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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

’ ALER DEC 14 1950

! BIRTH NO.

THE DIVIROVUN UF FEALTIA Ur MIBYUJURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._aaz_nmmv AEG. DIST. NO. _”_é__ﬁ_ Regmnr:No.._..af.ﬁ(é

State File No...

/*"/J;/s:"an

STRAR'S SIGNATURE
= P Dontin ) 8

/ I PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. 1f L \ieton Defore
'a. COUNTY a. STATE . , cou adinimion}.
Y St. Louis + Mygsourd o " U, Touis
Il b CITY (1 outeide corpurate timita, write RURAL uod ghry ¢. LENGTH OF [| c. CITY (If outdde corporate limits, write RURAL aul give wwimbip) - il
s T - townahip) Y {In this place}]| | OR
< TOW Figrguson mo., {pTOW  Fergusgon J/0/
" d‘TFll.{LL NAMEOOF (If aot In bospital or Instintion, glve rirset addrese or location) v d.ASDTg'% (! raml, sive b:ﬂ;-%k ! P
INSTITUTION. 1018 PBckard Dr, g%
3. gg%hg% 5%73 a. (fint) b. (Middle) c {Last) 4 DATI-::i 7, (Mouth) (Day)  (Yean)
{ Type or Print) Jeésgsie M. Howard oea Dec. 4, 1950
5. SEX 5. coxﬁc’:a "OR RACE | 7. MARRIED, SE\}ISECEBRR'ED‘) 8. DATE OF BIRTH 8. AGE] u.;:;;n Do | Vo ¥ Doo u =
- . EL (Bpecity’ R ' ox ours | Min.
Female Whii;te - WY&%Wed e June 26, /%78 ﬁ ’?" l
10a. USUAL OCCUPATION ‘(Give kind f 53k | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate of forcian sounsrs) 12, CITIZEN OF WHAT
ﬁdummmdl?‘um . wran if retired) DUSTRY RY?1
L | eeaa. Migsissippi / ‘. .
132, FATHER'S NAME kA :_. T A 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rev. Geo. .Jackson Susan Murr » | John H, Howard
IS, WAS DuEanEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes.pg.orunknown) | (If yes, Kive war or dates of service) . Ly s
Xo - - None Lucille FHomas,; Ferguson, Mdf:
1. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION l_ ONSET AND DEATH
Jine for (a), (b), and (¢y | CIRECTLY LEADING TO DEATH® (5 v “w €l g o Ty N~
ANTECEDENT CAUSES . -
*Thiz does not mean . . P
-fhe mode of dying, such | Adorbld conditions, if any, gieing DUE TO- (b) LALY\A (S Suslicrame, - -
0 heart falure, asthenla, | rise (0 the above cauat (a)'sating \
de. It the dis- -
em,inju?:,n:m;um- DUE TO (e} Aﬂ.u:":osc l-tv ;'(-u- Lu:.au_-&' &Stc\rt -7
itiom whith eatsed death, | 11 OTHER SIGNIFICANT COND!TIONS .
N A Conditiona contributing to the death bud o - . f
s related o the diseare n’:‘cmditlon causing dcuth. [ ¢ ‘L Vg e -Qc (8 & A A 3 ﬁ‘\. - Y
19a. DATE OF OP'FE)‘:\Q 18b. MAJOR FINDINGS OF OPERATION d ,j;.u ) A 20, AUTOPSY?
B . Y
it Nnen %, 4200 yes [J wo KK
21a, ﬁcl%igr {Bpecity) 21b. PLACEQF INSURY (a.c., mossbous 2i¢. (CITY. TOWN, OR YOWNSHIP) (COUNTY) . (STATE}
home, farm, faytory. street, offom blds.. b0 y
HOMICIDE NE é/ o BAGEN
21d. TIME {Mosth) (Day) (Yesr) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
2. I hereby ceﬂ:fy th I altended the deceased from 3 19, to 19‘5 O that I last saw the deceased
alive on ) and that death occurred at J.lJ_LLPm Jrom the causes and on Hw dale slaled above.
23a. SIGNATURE' € 10 or title) | 23b. ADDRESS Z3c. DATE SIGNED
/ ), Sorew Flonissend™ |0 [s(5o
%%Na EE’H A \}.ALCREMA- ub DATE F4o, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, of county) (State)
. M)
Burial 12/7/50 Valhalla Cdmetery St._Louis Cg,, Mo,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

White Chapel, Ferguson, MO.

(Licensed Embalmer’s Statement on Reverse 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, of BY e

. . Student Embalmer No..... senenn veeamana caeraas
working urder my personal supervision.

%JD \ﬁ
Slg"“‘l X%z M 2
Siglled---.......'.....o-.....-..........-.

© Student Embalmer ) Licensed Embalmer Noé? ? 5

P. 0. Address

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

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

. . . JJ_’H
- '



