V.5, No.300
10.48

Rev,

4
1

WRITE PLAINLY—USING IJNFADING BLACK INE—MAKE A PERMANENT RECORD Q)

ALED JAN 2 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42010"

Statr Fda No...

adevereresen

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

18. SOCIAL SECURITY
(If yas, give waz o7 dates of serviee) HO.

(Yes, no, or unknown)

- .

no

! BIRTH NO. REG. DIST. NO. _gla_ PRIMARY REG. DIST. mlOOd Registrar's No, 1{f ey 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived.” I! lowtd id bators
a, COUNTY a, STATE _ . . b. COUNTY : sdmimion),
Missouri
5 0. CITY (1 outsidy corpurate limits, write RURAL and give ¢ LENGTH OF || c. CITY (If ouside corporate limits, write RURAL sud give townabin) '
¥ e township) | STAY (in this place)
TOWN S4, Louis a’o“‘" St. Louisg o g RN
d. FULL NAME OF ¢t hoapital or knsti ad loeation) STREET ,
HOSPITRL OR {If not in or s .:l" streat 'or d ADDRESS (If rural lin loeatizn)
INSTITUTION __ fomer G Phillips Hospital 1814a Papin Street
3. NAME OF a. (First) b. (Mlddle) <. (Last) ; 4. DATE  (Month) (Day) (Year)
{ Tope or Pring) Anna Rev DEATH Dec. 13 19 50
5. SEX 6. COLOR OR RACE_| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER | YEAR | I CwOIR 22 mEL
- 2 . WIDOWED., DIVORCED (8pedity) last birthday) | Months l Duyw | Hours | Min
Tomnle Cal widow : July 12 1892 58 l :
10a. USUAL QCCUPATION (Glvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
dons during most of working life, evan & retired) DUSTRY . ' COUNTRY?
Housework - Cherokee North Qaroling U.S5.4.
I‘lan._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME — 14. NAME OF HUSBAND OR WIFE
George Houston Lulu Carson i__Bennie Bev Dacensad .

17, INFORMANT 5 SIGNATURE OR NAME
George Johnson 18l14m Pepin S5t

ADDRESS

. CAUSE OF DEATH P&EDI GERTIFICATION %‘Tmhm
E ceuse I. DISEASE OR CONDITION ? NSET '
Nt oy oy s P | "DIRECTLY CEABING TO DEATH® 5 ErEePioscterotic Heart Disease Undet,.
ANTECEDENT CAUSES
. *This does nol mean mi
the mode of dping, tuch | Aforbid conditions, if any, gizing BUE TO (b) Undetermined
a# heart fallure, asthenia, | rise to the above cause (n) sating _
cic. It means the da- | e underlying cause laxi. :
case, fnjury, or complica- DUE TO (e)
tion which carsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n
related to the dlsease or condition causing dcum None
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT {Bipecity) 216 PLACEOF INJURY teg..tnarebot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE bome, farm, faotory, wtrest, offioe blds., exe.) -
HOMICIDE . -
21d. TIME . (Mosth) :(Day) (¥s <{(Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILEAT NOT WHILE
INJURY =. | “work AT WORK 02

alive on 1,9.__Q and that death occurred at

2. I hereby certify thm‘. I atiended the deceased from _].l:lé__
S +15p

19_'5_9!0 _.2.:;3_ IQ_i that T laat saw the deceased

m., from the causes and on the dale stated above,

“(Licensed Embalmer's Ststement on Reverse Side)

(Degres or title) | 23b. ADDRESS 2. DATE SIGNED
47 M. Dz 2601 N Whittier St 12-14-50
%NBRERMI OA\}.A‘LCR 24b. DATE %4c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Oity, town, or county) (Btale)
R hs 12-19~-195Q, | Oek Dale St. Louis, Co. Missouri
DATE REC'D BY % R 'S §1 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
 pEC 17 ;Wa M J.H.Randle & Son 3133 Bell Avenue




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, orby=— ..

ar

Student Emodalmer Noogdioaean Aresserrn st aansvienn

working under my personal supervision.

Signed..... serssscssscsasnasans v [P P
Studant Embalmar

L o tensed Embalmer No 2 é }fJ .......................
r-feg
‘ PO Address.....i,? / ,7

O¢~Note:' IThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




