THE DIVISION OF HEALTH OF MISSOURI

35’038

.4 FILED 0CT 27 1950 STANDARD CERTIFICATE OF DEATH State Fite No....
S T8Y52
'BIRTH KO, v REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. NO. Voo s Rggi;lra'f'; Ne J
& 1. PLACE OF DEATH 2. USUAL RESIDENTE (Wheli decoased lived. II-institution: residezce before
. COUNTY . STATE . . b. COUNT adciminn),
s : I1linois OUNTBt. Cclair ¢
b. Cé"l;Y (If outside corpurate limits, writs RURAL snd give §T L‘{ENGTH 17‘(:\F c. Cg’a’ (11 oatside corporste limita, write RURAL an.d give townahip)
. wrahip) (in 3 e . -
ToWN  St, Louis remmatie)| STAY A: f“/‘“ Town ‘"E. St. Louis §7 274
d. FULL NAME OF (If not in hoapitsl or institation, give sizect sddress or looalion) d. STREET (If rural, give foeation) : y
HOSPITAL OR ADDRESS
iNnstirution St. Mary's Infirmary 1120 Morgan
3. gﬁ;’éﬁ &%E a. (First) b. (Middle) c. .(Lut) ] 1 a. Dg'rl__'E (Month) (Day) (Year)
{ Twpe or Print) Dorathy Lenoir DEATH 10-12-50
5. SEX 6. COLOR OR RACE | 7. mlAD%R‘;‘:'IEEB E‘E‘\;EECESRRIED. 8, DATE GF BIRTH "1 9. AGE (ll:!:r;)an hl»; CHOER lnﬁu O UXDER i1 WIS,
LD, (Bpaciiy) . .| Mo ays | Hours | BMin.
Female Negro Married / d. 26 59K 2‘&3; l ' |
10a. USUAL OCCUPATION (Qirekindof work | 10b, KIND QF BUSINESS OR IN- | 11 BIRTHPLACE (.Buh{r/lurdn oouutry) 12, CITIZEN OF WHAT
dnnﬁm’n. most of -njlcdn. lite, yron if retired) DUSTRY . . . / COUNTRYT
ousewor At home Macon, Mississippi
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_John McCloud Alice ? | Will Lenoir
I15. WAS DECEASED EVER IN U.5 ARMED FORCEST 16. SOCIAL SECUR”’J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yee. no, or unknown) ] {I{ you. pive war or datoa of service}

none

: 1120 Morgan

18. CAUSE OF DEATH
line for (), (b}, and (c)
*This doe2 not mean

ete. It means the dis-
care, injury, or complica-

ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid conditions, if any, gising DUE TO (b)
as heart faflure, nathenia, | rive to the above couse (o) stating
the underlping couse last,

INTERVAL BETWEEN

MEDICAL CERT FICATI.ON oenvAL B
1, DISEASE OR CONDITION & en \'“\f P
- Enter only ohecumoper | L, | CTL ¥ LEADING TO DEATH® \i \D ec Q'Qﬂ. “\cmg L lowons

')W

DUE TO .(c} @rbﬁ&bﬂ \(?PAMLQ SLTM(_QFQW\Q _ (b[’""‘"-ta

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ot
. . related {0 the disease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves [ wo (]

2ta. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (og..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY?} (STATE)

SUICIDE boms, farm, factory, streat, affies bldg.,et0.) .

HOMICIDE
21d. TIME tMonthy (Day) (Tear) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILEAT[—] NOT WHILE ‘
INJURY m. WORK AT WORK ]

2. I hereby cert:fy that I atteﬂded
alive on _{ gﬁ-‘ {7 19

Y
. ) 0 i 7
g deceased from y 1 S Lo _QQL‘.;, IQ.S’_&,I that I last mﬂ the deceased
2 and that death occurred al ! m., from the causes and on the dale stated above.

&M-ﬁiﬂhml‘)

22a. SIGNATURE (Degree or title) | 23b. ADDR| 23, DATI:SIGNED

QBLJ(\ CL \M\P 0 io\ghg Cb\ Lo op3le
j, IONBURI -uh DATE 2. BUNE OF CEMETERY OR CREMATORY 24d. EOCATION (Clty, town, or county) '(S1ale)
R fédmovai 10~/ 7 ) Booker Washinson E. 3t. Louis, Illinois

WRITE PLAINLY—USING UNFADING BI;;LCK INE—MARKE A PERMANENT RECORD

ot

DATE REG]STRAR'S SIGNATURE
S AAN Ay

(Licensed Embdmer- Statun!m on Reverse Side)

{éunin: oln:crol Zlaumu 7#:3:- _ r




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, 07 by oo

..... rernreresaney Student Embeleer MNo.

working under my personal supervision. . ) |

StUdent seeasennsansnsacnes ssenasmsasriases Signed.... CQ\%%M :

Student Embalmer

Licensed Embalmer NQ}Q rg/ 2 ?—
P. O. Addreﬂﬁﬁ%‘;&,. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) .

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

+



