LTH OF MISSOURI a -
THE DIVISION OF HEA 39@&3

$. No.300 . . ‘
N MED DEC 8 1950 STANDARD CERTIFICATE OF DEATH Stete File Nowmo e
pRTHNO._______ wes. oist. mo. 53/ 7 eiwmay eeo. oist. wo. 3063 wppisirars e R2EL ..
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: resldence bafors
a. COUNTY . a. STATE . COUNTY adicimiont.
wg&é St. Iouis _Missourdi : 116
! j b. CITY (If outclde corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL aad give townabip) —~ * ’
townahip){ STAY (in this place!, OR
a TOWN _ Clayton oW gt, Iouls /.
[+ d. FULL NAME OF {If not in hoapdtal or institation, give streat address or locatlon) d. STREET (1f rural, give loeation) '
(=] HOSPITAL OR DDRESS
0 INSTTUTION. _ DOA Ste Touis County Hagp) H
a a‘gEJ(\:héES?:'.'E 8. (First) b. (Middle} ¢. (Last) . 4. DOA.II?.E (Month)  (Day) (Year)
K (Twpeor Pint)  Herman Payne pEATH  11/17/50
[ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu ywars| = moem 1 mu o UNDER B mis.
o]
= WIDOWED, DIVORCED {Bpecifr) I Iast birthday) Month’ nmu-l Mig,
3 ale 9~ |Negro _Married I _8/18/1900 50
10a. USUAL OCCUPATION (Giwekiad of work | 10b. KIND OF BUS[NES OR_IN- | 1). BIRTHPLACE (Btate or forelgn oowatey) 12, CITIZEN OF WHAT
[+ dobe during most of working lifs, sven if ratired) DUSTRY D . COUNTRY?
B feur Private Family | Rolla, Missouri UsA
\"55"' lilaa._ FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
RiY Unavatblable Jennle Unknown | Mable Pavne
s 5. WAS DECEASED EVER IN L. 5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.orunknown? | (It yew, give war or dates of servios) NO. B
3 No : None Mable Payne, 3837 Page Rlvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) . . ONSET AND DEATH
| Enter only onecauseper | !, DISEASE OR CONDITION ] . Of
\io for (8), (by, aad (o) | DIRECTLY LEADING TO DEATH® 5y (E!M Ay (IA mﬂ. Alise .

oThis do-;-, ot mean | ANTECEDENT CAUSES ﬂ d. . f U
the mode'of dying, such | Aorbid conditions, if any, gmrag DUE TO (") — — f

alheartfaﬂnre,asthmfa rite t0 the above cause.(a) ating

the underlying cause last, I
de. It means the dia-
case, injury, or complica- ... DUETO () &—\ J U‘ ‘]f.:
tion which caused denth, | . OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol :)S ci fl
related Lo the disease or condition causing m .. .
. 19a. DATE ornopﬁﬁ- 195, MAJOR FINDINGS OF OPERATION Lo M ’ ’ AUTOPSYI'
P . 2520 | wwd
21a, ACCIDENT (Bpecity) - .| 21b. PLACEOF INJURY (s.g..fnorabowt | 2tc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . . (STATE)

NG UNFADING BLACK INE—MARE A

© SUICIDE £ " | bome, tarm, tastory, sthvet, offor bids..et0) o
HOMICIDE \ k\ NS Wil .2,{ \.Lu.&, W\A
\ZIe}INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| 210; TIME Year) (H )
b “""‘\ R ‘\NK w \ {WHILEAT [ 7" NOT WHILE -
WORK YAT WORK
2. I hereby ceﬂ;fy that 1 attended the deceased jrom\w_‘-\_ 19490 4 w0y L, 1887 that I iast saw the deceased
aliveon.__ o 18 158 0 and that death occurred at A.f_"_'."_p m., from the cauvaes and on the date stated above.

*
V

¢

WRITE PLAINLY—USI

Zia. SIGNATURE or title) | 23b. ADDRESS ' ;ﬁsususo
1 - ,‘%M mﬁu 6320 Forsythe Blvd. /1
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY *24d. LOCATION (Oity, town, or connty) ’ (Ema)

Eﬂfﬁfmiuwﬂ 11/20/50 St. Peters Cemetery | St. Louig, Missouri -

s

DATE REC'D BY LOCAL ISTRAR'S SIGNATLIRE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE S8
REG.
1/ 1350 Yohnt (ollmdle. Delllonns, 1. catas. 4107 Fimmey Aveme
(ch‘md Embs! tement on Reverae Side)
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]
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4

9561 9 7 438

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, of byueace e :

. .. - Stud.ﬂ‘ Eﬂ‘lbll- ‘o.'Cl.....l!..'I.ll....l'lll|
working under my persona! snpervision. Q Z é I

Slgned........--'-........---...-.-....-...
Student Embalmer . Licensed Embalmer No.

P. O, Address——uQQ«uFimy -AvVenue
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ubove constitutes grounds for revocation of license.)
If this body is not embalmed. fact ghould be so stated above. . .




