THE DIVISION OF HEALTH OF MISSOURI

~wewo | FIEDDEC1 1950  STANDARD CERTIFGATE OF DEATH :
’ , State File No.., 3%‘39)

. 10.48
#115638 18 1003
'BIRTH NO. REG. DIST. NO. PREMARY REG. DiST. MO, __ —— Registrar's Ng....
. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived, It Insticatlon: residenee bosoco
0 a. COUNTY 8. STATE M A b. COUNTY . ad niselon),

b. CITY (If outeide corpurats limits, write RURAL and give ¢, LENGTH OF c. Cg‘( (If outalds corporate limits, wrn. RURAL snd give townahip) j ?

TSE'N - St.Louis, MissourT™" STAY (i tleplacw =TOWN STF LF 0 ULS 9'

d. FH&IS.P?!TAAI‘?_E OF {If not in hoapizal ar institution, gire street address of location) 'gADDRESS (If raml, give loca
INSTITUTION Et.Louis City Hospital #1 3 Ko h?‘TT‘A'N A‘ }“
3. ;';'E‘E;“éﬁ &Fﬁ a. (First) _ b. (Middie) ¢. (Last) ) ) DA-,-E (Month)  (Day)  (Year)
{ Twpe or Prini) ‘ ALICE HEIEEL oanm Nov. Zﬂ th,1950
6. COLOR OR RACE 8. DATE GF BIRTH I UNDER | W UNCER &4 HES,

7. MARFIES MRER-MARRIED,
WIDOWED, M;S}My)

. AGE (In years
- l,—- 1 ‘TV"’
IRTHPLACE (Btate or forsigs mm: ' |z cgngn OF WHAT

DBURN m#gumms U 8A,

138. FATHER'S N»’de 13b. MOTHER'S MAIDEN NAM SBAND OR WiFE

epher C, HTATChER AMANDA - BROOKS. oha W #1165 1,

I5. WAS DE EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, [NFOEMANT' E SIGNATURE OR NAME ADDRESS
(Yeu. no, or unknown} | {It yes, plve war or dates of service) NO. ’ ? 3 J‘
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

. ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION (0
line for {8}, (b, and (¢) | PIRECTLY LEADING TQ DEATH* (5 ywmmﬂ
ANTECEDENT CAUSES - _
*This does not mean (!l (,,&.‘.,,,t W
,., DUE TO {b) éﬂ‘é‘ .

the mode of dying, such | Aorbid conditions, if any,
08 heart fellure, asthenia, | Tite to the abooe cause (a) et e g e ww e

ele. It meana the dis- the underlying cause last. 3 : / : ’ : ’ .
coze, infury, or complica- DUE TO () B -

tion which coused death. | IL. OTHER SIGNIFICANT CONDITIONS ' - .
"I Conditions comtrivuting to the death tut nof o d
cousing death, . - '

Honlhl Hours l Min,

5. SEX / |
Fe, AL 772
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1I.
dooa during Wo orking lifs, aven if retired) DUSTRY

related to the disease or condition Lo R
19a. DATE'OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ’ . T 20. AUTOPSY? ?
' TION la/
_ _ _ ves [ ] wo
21a, ACCIDENT {Bpedlty) 21b, PLACE OF INJURY (e.g..in orabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE R homwe, farm, factory, stroat, offos bldg.,eto.) .
HBOMICIDE :
214d. T(I#E (Month} (Day} {Yewr) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? } ;
WHILEAT . NCTWHILE of
INJURY m. WORK AT WORK Cj

-

WR]T]:E-PLAI'N'LY‘—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby cem):? }hat } atlended the deceased from 10/8/50 19, fo 11/20/50 s 19, that T last saw the deceased
alive on , and that death occurred at8 é M ., from the causes and on the date slated above.

23. SIGNATURE . ' : 0 {Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
: C?/'i;{i.wﬁ:(), 27 A4, 1515 Lafayette Ave., ‘11/21/50
% URIAL, cnnu; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION ADity, ,di‘oount:/r') - (State)
DRIALZ Nnv 22-60l Ao Bunn . iﬂﬂuﬂuMm' Nhs

DATE REC'D BY LOCAL AR'S SIGNA __| B FuERALDIRECTOR 81 GNATURE ADDRESS
REG. é: E
NOV 24 =7 } [ 1 L‘)h .
(Ticensed Embalmer’s Statement everse 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 by__.....:_...........

. . s - 5t | I T Y
working under my persona! supervision. udent Embalmer No

Signed

3 gnedesunecssstasssssnsoiansasssestasnanas

Student Embalmer ‘ Licensed Embzlmer No

P. O. Address

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

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




