No, 300
10.43

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! ALED NOV 17 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFtCATE OF DEATH

PRIMARY REG. DIST. NJ0.0.B_. Reammr:No.............gg.gﬁ...

’;8401

State File No...

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adicimion).
3 Migsouri
b. CITY (I outcide corpurats limits, writs RURAL and give e. LENGTH OF ’_’CITY (I outaide porporate limits, write RURAL and give township)
. townabip) | STAY (a this place) f |
TOWN  gt. Louis -~ ToWN St. Louis 2117 |
d. FH(I)-'S-PF?AL!‘.EO%F (If not in bospital or Inatit . £ive streot ross or loeation) ||¥ d-AEgDRREgTﬁ (IF rural, give locstion) 0
nsTirution £ANRI VT E [DmeR Frre r.d 1 19004 North Taylor Ave
3DNEAchéES%'E) 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{Twpeor Print),  Walter DeFrance Y DEATH Nov & 1950
5, SEX 6/ 6. COLOR QR RACE | 7. MPDRORIEB. NE\\;’OEg MSRRIED, 8, DATE OF BIRTH 9.:.GE (In yesrs l: T | YEAR | r ONDER 3 @S,
(Spacity) ’ t birtbday) |Months] Dars | H Mia,
Male Col RAASE” 7 | May 17, 1907 a3 "o "Tel ™
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR lN- 11. BIRTHPLACE (Btats or loreign country) / 12, CITIZEN QF WHAT
donsduring moat of working life, sven if retired} Nat s t Lﬁr . COUNTRY?
Janitor » Security Band Natchetz Mississippi JeSeAs
Ll3|._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE s,
Edward DeFrance ] Lucile Green. Rosie DeFrance
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, of toknown) | (If yes, xlve war or dates of servioe) 49 7-18"659&0 .
No - Rosie DeFrance 19004 N. Taylor Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg:ligrbrg!ﬂ
. Enmon]yonemuwm I. DISEASE OR CONDITION . A - TH
Hae for (a), (), nd () | D'RECTLY LEADINGTODEATH") _PUlmonary Congestion
*This does not mean ANTECEDENT CAUSES
the made of dying, such | Mforbid conditions, if gy, gisng DUE TO (b) _Qandiac_Hstper_m:oPhy_____ -
as Beart fallure, asthenda, | Tite 10 the above cauae (o) stating
de. It tmeans the dis- the underlying cauae last.
eese, infurt, or complica- DUE TO {c}
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS ey
Conditions contributing to the death but not
related to the dizeare or condition causing death. ~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION B o=
] YES ) [:
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY teg..Inorsbogt | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offics bidg..eve.)
HOMICIDE . . 3
21d. TIME  (Mou) (Day) (Yest) (Hou) | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? /%"‘ %’ ‘3
WHILEAT [} NOT WHILE
INJURY o | “work AT WORK
22, I hereby certify that I atiended the deceased from lo , 18 that 1 last adw !ha deceased
alive on , 19 and that death occurred atS_._j.B_An from the causes and on the dale slated above.

egroe or title)

%)

23b. ADDRESS '

Zic. DATE SI
1300 Clark Avenue L 5}2@

- | 7
& | Nov.10,1950

1
2
1

24c. NAME OF CEMETERY OR CREMATORY
oTrK

24d. LOCATION (Olty, town, or coanty)/ < (State)

Natchez.: Migsleslppi; ;.

wwsidiagteon
DATE REC'D ag LOCAL

REGSTRAR'S 516 RE ’ -
/NGY 8- Ak j- k m;_gu\«

25. FUNERAL DIRECTOR'S SIGNATURE

RODRESS

J«H.Randle & Son 3133 Bell Ave

([icensed Embalmer’s Statement on Reverse Side)




e R ==

STATEMENT BY LICENSED EMBALMER

. i . Siudent Embalmef Nomeeveoosnaranns Chatreneaa
working under my persona! supervision,
i
| Signed..._....5_.. s .

31gned.eeescisscernnsnianans Ceresaseranean . j/)gﬂ
Student Embalmer . Licensed Embalmer Nn

L

) P. O. Address ,9 4/4?

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

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




