"o, 500 f-‘"ﬂ] JAN 2 1951 THE DIVISION OF HEALTH OF MISSOURI 04 RA
o2 STANDARD CERTIFICATE OF DEATH e rie o, A28
' BIRTH no—___ RES. DIST. NO. _g_j_8_pn|mv REG. D1ST. m1m Registrar's No 1{ 8 1 3
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decaassd lived. If lostitution: residence before
a. COUNTY a. STATE b, COUNTY wdmioslond.
Missouri
b. CITY (If cutside corpurate Limite. write RURAL aod give ¢. LENGTH OF ¢. CITY (I outside corporate lizalts, writs RURAL and give township)
OR townabip}| STAY (in this place}|] OR a ??
TowN gt . Louls 27 yrsgl ™% St, Louls . /
d. FULL NAME OF (1f not in hospital or instivatign. give sizect address or losution) mSTREET {if runal, pive locatinn) ’ g
HOSPITAL OR DDRESS
INSTITUTION z%alm MML} Ot 4343 Enright Avenue
3. t)NAME OF (First} b. (Mlddle) v €. (Last) 4. DA‘EE (Month) (Day) (Year)
Ol -~
(Type or Prlnu Kathrvn Draine EATH 13/ 16 1850
5. SEX 6. COLOR OR RACE | 7. MIAD%%\!'EB fé'Ec{EgclélARRlED 8. DATE OF BIRTH ¥ 1 9. AGE (In v-)-r- iF nﬁ.m 1| TEAR | @ Noen i ues,
{8pecily) Hours | Min.
emale 2l _Negro | Married 7 5/10/1911 _ 519 | B |
102. USUAL OCCUPATION (Gwe tind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working Uile. even if retired) i R / Y
Speclial Worker t. Louls Welfare ULittle Rock, Ark, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josaph Goodwin Monte Tane Milforg Draine =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown}

NO {11 yea, wive war or dates of servioe) 497 05 59 rﬂilford Draine 4343 Enright AVS -
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg:gg}in g%grzu
. Enter only onacauseper |. DISEASE OR CONDITION . H
line for (a), (b), and (€) DIRECTLY LEADING TO DEATH (2) { g ﬁ&z .
iy ANTECEDENT CAUSES ; rg W . é/
Thiz does not mean - P) 7.
ihe mode of dying, such | Mortid conditions, if any, giing DUE TO (2) ‘-z Y i (204 /"{;5/:.) 7:

as hearl failure, {a, rmtothzabwemmzrc)m ’.
d:’ult!mc:: a:;tﬂ;{: the underlying couse lasl.

ease, infury, or complica- DUE TO (c})
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not ,-- ol
related to the disease or condition causing death.

19a. DATE OF <:|P.}§IFE)Ahi 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
1 53 - = .-
. ‘ c- YES E} NO @4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (a.g.,ln orabast | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATI-.)
SUICIDE home, farm. Isetory, sirest, ofBos bidg., ene.) ‘ i
BOMICIDE
2la. Tg;__IE © (Moathy (Day) (Year) (Houn | 2te. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ K
: - ILEAT ] NOT WHILE AL
INJURY i = | "Work AT WORK - }
22. ] hereby certify that I atlended the deceased from _MJ-___ 1988, to _Ld =/, 19;9_ that 1 last saw the dcccascd
alive on S /S _ 1952  and that death oceurred at LA B m., from the couses and on the date slated above. il
23a. SIGNATUR title) /o / 2. DATESIG '
X Sty Tevi, Hp AN~

24a, BURIAL, CREMA- | 24b. DATE

WRIm PLAINLY—.-USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

. CEMETERY OR CREMATORY . LOCATION (Oit§, town, or county) /¥ (Btate)
Tlou.nsuovum@
Burial 12/19/50 | Wa shington Park
DATE RECD BY L%CE%!. REGLETRAR'S’ SIGNAT :im. m?];croe_ s uaurun au_p-:ss
WEC o1 | Fo /3 O

(licensed Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by reevococerrecenn.

................ Student Embalmer lNo,
working under my personal supervision.

Student ce.eaeans T Signed....> d’_"\fbKa ......

Student Embalmer

Licenzed Embalmer No 4476

P. 0. A(;drpaq 41 07 Finney Avenue

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

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




