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ALED DEC 1

BIRTH NO.

1950

REG.

E DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

DIST, NO. 3 ls PRIMARY REG. DIST. NO. 1003 Registrar's No..

39156
G
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State File No,

. Enter only oneceuse per

Ina for (a), (b}, and (c)

*Thia does not mean
the mode of dying, such
a3 heart failure, asthenis,
ee. Jt means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

rize 0 the obove cause (a) slating

Morbid conditions, if anyg, gising DUE TO (b)

- the underlying cause last.

DUE TO (c)

AL CERTIFICATION
Mm

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If lnatitutlon: residance befors
a. COUNTY 8. STATE b, COUNTY adinlosion].
. Misasonri
b. CITY (I outside corpurate limits, write BURAL aod give ¢. LENGTH OF ¢. CITY (If cutekde corporats licsity, write RURAL and give townehip)
OR . . township}| STAY (in this place} R
TOWN St.Loujs,Mo g Town 5%, Louls: 2 0 /
. FULL NAME OF 1f aot La houpial of Lastiation. ive strwot addross or focatlony || * d. STREET (1 rarsl, efva location)
HOSPITAL . RESS .
INSTITUTION 6112 Alaska Ave. 6112 Alaska: Ave.,
3 SE%MEES%'E A (—Flrst.) b. (Middie) ¢ (Last) ) | 4 DSTE (Month)  (Day) (Year)
{ Twpe or Print) Tmellle Wesks _DEATH 1] 20 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| F UrOtR | YEAR | I ONDER It ks,
WIDOWED DIVORCED (Bpecity} . Lust birthday) lﬂualhll Days | Hours | Min,
Female = |Negro Married Qct 19,1878 72 l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btats or forelgo country) 12. CITIZEN OF WHAT
dons during most of working lifs, even 1f ratired) DUSTRY | . / COUNTRY?
Housework Home .| Mempliig,Tennesgee U.SL 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WiFE
Thornton Jarretd Hester 7 .. ; 1
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT® S S{GNATURE OR NAME ADDRESS
{¥es, B0, orunknown) | (If yes, kive war or dates of service} ,
No None None Iuther Weeks 6112 Alaska Ave.
INTERVAL B
18. CAUSE OF DEATH AL, mn%?

cate, infurt, or compiica-
tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

" Condiliona contributing to the death but not

related $o the dizense or condition causing death.

192, DATE OF OPERA-'|. 19b, -MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: , _ . vis (] wo [
2ta, ACCIDENT {Specity). 215, PLACEOF INJURY (o.x..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) _
. SUICIDE - homs, farin, tactory, streat, offios bidg.,et0.) toon L Lt
HOMICIDE ,
21d. TIME (Month). (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ' oA .
- ) | wHILE AT HOTWHRLE [ 9\.1)
- INJURY - = | “work AT WORK s P~ &

2. I hereby fert: Y that I.attended the deceased from

to m 19@ that I lasi ‘saw the deceased

%ONBREMOAVAL M)
Burial .
DATE REC'D BY I..OCAL

noy 215

24b, DATE -

22&215%43&@ ' L, 192 & that I last |
19.% and that death occurred al m., Jrom the causes and on the dale stated above.

0 {Degree or title)

Oaltdale Ceme

24c. NA'«IE OF CEMEI'ERY OR CREMATORY

2Z3¢. DATE SIGED/

{Bta

10N (Oity, town, or county)

tery. St Louis Mo- L

ek

B?Tﬁ?iivo-az»

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

C. W.Rober;s lglg géTgxlor Ave.

R iggrsed Embalmer’s Statement on Reverse Side)




! Cr 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 b"‘.};'."" ......

. \ . s ) Student Embalmer Nouicueeeovnnsncsea
working under myipersona! supervision. °

{ é é L)
.}-. S
5‘9"0‘---------.‘--coavo-----o-oclo--ocou--c

+ Student Embalmer Licensed Embalmer No. '7/)? % -
' P. O. Addresaﬂm.du A S

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

If this body is not embalmed, fact should be so stated sbove. ) ' .

Signed..»




