No. 300
10.48

W]'IIT."[:I PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED OCT 5
#66871

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

1950.". STANDARD CERTIFIGATE OF DEATH

State File No..... 31 ng....

REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. uo.1_0_03_. Registrar's No }?R ?1

|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lved. 1 lLngti 1ence bulare
a. COUNTY a. STATE b. COUNTY siinesion).,
. Missouri - — v
b. CITY (It oatside Limite, write RURAL and . LENGTH OF . CITY @t Umt &7 J
qeorbunh te, write uive o] ErAENGTH OF il c- CITY cf ousdde orporate mmnﬂm;n.ddnwp) /*!6 4
TOWN t.Louis, Missouri 10 dn_ TOWN St. Louis
d. FULL NAME OF boepl Jsath da locats . STREET.
P (If oot ia n, give strect or d srg (I raral, ghve locatlon)
oseTaL o Y Touts City Hospital #1. | /™ 1440 So. Compton Avenue
3.5‘&5&%5%5‘; a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
( Type or Print) LAURA  rayiNIA  JENKINS pian Sept. 16th,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeurs| ¥ WO | TUR | F GeR &
WIDOWED, DIVORCED. (8pecity) tast birtbday) Month-’ Days | Hours | M.
[ F L 2— | Mar. 16, 1875 75 |
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Ztate or forelgn
doudnrh.wwﬁd-wkln.;m&mﬂnﬂ::l) B DUSTRY ) .o s} |ZCSEJTZ%P‘}?FWHAT
House-wife At Home Waverly Temnessee /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Monroe Wills

Eva Yo Noah M.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTV S SIGNATURE OR NAME AW
(Yes, 5o, or unknown} | (If yes, xive war or dates of sorviee} NC, . ’ .
: Beuleh Hell 5929 {§sctoria Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION , 'Wﬁm
. Enter only one cause 1, DISEASE OR CONDITION NSET

Haofor (o), (b, and (@ | DIRECTLY LEADING TO DEATH" ) -—o«/—éu Lo

. ANTECEDENT CAUSES m
This does not mean ]
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b) M W M dmz /0
b heart faflure, asthenda, | rise ta the above canse (¢) uatlng ,t ‘ A~ (- . ﬁ

I ete; It means the dis-

caxe, fnfury, or complica-
tion which cnused death.

the underlying couse last.
DUE TO (¢}
11. OTHER SIGNIFICANT 'CONDITIONS

Conditions contributing to the death but not
reiated to the dizease or condition cousing death.

20, AUTOPSY?

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - - 'y~ ' ! '
TION
L. YES D NO D
21a. ACCIDENT {Epecity) 216. PLACEOF INJURY (sg..in ot abogt | 21¢, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . home, farm, fatory, street, offios bds.. ste.) . ' 4 '
HOMICIDE T
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[—] NOT WHILE . ‘ 7 g
INJURY WORK AT WORK M
(B2 I hereby 9/5/50 19___, to 16 0, 2 that 1 laat saw the deceased

A g;;t 6auended the deceased from
9 , and that death occurred al 3:ooam,, , from the causes and on the date stated above.

alive oppe.
23, SIG RE "y - or 2@ 23b. ADDRESS Z3c. DATE SIGNED
_ ,ggl_::y’zr,,<( ;25 . 1515 Lafayette Ave., 9/16/50
2 NBIEJERMI&}.. MA- | 24b. DATE T4, NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Ofty, town, or county) . (Btate) I,
Burie V¥ 9-19-50 Union City, Tennegee -7 .

FUNERAL DHIECTOI 8 SIGNATURE ADDRESS

16 ium-: .
GHLIN FUNERAL HOME,.

(Licensed Embalmer’s Statement on Reverse Side)

Ve




STATEMENT BY LICENSED EMBALMER

s ¢

working under my personal supervision. udpnt tmbaimer Ko

31gn0d.eciiiccnclervearonnnnacsenatiannancss Siamed () { """"

Student Embalmer ° Licensed Embalmer No.........

. P. 0. Ad&a‘ﬁ(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Fail
the sbove constitutes grounds for revocation of license,)

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

=




