No. 300 THE DIVISION OF HEALTH OF MISSOURI 'I 1 ("? ity
- 0. ’ H &
FILEB OCT 5 1950  STANDARD CERTIFICATE OF DEATH iate Fite oo L 01,
BIRTH MO, REG. DIST. NO. 3 ] b PRIMARY REG. DIST. no] OOJ Ragirtrar's No. ... 8.....(.!3.?_.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whire deosased lived. If lnstisation; reskdesce befors
COUNTY . STATE . b. COU| adimisfon).
o : Missouri Ny hfﬁ" :
b. C!EY (1 ogtride corpurats Lmite, write RURAL .ndw.h. - %‘m'?Eﬂfﬁ __'_OF‘ ¢. CITY (1f outaide corporste limits, write RURAL sad dve towmahly) g / ;{ 57-_ -
Town St. Louis . et TOWN St. Louis
FULL NAME OF {H not in bospital ar institutlon, glve strest address or location) d. JTREET (1 rural, give bocation)
TAL OR . DRESS
WSTTUTION 2914 Laclede Ave. / 2914 Laclede Ave.
3 I:?!EACP&E S%FD a. (First) b. (Middle) ] ¢, {Last) . a. DSF (Manth) (Day)} (Yoar)
{Twpeor Print) Sophis . : Gray DEATH Sept., 19, 1980
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH S. AGE (In ywrs] & WNOER 1 TIAR | IF (woeh 1s w25,
5 WIDOWED: DIVORCED (2pactty) : Iy birthdar) uom-l Days | Hours | Mia,
Female?| Colored | Married 7 Feb. 1, 1882 68 18 |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelzn sountry) 12, CITIZEN OF WHAT
dona during most of working Life, evan I retired) DUSTRY . COUNTRY?
Housewife None - Nashville, Tennessee / 1SA
132, FATHER'S NAME I13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Nelson Carrie Nelso =icha) antd —_
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | i7. INFORMANT"' 5 SIGNATURE OR MAME ADDRESS
(Yos. ﬂ.munkno-n) I 144 Y-Ir“ war or dates of sarvica) N 0. N R
o] o] , one Addie Mae Dooley _ 2826 Clark
18. CAUSE OF DEATH MEDIC? CERTIFICATION INTERV:LHSSDEW‘%E"N
I. DISEASE. OR CONDITION - . 71. b .
) 'ﬂ’:::r"’(’:)’"’(g;"';’:‘(’:; DIRECTLY LEADING TO DEATH® (4) yr/ 1S L /Vée«r Vjcag € 52:: Tzn oy

*Ths does mot mean | ANTECEDENT CAUSES

the mods of dying, tuch | Aforbd conditions, ljmy mﬂ DUE 1'o b)
a2 heart follure, asthenia, rize {0 the abore cause (a)

cte. It meons the dis- | 'he underlying comselogt.

eare, injury, or complicc- DUE TO {c)
tion which conged degth. | [ OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but 2ol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
TION . E/
o l] e
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg..incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE Bome, Iarm, (netory. strest. offlos bldg..ete) co
HOMICIDE :
21d. TIME Month) (Day) (Yeard (Howr) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. | worK AT WORK

22. I hereby certi) yrth I attended th !i deceased from - 9'(7 18 b? lo ? "'/¢ 192& l}l-at Hlast sow i

alive on _Z— , 19.2 £ and that Geath occurved at w ., from the causes and on the dale stated above.
2Za. SIGNATURE Z. DATE SIGNED
F-22-5D
4c. ‘NAME OF CEHETERY OR CREMAT 4. LOCATION (Olty, town, or county) {Btate)

%1:. BURIAL, CREMA- .
ﬂurgva& D 9-25-50 Greenwood St. Louis County, Mo.,

DATE RECDBYiOCAL REGIST) 2. ERAL DIRECTOR'S SIGNATURE . ADDRERS
sep 221880 |- Q yZy %’—W ;“4 1221 N. Crand

WRITE PLAINLY—USING TINFADING BLACE INE—MAKE A PERMANENT RECORD —

(Licenssd Embelmet’s Statemant cn Reverss 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
' Student EMbalmar Nowsseesrosooss s siimaaaa .e

working under my personal supervision,

Si@pa%%uq Q/—FM

S19Neduerureselinnriersansanenanann . : f’j\
>igne Studant Embalmer Licensed Embalmer No ¢7
‘ P. O. Address.,lag,_.é% L2Z.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact. should be s0 stated above.




