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SING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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’ FILED NOV 24 1950 STANDARD CERTIFICATE OF DEATH s e I8335.
13,““ NO. REG. DIST. NO. fa fl 8 PRIMARY REG. DIST. AQQ_. RegufmnNﬂﬁ.sIﬁ.e..............

1. PLACE OF DRDEATH L 2. USUAL RESIDENCE (Whers d d lived. LI inatl i befors
a. COUNTY a. STATE b coumq £ ey m.lminiun)
Migasnuri - -
b. CITY (If cutrida corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write BURAL sad give mn.un;
OR ) wownship)| STAY (En this place) OR %
TOWN S+ T.ouds ToWN  St, Louis
d. FéJé%PVAn{EO%F (If not in heapital or institution. give street address or looktien) _ﬂ.‘w REEFSS ) (If roral, ghvw loction)
INSHTUTION 2G0hn Keakuk 20048 ¥eokuk Ave,
BgE%héESOEFD 8. (Flrst) b. (Miaddle) ¢. (Last) K 4. DSEE (Month)  (Day) (Year)
( Type or Print) Abble Ruth Surnsason DEATH 17 1% 19850
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. | 8. DATE OF BIRTH o | 9. AGE {In years| ¥ o 1 ma " UNDER i RS,
WiDOWED, DIVORCED pecify) ) last birthday) | Monthe l Hours | Min.
Female | White W1dnwed 1/2/1072 7R l
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (Bta 1 n ]
dons during most of working Ll!c.w.n‘:l retired} h DUSTRY e or forelgn sovatey 0 lz’c&l’jﬁ'ﬁ’\“?': WHAT
REtired Bt Clayton, Mo, _tn.s.a,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE *°
___WAlldam Glacken Neharrah O%éggb_iohn:Bunnasanmﬁac_—
15. WAS DECEASED EVER !N {J.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFCRMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yes, give war or dates of sarvioe) NO.
No 4TSS B 20 None Clinton Burneson QQPZ;::_ Kepkul Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onesumper | 1, DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 1) 74

line for (a), {b), and (&)

*This does not mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) 2 -
af heart faflure, asthenia, | rite to the above cause (o) stating _
de. It meons the dig. | 'h¢ vuderlying cause lost. :

ease, infury, or complica- BUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but r1ot M .
related to the disease or condition couzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] w0 3
21a. ACCIDENT (Bpediiy) 21b, PLACEOF INJURY (e.¢.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hnm,lum Iagtory, strest, office bldy..eta.) : :
HOMICIDE \- le —

rz:u TIME (Hunl.h) mm‘\aan.-; "|122e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? ot
_I‘OF“ ) JWHILEAT ] NOT WHILE
Ny work. LY AT womk

2.1 hereby cemfy that 1 attended the dbceased Jrom M@_s 19 J D to =23 | 19.ST that I last saw the deceased
- ._alwe on LA e Lo, 19047 and that death occurred at _2 + 1 C4 ., from the causes and on the date siated above.

2 SIGHATURE % \ M U(Dmor title) Eb ADDRESS 2. DATE SIGNED

3/ 0. ot >

24n. BURIAL. CREMA 24b. DATE . NAME OF CEMETERY OR CREMATOR (Qlty, town, or count, = (Biale)
TION, EMOVAL ~
Buriat | 11/15/50 Fee Fee Cemeterv St. Louis, Co. Mo,

25. FUNERAL DIRECTOR' S S| GNATURE ‘ADDRESS

DATE REC'D BY LOCAL | Rl RAR'GSIGN,
4OV 1 4 190" }L} Jos. W. Clark 1125 Hodiamont Ave.

B (Licensed Embafmer's Staternent on Reverse Side) ] -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wﬁose name is recorded on the reverse side of this certificate was embalmed by me, 0f byeeremeeee

working under my personal supervision,

51gnedessnrsccrersranercanrnns sresrsseanea
Student Embalmer

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

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




