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\VRIT?E‘\ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"B1RTH NO.

FLED NOV

THE DIVISION OF HEALTH OF MISSOUR]

3 1950  STANDARD CERTIF!

REG. DIST. NO. PRIMARY REG. OIST. NOMA_Q.. Kegistrar's No.

CATE OF DEATH st e o301 04

9iii0

1. PLACE OF DEATH

a. COUNTY

Shrealioud-a,

2. USUAL RES|IDENGDANT W icconsed lived. If inatitution: residetice befare
a. STATE b. COUNTY duimion),
Missouri e

b. CITY (If outzide corpornte limits. writse RURAL and give

ﬁmN S5ts. Louls

¢, LENGTH OF

township)| STAY (io this place)

c. CITY (it outalde sorporate liraite, write RURAL acd give township)

oW St. Louls - /

50 _Yrdl.
. FULL NAME OF tlli r M‘W- or loeatlon) STREET (I rgral, give location)
HOS| - DDRESS
INSHTUTION ? 2 ? f, 2929 Bell Avenue
3. NAME OF a. (First.) b. (Middle) c. (Last) 4. oATE (Month)  (Day)  (Year)
{ Type or Print) Missourl Martin DEATH 10 20 1950
5. SEX 3 6. COLOR OR RACE § 7. MARRIE% EWESCESRRIED 8. DATE OF BIRTH 9. I:GEir(t{:nd“)-" ;; UMDER | YEAR | o UNDER u mrs.
(Bpeclfy) i~ t ny onthe | Days | Hours | Min,
Female”| Colored | "WEdOwed  F*| 10- 29- 1888| £ 118 .
10a. USUAL OCCUPATION (Give of worl 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE relgn
Seoeapios st eatiathai i | RerkY uacrtoneeenin | R SRRRNRF T
House Wife ome Dallas, Georgia * Do
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sidney Wychia Susie Hunter Franlk N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME "ADDRESS
{Yen, 0o, or unknown} ﬂl you, give war or dates of servion) NO.
Qs None Edqlth Brooks, 2929 Bell Avenug

18, CAUSE OF DEATH

. Enter only onecause per

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

*This does not mean
the mode of dring, sueh
a8 heart fallure, asthenia,
etc. It means the dis-
caae, infury, or complica-
tion whith caused death,

MEDICAL CERTIFICATJO

R BB M 0 0 tevd ] T Lareh

INTERVAL BETWEEN
ONSET

rise to the abore caude {a) statmg
the underlying couse laat, -
BUE TO (c) r 3

ANTECEDENT CAUSES )! 5 / R
Morbid condilions, if any, giring DUE TO (b} O—N a"v‘- 4 ,0 C P‘ " s’ b 6 "',

CL®\~n§ lE)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiling to the death but 1ot
related to the distase or condition cousing death.

19a. DATE OF OPERA- | 19U, MAJOR FINDINGS OF OPERATION A I - <. | 2. AUTOPSY?
TION
- : YES D NO [Q
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY te.x..fnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE botse, Iarm, factory, sireet. office bldg. . a10) L . - . . N
HOMICIDE o
214, ngs (Month} (Day) {Yss) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? ﬂid I
- WHILEAT NOT WHILE
'NJU‘”)'\/] WORK AT WORK : ) ’

2 I erhjz that. I%ttended the deceased from
, 18 and thal death occurred al

{0 19 , that I (Iast saw the deceased

, 19/ ,
"j‘q J{om t\e,causes and on the date staled above,

w,

0 (Degres or title)

8574 Wm@m

M 24b. DATE l 24c. l\A‘dE OF CEMEI'ERY ¥R CREMATORY

10= 2—)- Washington

DATE REWYZWISTR ATURE

25
£eoplesﬂUnd.

5i GNATURE ADDRESS

2100 Frahklin Aes

. FUMERAL .RECTO

(Licensed Embalmet's Statement on Reverse 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, or by ...

Student Embalmer No.

working under my personal supervision.

SEUAONT sunonevanansssrsmenns Signed.....

Student Embalmer
Licensed Embaimer No. -.\3 ........................

.fﬁ%e

P, Q. Address_ééi».

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license,)

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




