.5. Ko.300
v ew | PLEDOCT 1 8 1950  STANDARD CERTIFICATE OF DEATH Stete Fie N
! ] lotrTH M0, (0 /7 VLY ?7"3 REG. DIST. NO. 31 8 PRIMARY REG. DIST. no]_()m_. Registrar's No, ...... 8.523_8
& 1. PLACE OF DE OF DEATH 2. USUAL RESIDENCE (Whire decessed tived. If batitation: residence before
a. COUNTY . a. STATE b. COUNTY edmbsaion).
: . AR — Miasgourj
b, CCI’EY L] onhid.so;‘mnu “_""‘" -Iiu BURAL and give " g:rALE:{frmi ’3:, c. CITY (If outside corporste limits, write RURAL und give township) ¢
TOWN « Louis . T3y hra TOWN St. Louis 2/ 2~
d. FHO%PNAMEO%F (1f oot in bospital or Institution, give street addrem or lovation} ‘" d. Sr[!,! (2! rusal, give loostion) d .
INSTITUTIOfomer G. Phillips Hosp. h}o 1216 Walton : i
| S.EI,'JEACME %IE a. (First) b. (Middle) c. (Last) . 4, DSI'E (Month) (Day}) (Year)
| { T¥pe or Print) . : Dal ton | DEATH 9. - 5
| 5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 8IRTH 8. AGE (In years| 7 R 1 YEAR | (F (oomn 30 22n.
A WIDOWED., DWOR(;ED/sm) : I last birthday) |Mocthe] Days | Hours | Mm,
-Feme Negro ] 9-14-50 5|
‘10a. USUAL OCCUPATION (G work| 10b. KIND SINESS OR _IN- | 11. BIRTHPLACE erelen ]
| e dartag mowsof working Lorwran et | OF BUSINESS DSRY FTHPLAGE (Smte or torsien somate) 7/ GUNTRYT AT
—Miggourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 13> ez oF nusBAND OR wiFE
Laque Dalton Bernice Willianms )
1. WAS DECEASED EVER N U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY TURE OR MAME ADDRESS
(Yo 00, or unknowo) | (If yes, xive war or dates of servies) N ’
' ‘ A£2601 N. Whittier
19. CAUSE OF DEATH : MEDICAL CERTIFICATION 4 INTERVAL BETWEEN
Enter only enecauwsoper | I. DISEASE OR CONDITION ) ONSET AND DEATH

Jine for (@, (b), end (c) DIRECTLY LEADING TO DEATH*(,y _ Premature bi rth

*This does not mean | ANTECEDENT CAUSES

the mode of ding, such | Morbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenia, | rise to the abooe cause { ﬂ) stating
ete. It meana the giy- | ‘he underlying canse last

ease, infiry, or compli DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the derth but not
related to the disease or condition ecausing death,

19a. DATE COF OP'FI%AIG 18b, MAJOR FINDINGS OF OPERATION ' o ) s 0. AUTOPSY?

WRITE PLAINLY—USING TNFADING BLACK INK--MAKE A PERMANENT RECORD

vs[] w E
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.x.. fnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE bome, farm, [astory, streat. offios bldg.. s}
HOMICIDE _ _ i .4
21d. TIME (Mcuth) (Day) (Year) (Houn | 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ryr
oF WHILEAT (™) NOTWHILE— . ]
INJURY WORK AT WORK -
>
22, I hereby cerufy that I attcnded the deceased _fram ___3.'-_15__ 19.5Q, to_9=14~- L 19 50,’1}.31’1 laa{aain the deceaszed
afjve on 9 , 20 | and that dealh occurred ot mAm., Jrom the causzes and on the dale siated above.
23, SIGN E or tlﬁe) Z3b. ADDRESS Dc. DATE SIGNED
CQ‘? M. 2601 N. Whittier . G=20=50
a. BllilEF}‘lgL CREMA 24b. DATE AME OF CEMEI'ERY OR CREMATORY 244, mﬂ‘gﬂ {Otty, town, or county) -(Btate)
TG REMOWAL fomsir | (1) SEP 29 1950 | Anatomteal Beard t. Lowis, Mo,
DATE REC'D BY l..oc%t. REGISTRAR'S SIGNATMRE 2. FUNERAL DI “CTP\’ V\Ta%AaUMOI’tUBW'géNICE Ir
SEp 241950 e jous 3
= VI guis

(Li d Embalmet’s S en Reverse Side) K




STATEMENT BY LICENSED EMBALMER

. Kl A - - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
. .. s
working under my personal supervision, tudent Embalmer Novssvearasannans tasssuraanas
Signed.... -
3ignedeieiacessssnsosernsarnerasssasassasns . ' S
Student Embalmer - ) : Licenszed Embalmer—Nn -

P. 0. Address

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licensa.)

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




