY tumwumumnmmmmm "". v
!{ OrR = oo townabip)] STAY thn 1hia place) OR /-7

TOWN at. T.omis : 668 vrq- TOWN St, Tonis
d. FH(IJ-SL N"{\ABIN.EOOF {If not in hospital or fnstitation, glve strwst add orl d. STDREEI' (f rural, give loctien) -
INSTITUTION. 7 ;
rd
3 EE?:PEES%FD 8. (First) b. (Middle) c. (Last) 4. DS.FI‘.E (Manth) (Day}) (Year)
(Tyoeor Print) _ Happdath Digegs Edeards DEATH 9 /o0/5 ;
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH #1 9. AGE (In years| ' owen 1'TAR | W UwoER & 4o,
WIDOWED, DIVORCED (8peclty) last birthday) lﬁoﬂh’ Days | Hours | M,
Boraled Negro Marpied / 12/14/78 77 |
10a. USUAL OCCUPATION (Cibvakind of work® | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or farsden counter) 12, CITIZEN OF WHAT
done during most of working lfe, sven If retired) DUSTRY 0 | COUNTRY?
|l— Housewifa Glas_;gm-z: Missouri : USA
Hlaa.. FATHER'S NAME o 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) _Phillips Diggg Sallie Blaockwell | i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI;I’ 7. INFORMANT S StGNATURE OR NAME ADDRESS

(Yes. nn.or unknowa) | (If yes, sive war or dates of servios}

No l ' - None IWme H. Bdwards, 4817 Foubtaein Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁ“ﬁm

. Enter only onecensoper | 1. DISEASE OR CONDITION INSET .

tin or (o), (o, a1y | DIRECTLY LEADING T DEATH o ( ,M‘zay %7)"4‘@ 342 o
*This does mot megn | MNTECEDENT CAUSES .

the mode of dyiug, such | Mordid conditions, if any, p!ning DUE TO (b}

heart fatlure, , | rise to the above cause (a) stat
:c. It £ :‘:;; 1’;‘:‘:::_ the underlying cavae loxt.

eare, injury, of complica- DUE TO {¢)
tion which caused death. lI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

1%a. DATE OF OP'FI%}!. 190. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?

ves [ wo [

2ia. ACCIDENT (Bpwcily) 2ib. PLACEOF INJURY (s.4..inorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
. a%ﬁ:glEDE . ' homa, farm, fugtary, street, office bldy..ete.) - *

21d. TIME (Mosth) (Day) (Year) (Howr) | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ﬁ‘ o
OF WHILEAT NOT WHILE / w? y
INJURY - . o3, WORK AT WORK &

~ i
2. 1 hereby certify thot 1. attended the deceased from %’ 1832, 1o ‘%Z& 10.3°5 tHat I last sat the deceased
. alive on .__ZZ’_ 195" > & and that death o ed atLﬁ. m., from the causes and on the dale sialed above,
(Degree or title} | 23b. ADDRESS 2. DATE SIGNED

e R B il v

RIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Olty, town, or connty, )
TION REMOVAL (Bpectty)

al !l go/o5/50 Graenwood Cemetery Ste Louls, Misaourl
! DATE REC'D BY LOCAL | REGI SI?URE 25, FUNERAL DIRECTOR™S SIGNATURE - ADDRESS

SEP 22 1950°° Chas. J. Gates, 4107 Finney Avenue

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

(Li d Embalmer's § on Reverse Side}




|

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. NOusussosueancessnsnnnsnsans
7
31gnedeccsscanencscracsrsrsranstsanasnns . _— ‘g
Student Embaimer Licensed Embalmer No 76

P. O. Address.4)107_Finnay Avanue. .

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 iz not embalmed, fact should be so stated above.



