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WITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD &

FILED NOV 24 1950

BIRTH NO.

rREYR ¥ WY TTTUTW W W

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. 91 0 rrimany ves. DisT. w0 LHOYNE . Registrar's No

State File No...

28217
G2

township)| STAY (in this place)

ToWN St.Douis,Mo

TSN Stiliouls:;

1. PLACE OF DEATH T2 USUAL RESIDENCE (Whers decesed lived. 1 insthtation: residenos botece
2 CONTY  <Str—houts - STATE ur > CouNTY .
— Missourl
b. CITY (I outnlde corpurate Umity, write RURAL snd glve c. LENGTH OF c. CITY (1f outdds corporate limits, write RURAL and give township)

2777

d. FULL NAME OF (If net in heapital or Institation, give streat sddress or location)

{If rural, give location)

HOSPITAL OR DRESS
INSTITUTION Barnes Hospital / fg 4165 Washington Ave.
3 NAME OF 8. (First) b. (Middlr) c. (Last) 4. DATE (Month)  (Day) (Yeas)
{ Twpe or Print) Fannie Alcorn DEATH 11 50
5. S5EX b_ 6. COLOR OR RACE | 7. ‘thalAD%R\':'EDD Igﬂ’ggchelgﬂ ED 8. DATE OF BIRTH S,I:\.E:'E llnn;n ng Itl‘:l |D'.mu” O THOLR I MES.
. [{ _ birthday. on Houns Min.
Female Negnro Married " | Dec: 25,1896 53 ’ f
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgs sountry) 12. CITIZEN OF WHAT
dons during most of working Lifs, even if retired) DUSTRY . B COUNTRY?
Housewor Home 2, Mississippl | LS A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Unknown { Sugle 7 Y s i orn
:‘5{ WAS DE&EASE;) EVER IHﬂU S ARMdED F;?RCES? 16, SOCIAL SECURIJOY 17. INFORMANT'5 S| GNATURE OR NAME ADDRESS
o, Do, of nowh| (Il yoo, give war or dates of serviee) N ’
Yo None None Johnnie Alcorn 4165 Washington Ave

. Enter only onemuts per

a8 heart faflure, asthenia,

18, CAUSE OF DEATH .
1. DISEASE OR CONDITION

Mne for (s, (b), sad (c) DIRECTLY LEADING TO DEATH* ()

_*This doer ot mean ANTECEDENT CAUSES

EDICAL CERTIFICATION

INTERVAL BETWEEN

Lk,

ihe mode of dying, such Morbid conditions, if any, giving DUE TCI (b)
. rise to the above mmc(a)tmng ..

cte. It means the dis. " the underlying cause Tast,

{Licensed Embalmer's Statement on Reverse Side)

ease, infury, or complicg- - . DUE TO {c) . .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but ol M fﬂ:z e ZZ ! ©F
related Lo the disecse or condition causing death. e . W
19a. DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION ' 2. AUTOPFSY?
TION /t

/f8-30-5D 5 @ rY Pancrlaw r} )M& ,&ﬁw yes (M w0 [
21a. ACCFDENT (Bracily) - - 2lb.F1J\CEOFlﬁJURY to.g.. Inorabont | 2lc. {CITY, TOWN, OR TOWNSHIF) .+ {COUNTY) ‘(STATE)

SUICIDE bome, farm, fastory, sirest, offlos bldg.. ete) - "

HOMICIDE .
216. TIME  (Moath) (Day) (Tm) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? é 77

by DYl

22, [ hereby ccrtzf thal I auended ‘the deceased from 10-30 18 50 , lo 119 JQL that I last saw thc deceased

alive on : 0 , and that death occurred at _LBO_G- m., from the causes and on the dale staled above.
23a. SIGNATURE - (Degros or title}- | 23b. ADDRESS Z%. DATE SIGNED
) LT A ) . .+ M.D, Barnes Hospital v s
2ta BURI S\IrHLCRE!d - 1 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY :| 24d. LOCATION (Oity, town, or county) 1. - (Gtate)”

urial 11/13/50 St.Peter's Cemetery, | St.Louls,Mo., e
DATE REC'D BY %L R?[R%IG URE —— 25 FUNERAL DI RECTOR" S BIGNATURE Iﬁbb'ﬁs’

BV 13 1 | A" z""""’ ~ C.W.Roherts 1416 N.Taylor Ave.
: 77




STATEMENT BY LICENSED EMBALMER

‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e
\ .
Ii. . .. Student Embalmer NOssaovwasnanossncsnsnananss
working under my persona! supervision,
. LM, ;
i i Signed...: 5 ey Sl ol S Gt L
'
STgnedeeanssasesusuenrcsrncararansasssanns @ E -~
’t Student Embalmer Licensed Embalmer No L// 7 N

S ) P. Q. AddresMAM / G)?‘

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

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




