IFE AVIROUN UF FRALIA - Ty
ew ]l FLEDOCT 181950  STANDARD CERTIFICATE OF DEATH DR ALY

v, lo.48 i _

, [emimTH w0, REG. DIST. WO. §1_ra|mv REG. DIST. nolQD_B_ Regisirar's Na 81 98
P 1. PLACE OF DEATH _ i 2 USUAL RESIDENCE (Where decessed lived. If institction: residanes before
a. COUNTY a. STATE b. COUNTY admiesioal.
, ) . : Missourl
b. CITY \ . LENGTH OF
}" oR u!mﬁdnnormuu.mh write RURAL and give o gTAY(I.:;TI.hh OF | ¢, Cg'RY (I? ouwide sorporate tixite, write RURAL and ghve township)' 9
TOMW  3t, Touls = TOWN __ st, Loulg 274
. FU OF o
H(I)-SLPrTa.Ahl‘..EO (If ot in hospital or institution, give street addrem or location) d. A%TDRES (If mral, give looation) 9
INSTITUTON. ___ 4005 Fadrfax Avenue 4005 Fairfax Avenue
3. DNEAé!EES%IE . (First) b. (Middle) v (Last) ] ) DA-F (Manth)  (Dey) (Year)
(Tvmer iy Mattie Whitfield 2w 9/26/50
5. SEX 3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH AGE (In years| ' ONGER | YEAR | W NN 20 K23,
WIDOWED, DIVORCED ¢ jud!:) birthday} umu.’ Days | Houns | Min
Female 2| Negro |Mapried 1/22/1900 | 50 l
10a. usum.occumnon woek | 10b. KIND SINESS OR IN- | 11. BIRTHPLACE oralgn p
Suring raoesof merkia L. vvaz i retredh | - OF BUSINESS ORThY (Beate or foreign eowater) /| T STZEN OF AT
Coach Cleanar Penn. RR Meridan, Mississippi
"|3a..FATH[R S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Sol Unknown _ Vi
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yea.no,or ynkoown) | (Il yes, ive war or dates of servios) NO.
o ; ;
: MEDICAL CERTIFICATION AL
18. CAUSE OF DEATH A"g*-gg?:“"

I. DISEASE OR CONDITION -
s only enecsamper | L RETLY LEADING T0 DEATH® () gt pndon T Srasman
[

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

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ,m,,, DUE TO (b)
s beort fallure, asthenda, | rise to the above cavee (o) stati

de. It means the dir- | he underlying couse last.

eaze, infury, or complh DUE TO (c)
tign which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, 'MAJOR FINDINGG OF OPERATION : . - 2. AUTOPSY?
TION
. yes [ wo [J
21a. ACCIDENT (Hpectly) 21b, PLACEOF INJURY (o5 Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' boma, farm, fagtory, srees, office bidy.. en0.) .
HOMICIDE .
214. TIME (Mooth) (Day) (Year) (Hoan) | Zle. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? &
OF WHILEAT[—] NOTWHILE ’4‘ .
INJURY : WORK AT WORK
2. I hereby certify that 1 attended the deceased from_F=_8 193D 4 .._?Lz"._, 1930 !ha! I last saw lhe deceased
alive on , 19____, and that death occurred at .LM 'm., from the causes and on !ha date staled above.
23a. SIGNATURE , . {/ (Degres ortitls) | 23b. ADDRESS 2. DATE SIGNED
efno. 5 Boern m T . 1418 Feanklin Avehue g/v¥/so
Z4a BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) \ (State)
\
NBur{at 10/2/50 Washington Park Cem.| St. Louis, Missourl
DATE REC'D BY LOCAL REGISTRAR'S S§GNAT 25, FURERAL DIRECTOR & 51 GNATURE - ADDRE 8 T
_sep 29 18% i 4107 Finney -Avenus

{Licensed *s Ststemnent o 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 DY e e eremeres

. .. Student Embaimer MOeseeesensenedosutonns
working under my persona! supervision.

oooooo

STgnedecsnnnesean ceestsamaana sesstasmsnans
Student Embaimer

Licensed Embalmer No 447

P, 0. Address.. 4107 Finnay Avanmue...

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

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




