5. No.300
v. 10.40

<

LD JAN 13 1951

BIRTH WO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10 Sm:F:hNo 4‘ .if,?l?

I. PLACE OF DEATH

a. COUNTY

REG. DIST. NO. __B1kﬁuv REG. DIST. MO. m,gmx, N..
2. USUAL RESIDENCE (Wbare d ; residence bafors
dmission).
3 STATE 11 ssouri . EOUNTY e

|

b, CITY (It vutnide corpurste limits, write RURAL and give .. .|.c. LENGTH OF ¢. CITY (If outeide corporate Limita, write BURAL azd give township) y
OR ~ .- townahip) | STAY (in this place)

TOWN St Louis - TOWN  St, Louis 22/

d. FULL NAME OF (If pot ia bospital of & ion, ive strest address or | ) &. E’Rm (It rusal, ghve loastion) s
HOSPITAL OR ’ DRESS . .
INSTITUTION 2730 Pine 3t, 0

3 l:I;IEA!\.::ME CéFD . (First) b. (Middle) ¢, (Last) 4 DSIT-'E (Mcnth) (Day) (Year)

(Typeor Print) — Albe Kin, DEATH Dec., 23 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| 7 'R | TRAR | F DNOER & ma,
WIDOWED, DIVQRCED (Bpecity).~ last ) |Montha! Days | Hours | Min
Mele Colored Tdowed 8~24=-1886 ’ ,
102, USUAL OCCUPATION (Glive kind of work 10b. KIND QF BUSINESS OR iIN- [ 11. BIRTHPLACE (Suate or forelzn sountry) 12, CITIZEN OF WHAT
done during most of working e, aven Uf retired) DUSTRY - 1{[\0‘7
Nil Unknown ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBANG OR WIFE

IInltnoym

UNknown,

i5. WAS DECEASED EVER IN U, S ARMED FORCES?
(I reu. rlnwlrurdn-adurvln

{Yes, 0o, or unknown}

16. SOCIAL SECURITY
NO.

17, INFORMANT'S STGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACE INKE--MAEKE A PERMANENT RECORD

None Hattie Powell 1347 A, N, Garrison Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imrvm
Enter on] DISEASE, OR CONDITION . )
Sk ®, ‘;’;;_“‘”"m‘(’; DIRECTLY LEADING TO DEATH® 4 Arteriosclerotic Heart Disease Undet.
ANTECEDENT CAUSES
‘Thi: does nat mean
the mbsde of dying, mueh | Morbid condtions, if any, gising DUE TO ¢y Undetermined
ar heart faflure, asthenia, | rise to the abooe caune o) dtating
ete. It means the dis- the underlying couse loat.
care, Infury, or M1 DUE TO (e}
tion which caxsed death. | [1. OTHER SIGNIFICANT CONDITIONS
Chmditione contributing to the death but not N
related to the disease or cundition causing death. one L.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
- ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inoraboat | 2%c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE o h bomme, farts, fagtory, stroet, offios bldg., ete) -
HOMICIDE
21¢. TIME {Meath) | (Day), (Year} (Hour) . | 2le. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR? W
[ WHILE AT NOT WHILE
INJURY =. | "work AT WORK
2. ] hereby certify that T attended the deceased from 11-29 19&, to _1-_2_23_ 19....5_0 that{I last saw the deceased
/] alive on - , 19 and thal death occurred at ., from the causes and on the dale slaled above.
SIGNATURE Al U (Degree or title) 23b, ADDRESS . Zc. DATE SIGNED
AJ“V - M. D. 2601 N Whittier St 12-28-50
TIONBFLllERMl OA\I’-ALC 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {Oity, town, or county) (State)
. 1rs 22
Burial // 12-30=-50 Qak Dale Cemetery 3t. Louis Wissourip
DATE REC'D BY LOCAL | REGI NATWEE —_— 25. FUNERAL DIRECTOR'S S)GMATURK ‘ADDRESS
REG,
B2 20 rowa Bllis Funeral Home, r_lg. 2820 Stoddard St.

{Licensed Emlnl;u- Statement on Reverse Side)




s

0 g ) i Fo

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 voecoereme.

X

Student Embalmer Noveiawsaasen.

IR NNy

Signed W p& ch.hﬁ,q

s'gnad'Studo;t.Embalm;r S eenne \ . e O Licensed Embalmer Nn LL 4 ?¢—-’
P. 0. AddressZ .ic;zan .......................

. E.N,o_ge: .The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

working urder my persona! supervision.

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




