. No.300 ' oy o SOV LY PEALTR O MESUOR 34813
{| PEDOCT 27 1950  STANDARD CERTIFICATE OF DEATH (610 Filk Nowr e |
] - - C Oy kY .......8.8.\‘{..:’2..._ ‘

REG. DIST. NO. —&8 PRIMARY REG. DIST. NO. 10 Registrer's No

BIRTH NO.

[T PLACE OF DEATH  ° g 2 USUAL RESIDENCE (Whers deorased lived. If kmsthotion: reskemce boloce
W_ a. COUNTY - : a. STATE b. COUNTY - purienaiy
il . . S : _Misgourl

b. CITY (1f cuteide corpurate lUimits, write RURAL and give ¢. LENGTH OF c. CITY (If outalds corporats Limits, wrise RURAL aod give townahip)
OR R townahip) ‘f Y ((n this place) OR [ 2 /
Tows St. Louis . Jrsef o Tpwe  St. Louls 9. A
d. FULL NAME OF @Fzot in hosviingr Ifgisntion. sive strect address or loeation) || @ STREET (X rural, give locatlon) ) ’
HOSPITAL OR i ADDRESS )
INSTITUTION . . Homgr G, Phillips 3105 1awton Blvd. o
3. S‘E%ﬁs%% 8. (First) b. (Middle) T, (Last) ) | 4. DATE (Montt) (Day) (Yewn)
{ Type or Print) Josephine Fuller DEATH 10/1.5/50
5. SEX 3 6. COLOR OR RACE | 7. #ﬁ%ﬁ%ﬁ‘ NEVER | rgsﬂmao.) 8. DATE OF BIRTH 3, AGE 4o ren # .,;T I Dr: - m‘k. -
. EL) (Bpe : birthday, curs [{Min,
Female | Negro Separatvea 7. |_9/7/ 1878 72 l
10a. USUAL OCCUPATION (cri werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orslga
doom dagips vt of worra e ever s e | DUSTRY T (Bute or forsien coumte) /| SN oF wHAT
ougewlrla Aberdeen, Mississippi -
Llsa._ FATHER' S MAME §3b. MOTHER'S MAIDEN WAME 14. WAME OF HUSBAND OR WIFE
Gus Clay _ Cornella Unknown ] :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(qul\?n. or unknown) I (If yos, xive war or dates of ssrvics} NO.
0 - Nons Fature
INTERVAL B!

18, CAUSE OF DEATH

DICAL CERTIFICATION , NTERVAL GETWEER
1. DISEASE OR CONDITION OJ : NSET
- nter only oneosuseper | L roE TT'Y LEADING TO DEATH®(q) W "‘4"‘——‘—“—4-«-67

line for (a), (b), and (c)

A ¢
3
“Tis dors mot mean | ANTECEDENT CAusES 73 , ﬁ .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} Z /
os beart faflure, asthenia, | 7ise fo the cbove cause (o) dating (/ / C -
e It meana the du- | he underlying couac iont,
eare, infury, or complica- DUE TO {¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS s
Cynditions contributing to the death but not
related to the diveare or condition causing dexth.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : : 2. AUTOPSY?
TION .
3 ves B o [
21a. ACCTDENT {Bpecity) 21b. PLACEOF INJURY (e.g., inaraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY): (Sl'Ai Eil
SUICIDE, home, farm, factory, street, offiey bldg.,e%0.) - .
HOMICIDE ; Lt .
21d, T(l)gE (Month}) (Dwy) (¥ear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ﬁ 7X
WHILEAT ] NOT WHILE :
INJURY .= work L) "KTwoRk Yk y

— " ) .7
2. I hereby certify that I atlended the deceased from 18 . lo : , 10, that [ las! saiv the deceased
alive on , 19 , and that death occurred ol ng'sm, Sfrom the causes and.on the date stated above.

20/51 TURE . — or title) | 23b. ADDRESS Z3c. DATRE'SIGN
-~ ol 2\. ro—...i 1300 Clark Avenue ) /‘}s%ﬂv

ALTCREMA- | 24b. DATE - *" | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

(\'TTE PLAINLY—TUSING UNFADING BLACK INK—.MAKE A PERMANENT RECORD

?ﬁ" REMOVAL (Specity)
TG ROV, ot | L "
DATE REC'D BY LOCAL | REG 25, FUNERAL DIRECTOR B BIGNATURE - ADDRE 88

.Chas, J« Gat;eg! 4107 F;ggez Avenip
St

s ott Reverse Side)




s g
- . T s g R
- O -

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 ... —...__

working under my personal supervision. Student Embalmer Noseesssssssnasassssvenceans
- Signed....%ﬁivnﬁ.mmm. . Yy
Signed..... desaisrcesrssaacaas senasesranre tans 4476,
Student Embaimer Licensed Embalmer No 4 "

P. O. Address.— 4107 F3 DROF-AVEeRUe—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failu.re to comply with
the above constitutes grounds for revocation of license.)

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




