5. No.300 F"-m NOV 17 . e IAVYINUN Or REALIR UF MAUK]
., Q.
| 1950  STANDARD CERTIFICATE OF DEATH State Fite N 388"4
Ev. 10.48 - #115058 : ‘
i BIRTNMO.______________________ REG. DIST. WO. _3_}_8_ PRIMARY REG. DIST..NO. mg;—.ﬂ_ Registrars No...'t. 7.
1 ‘I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If iloatitaton: resldence befors
' a. COUNTY a. STATE . b. COUNTY sdmission),
o] Missouri
b. CITY (If outeide corpurats lUimita, write RURAL scd give c. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL sad give township)
OR . woahip)] STAY (in whis place)
TOWN St.Leuis,Mssour{ TOWN S+ Lanig A
FHOL%PT_H?_EOOF (If ot in heapital or institution. give streot address or location) d. Hg@ * (Il ruml, gve eatlon) 5)
insritution St.leuis City Hespital #1. k2 1514 North 19th Strees
S‘IDNEAC%ES‘DEFD 8. (First) . b. (Middle) c. (Last) K 4 DSTE {Month) (Day) (Year)
{Typeor Print) SAVANNAR MAYBELLE MAYES _/bwﬁctober 31lat,1950
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yeays| v hodR | YEAR | ¥ DwoER b KRS,
. . WIDOWED, DIVORCED (Bpecity) last birthday) | Monthe ' Days | Hourw | Min.
famale v ihite widow 2. Sa nte20,1801 I51¢] l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND"OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forelen m.u-,) 12, CITIZEN OF WHAT
dnrin:mmof working Lifs, sven If retired) DUSTRY COUNTRY?
honsawifa —— ;Rosolle-.msaouri
13a. FATHER'S NAME. Iab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjaiin Olive in I2 :Andre It__LH;agg== _
i5. WAS DECEASED EVER IN LS. ARMED FDRCES? ' 16. :SOCIAL SECURITY l7 INFORMANT -] SIGNATU AQDRESS
(You. 0o, or unknown) | (If yes, xive war or datea of service) - e eal Y -
no —— unknown s8,dulia Bar =1L ‘
18. CAUSE OF DEATH EDICAL. CERT|FICA ' INTERVAL BETWEEN
 Enter only onscaussper { 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢) DiREqITLY LEADING TO DEATH*5)
ANTECEDENT CAUSES !

*This doe2 not mean
the mode of-dping, such | Morbid conditions, if any, gieing PUE TO (b)
as heart falltire, asthenia, | rise to the above cause (o) sating
de. It means the dis- the underiying caude laat,

case, injury, or complieg- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘( ~ L
Conditions contributing to the death dut not .
related to the disease or condition causing death.

19a. DATE OF OPERA- | 191. MAJOR FINDINGS OF OPERATION ’ v : ‘2. AUTOPSY?
TION f |
! _ : ves [ w0
21a. ACCIDENT (Bpacity} " 21b. PLACECF INJURY (s.s..tnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HSUO’l‘f:!lglEDE bome, farm. lastory, strest, ofBos bidg. yte.)

. 8. L]
21d. TIME (Moath) (Day)} {(Yesr) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? . 1 f
OF A WHILEAT ] NOT WHILE :
INJURY m. | "work AT WORK

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby cerig /gf/sﬁlended the deceased from 9/ 19/ 50 da , lo 10/ 31/ 50 L 10 that I "laat taw the deccased
alive on , and that death occurred ALY, . Jrom the causes and on the date stated above.
Z. SIGNATU (Degree or title) | 23b. ADDRESS 2. DATESIGNED _
N QQ m ( 1515 Lafayette Ave., 19/71/50
M gul A ‘}_AL?’E:& 24b. DATE I 24c. NAME/OF GEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, ot county) (State)
ramnval 10.31 =50 Doo: Bun;  Msnpurd i

- DATEWBY LOCALY | REGISTRARS SIGN £ o | 25. FUNERAL DIRECTOR'S 81GNATURL ] AbDRESS
1 8% } Zf‘m, Alhert H,Hoppe 4700 Washington

(Licensed Embalmer's Statement on Reverse Side)




— e e e—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—....

. .. ' Student Embalmer Now.uveosooenn. Carsrtesasncaas
working under my personal supervision.
Signed... ,{/ . % .... M
51gnedesesaccrsensrnscncnans tassaase b . " ;7
Student Embalmer ey

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

If this body:is not embalmed, . fact_should be so stated above.



