THE DIVISION OF HEALTH OF MISSOURI 2
oo FEDNOV 24 1950 Gl \(DARD CERTIFICATE OF DEATH ';91';8

10.48 _ . 1003 State Fite No...... S
BIRTH KO. - REG. DIST. NO. _31_8_ PRIMARY REG. DIST. WO._' Eegistrar's Na ():)‘ )()

0 T p[égcg OF DEATH 7. USUAL RESIDENGCE (Whare decsissd lived. If Lstitution: resbisace befors
a. UNTY . STATE b. COUNTY admbmion).
* Missouri i
b. CITY (If outside corpurate limite, write RURAL and give ¢c. LENGTH OF c. ClTY {1f outsids ocorporste Limity, write BURAL and give w'nhlp)
townahip)| STAY lin this place) / ?
5 TOW St, Louis, Mo. "YT#. 99N St, Louis
g FULL NAME OF {If not in bospizal or iuﬂluhon give street address or location) .ADDRREgS (If rural. give location)
¥ IRSTUTIONS g , Magy! s Tafs phdeyl— 1928 O'Fallon S¢.
a 3, DNEACNE‘ES‘DEFD 8. (First) b. (Middle) e, (Last) 4. DS'EE {Month) (Day) (Year)
5 (Typeor Print)  WIldar Gireen ‘ Hade DEATH  Nowva. 7, 1950
] 5. SEX 3 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &1 9. AGE (In yexrs| I UNOER | YEAR | F UNDER o nEs.
> WIDOWED, DIVORCED (Spegify) : laat birthdsy) uo-u..’ Days | Hours | Min.
2 Married Z Mar. 3. 191‘5 25 Lk I
i 10:;£§UAL OC(‘:gPATmuchw.un;uf«urk 10b. KIND OF BUSINESS ozrl':l 11. BIRTHPLACE (Buata or forelgn country) / Iitgm_lz_gr‘uforwmn
! wor. 8, SVAD rutired)
2 MaYd Flower Shop Aberdeen, Mississippil U. 5. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
« [-Green Vernon i Ida Beets 'wary Wade
1 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16> SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. no, or unknown) l (I yen, xive war or dates of service) | - é‘% ] .
= o No: 99-05-6762| Ivory Wade 1928 O'Fellon St.
I 18. CAUSE OF DEATH MEDICAL CERTIFI TION | :g;gggﬁgzgggg
# || Enteronly onecensoper | 1. DISEASE OR CONDITION _ Mm
Z || motor (=), (b5, and & | DIRECTLY LEADING TO DEATH"(5) ﬁw 7 Zinamo
8|l eThis does mot mean | ANTECEDENT CAUSES /L é W
© || the mote of aying, such Morbid conditions, if any, gioing DUE TO (b) - — lt VM -
: j aa heart fallure, asthenia, | rite to the abose cause (o) sating - R : . . . } -
& cle. It means the dis- | the underiying cause laxt.
o ease, injury, or complica- . DUE TO (c) - .
> tign which coused death. | 1. QTHER SIGNIFICANT CONDITIONS . - M
= Conditions contributing to the death but not ,é;t! .
9} - rdatedmc di:':au ;'cnnditio;n murin; mm/z,&zw W V4 dy
= |l t92. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION f I 2. AuTopsy?
i TION \ _
= ‘ ves (1 wo (1
o 2la. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..in orabomt | 21c. (CITY. TOWN, OR TOWNSHIPF) (COUNTY) . (STATE)
b UICIDE home, farm, tactory, street, offfos bldg., et0) ‘
~ HOM[CIDE
g 219. TIME iMonth) (Day} (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IH?J" WHILEAT["=] NOTWHILE .
J. RY WORK AT WORK _ :
E 2. I hereby certify that-I atiended thedeceased from 19 y o , 19 , that I last saw the deceased
= oliveon - 19 , ond that death greyrred a!m ., from the causesz and on the dale stated above
g |z s?‘runs. Z : 2 U (D r titte) 23b ADDRBS 'g) ; Z / TE Si
E 219. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY oa . LOCATION (Oity, town, or conaty) / /(suu)
TIoN. RE{IDVfL (Bpesliy) .
£ rial O |Nov. 13, 1950 Washington Park St louis, - o

mmﬂngg'olagl%s%% R ' ﬁIGNﬁJ & _zs Fun @ ﬁCT%SIHA% f ?/ 7)?/

{5 d Embalmet’s ot Reverse Side)




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, 0f by mnoooeeeeeec.

........................................................................ . ey Student Embuimer No.

u'}'orking under my personal supervision.

Student ev.eeen. e errasrrereterarenaeeanan Signed..... @j-Q/?M Lk

Embal
Student Embalmer Licensed Embalmer No, &,—-{7(3;\
P. 0. Address?yb(7@ 7

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

If this body is not emb?lmcd. fact should be so stated above. ’ N o




