. THE DIVISION OF HEALTH OF MISSOUKI 4;93:)0
. Mo.300 . s : ., (D T
e FLEDDEGC 2 1950  STANDARD CERTIFIGATE OF DEATH e it i
L’"‘!gmﬂq NO. REG. DIST. NO. \-3/ PRIMARY REG. 0137, NO. SQQ_M. Regisirer's No. ....‘?.2............/ ‘{
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whsre decesssd lived. Uf instization: residsnce befors
. COUNTY . STATE . R admisglon).
Y : St. Louis - : Migsouri " YY) Louis -
L/ b. CITY (If outside corpurats limits, writs RURAL and glve ¢. LENGTH OF . CITY (If cutside corporats timits, write RURAL sod glve townabip)
oR townabip)| STAY (in this place) e
TowN FFRérgusont 4 Mo, /s TOWN  Heérguson Wr-V
FULL NAME OF (If not Ln houpital or institution, glve streot address or location) d. STREET (If rura), ghvs loextion) 4 O
HOSPITAL OR A v , ADDRESS .
INSTITUTION 122 Phwell Ave. a2 Powell Ave,
3. DNEAC?&‘E\ S%FD T a,*(Flrﬂ) b. {(Mliddie) ~ c. (L.aat) . a DSFE (Manth) (Day) (Year)
(Typeor Prie)  JAckie Delores Paradise oeAt™H Nov, 23, 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Io years| IF UNDER 1 !'!.Il o UNDER M KIS,
/ WIDOWED, DIVORCED (8pecify} ’ hh.um Months Hoars | Mis,
_Female | ¥hite _Sigglﬂ_ﬂ— W 50 | 4 177 15 '
10a. USUAL OCCUPATION (Qwekindof work' | 10b. KIND OF BUSINESS OR IN. | I1. BI PLACE (Btate or forelgn country) . 12, CITIZEN OF WHAT
done duriox most of working lifs, even if retired) DUSTRY COUNTRY?
Ninal —-- Nashville, Tenn./ U, S¢
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Harven J7 Paradise JMincy Mai Aldrich -———
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 0, or unknowa) | (If yew, ive war or dates of sarvice) NO. . . .
No None Harven J. Paradise, Ferguson, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION - N Iggg:\ﬁl;‘gﬂw%ﬂ!
1. DISEASE OR CONDITION d e
e oty o e P | "DIRECTLY LEADING T DEATH® g, = : »(AM/Z:\

' SeslTed 7 —
*This does nol mean ANTECEDENT CAUSES -

the mode of dying, auch | Aforbid conditions, if any, glvlnp DUE TO (b}
s hear! failure, asthenta, | Tise to the above cande fa} stating .

de. 1t means the dig- | he underlying cause lnat.
care, injury, or complica- DUE TO ()
tion which caused deats. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not S" 3 'fj
related to the disease or condition cousing death. h
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o . | 2. AUTOPSY?
TION MmNt
- I3 ves PR wo [
?1a. ACCIDENT (Epecily) 21b. PLACEOF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, factory, atrest, offios bldg., e5a.} . ' oo
HOMICIDE
21d. TIME (Month) {Day) {(Yewr) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILEAT[™1 NOT WHILE
INJURY WORK - AT WORK
22. ] hereby certify that I at(ended the deceased from , 19 , to , 18, that T last saw the deceased
alive-on and that death occurred at ________ m., from the causes and on the date siated above.
Z3a, s:GNATUWW.mm title) | Z3b. ADDRESS J 2. DATE SIGNED
B Clavton, Mod 11-24-50

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™ ©
=~

240. BURIAL, . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)
TION; REMOVAL (Epecits) ! - ' .
_Burial U 01/25/50 [Memoriael Park Cemeterly St, Louis,County. MO,

DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GMNATURE ADDRESS

///.zgf.s‘oREG' &\OM White Chapel, Fermuson, Mo,
7 mer’s Statemenit 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

working under my personal supervision. Student EmbalmMer Nouueecuosessussesncnnoneons
Sigmed /;py)/n %&‘JO
.. »
Slgnld.......t.g;;a;;‘;.E;ﬂ;;i;;.r........... Licensed Embalmer Noé? ? j

' ' . P. 0. Ad - %f?}-
Note: Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with

thnabanmwomdsformonofm) _
I this body is not embelmed, fact should be 50 -stated -above. NI

Lo El



