Mo, 300 THE DIVISSION OF HEALTH OF MISSOURI 40919
ALED DEC 18 1950  STANDARD CERTIFICATE OF DEATH‘003 Stats File No,...

. 10.48 .‘4-,..- '-,----...
BIRTH KO. REG. DIST. NO.  PRIMARY REG. oI1ST. WO Rmmmr’atj' :

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare 4 d lived., I lngtitution: readd befors

a. COUNTY o STATEN TMissouri 5. COUNTY adaiion).

—~——

b. CITY ﬂ!whidceorwnu limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oralde sorporats umau.-rhonunummm)
msSaint Louis towmabip)| STAY dnusleslaestl OB Snint Louis ! Z’
d. FULL NAME OF (I ot ia b isation, elve street address or location) || gml. (M rural, hve location U . |
HOSPITALOR 2040 Bell AVENLGE Z?ﬁ"‘ 3040 Bell Avenue |
3. NAME OF a. (First) b. (Middle) c. (Last) i 4. DATE e p )
,",ﬁ;’f,;‘ﬁf{;‘) Nannie Thomas N R o
3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , [ 8, DATE OF BIRTH 1 5. AGE (In years| F WIERE 1 YR | T Geoke 5 i
female negro WRHBW OVORCED G2 | Feb, 22, 1890 | 'S |Mexte) Dun | Hewn | =
10a. USUAL OCCUPATION {Gve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate ot foretss sonatry) . 12, CITIZEN OF WHAT
emRragen Tt e | .. DURY{ Trenton, Tenn / HOUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I Tintthew Bridges Wicy Tucker Lewis Thomas
i -
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY 17 INFORMANT® 'W‘
(Yew. no.or unknown) | (I yes, xive war or dutes of servies) o NO. Y¥atthew Dickerqon 303 a 7{11.8”?%1[1
18. CAUSE OF DEATH * MEDICAL CERTIFICATION NTERVAL, BETWEEN
 Enter only aneceuseper | 1. DISEASE OR CONDITION ONSEF AND DEATH
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH" (5) Cnrona ry Ocreluainn s
ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, #uch | Morbid conditions, if any, ‘ggng DUE TO (b).
ar heart failure, asthenia, | rise to the above cavse (o)
de. 1t means the dig. | the underlying cause lost.
case, infury, or complicg- DUE TO {c}
tion which caveed death. | 1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or condition cousing death.

Arterliosclerosis:

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

18a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : 0. AUTOPSY?
TION ! E/
ves D o
21a, ACCIDENT (Brectty). 21b. PLACEOF INJURY (e.q., luoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE - boma, farm, fastory, sireet, offios hidg.,eve.)
HOMICIDE , _ ,
2. TIME (Moth) (Das) (Tesr) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? w /
INJURY n | “work L] "ATworK. ) P"'}’ ‘&
2. I hereby certify that I attended the deceased from i . 18 , that I laat saw the deceased
alive on 19, and that death occurred alO: An., from the causes and on the date stated above.
- 7 - #~ADegres or title) | 23b. ADDRESS 3. DATE SIGNED
.. Dt /300 < /%ngJN'_o
XA F A NAME OF CEMETERY OR CREMATORY | 24d. LOCATION_ (Olty, town, or county) (State)
Le ,, ] l Oskdale Cemetery St. Louis, County Mo.
6ATE B?ED BY L\OCAL | R RAR'§SIGNA ERAL DLREC'I’DR' 8 SIGNATURE - ABDRESS
Uity y./? v E.Waﬂe branberry 4202 Finney

o (Licensed Embalmer’s Statement on Reverse Side)




_———ﬂ——————_'—-—_-_—_u———___;_.—,_____—_—-___‘—_—&_____—q__

!
STATEMENT BY HCEI?TSED EMBALMER

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

. .y Student Embdalmer No.veceaas eEsrsb i saseasnsans
working under my personal supervision, . &
Signed
Slgned....... .--s;;;,;;;,.t. .E;-,l.,;i;n;;-.... ....... Licensed Embatmer No
P. Q. Address

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 embalmed, fact should be so stated above.
: 'Y

4

+




