No. 300 THE DIVISION OF HEALTH OF MISSOURI _
 Mo.300 ALED OCT 27 1950 STANDARgfngIFICATE OF DEATH Svete Fite No 333D

. 10.48 - -
. n4q-
BIRTH NO._________ = REG. DIST. NO, ___ . PRIMARY REG. DIST. L(.'w_fj___._ Regintrar’s Ng,”§§§_:_1_‘““__.
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Wbers deceased lived. 11 Instiration: resideces bfore
a. COUNTY STATE . . N dunisslon),
. . ' Missouri 5. COUNTY e
b. CITY (Ot outside limits, write RURAL and give ¢, LENGTH OF <. CITY (Il outdde Liztte, write BURAL and Lo
U corpunis . . e townabip)| STAY (in this place} ousside corsarats - sivs townahip) 2729
| TOWN  $St. Louis OWN St. Louis
| -
d. FULL NAME OF u tal or natitigti dd fooation) . STREET . =]
i HOSEITALCOR {If not in hospital o jon, ive streat or zdaDDR 1628 (IlGrin.l ive l;: K}
INSTITUTION Homer & Phillin : asgo Ve
3.&\1&%&5%% a. (First) b (Middl) _ ¢, (Last) . ' 3. DA}'I-: (Mcnth)  (Dsy)  (Yean)
|_(Tvpeor i) Louvenia ___Sourles DEATH  QOct, 15 1950
8. SEX 6. COLOR OR RACE | 7. MARRIED, IgEVgEC-ESRRIED 8. DATE OF BIRTH 9, AGE (Inmn .: \NDER 1 m o UNOER 4 pIE,
{Bpecity) : oerthy Houn [ Mh
- Femalea —Colored W Ew.-E Sept. 27, 1899- l 18 [
h 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE (State etlonkn wuntr.r) 12 CITIZENOFWHAT
& done during most of working iife, sves if retired) DUSTRY - u Y
‘ Housework ~ 8t. Louis, Mo. o A
¥ ‘|3a._FA‘ﬂ1ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Payne . Mildred ] William Sourles
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEQRMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. mo, or unknown) | (If ye, cive war or dates of servics) NO, N .
No None Vm. C. Hugging 8712 Darling ~Brentwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION

lins for (s), (b), snd (¢ | DIRECTLYLEADINGTODEATH*)  Chronic Pyelonephritis Undet,
“This does nat mean ANTECEDENT CAUSES :

the mode of dying, such | Morbid conditions, if ony, Mnf:'& pug 7o v __ Undetermined

1 fail rise to the above cause (a} stat
as heart failure, asthenda, | 0t b L e et 1ot

ete. It tans the dis-

B L% Tl S il e il

WRITE _PLAWLY-—US!NG‘UNFADING BLACK INE—MAKE A PERMANENT RECORD -,

ﬂ- d Embelmer's S o R, Side)

ease, infury, tr compli DUE TO (¢) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
N related Lo the dizease orﬂamdi:m cauting death. cystitis
s 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
." . TION -
* i vs (] wo [
3 : .21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (s.5..inorsbout | 21c. (CITY. TOWN, onu'rowpasmp) {COUNTY) " (STATE)
'\ a%lﬁEEIEDE bome, farm., {actory, strest, office bldx., eto) - .
219. TIME (Mcoth) (Dar) (Yew) (Hou | Zle. INJURY OCCURRED | 2H..HOW DID- m.:uav oocum ' _
iy - o | "t " | : L
- i .
t 2. 1 hereby certify that T attended thé deceased from _B=9= 19__50 to _10_15.___, 1950. that I last saio the déceased
alive on, JQ::.IE,_ 19_59, ond that death obcurred at. _).I..J.SD. .-from the 'causes: ‘and on the date stated-above.
. Za. s:sm;a_wly o Desreaor ttl) | 23 ADDRESS T Zic. DATE SIGNED
N - 0. Y | 2601 ¥ Wnittier St - 10-17-50
24a. BURIAL ~CREMA- | 2db; DATE @ 2%, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, o oounty) {Btate)
TION. REMOVAL tapedty) . . X
Bupigl 1/ ‘Oct .18 1950 Greenwood : 8t. Louis County Mo.
DATE. REC'D BY LOCAL ATURE 2. FUNERAL DIRECTOR™S SIGMATURE -
91 1859 RES. ?%M J. H. Randle & Son 3133 Bell "Avos

™.




Car ot Lt soad

e - — -

e e N R  ———————

STATEMENT BY LICENSED EMBALMER

+

. .. Student Embalmer No...ueceos. heres i nraanannan
vorking under my personal supervision.

slmi%v/ W

3ignedecsnsrerecsnanass ressesaansnenan “on . - - 4 /5‘?
Student Edbalmer - - L:cenaed Embalmer Nn

——

e e
- Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG (Failure to cof ith
the above constitutes grounds for revomnon of license,)

If this body is not embalmed, fact should be so stzted above. : ’




