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THE DIVISION OF HEALTH OF MISSOURI .

ALED JAN 19 1951  STANDARD CERTIFICATE OF DEATH State File No... 2324

BIR.TH NO. — REG. DIST. NO. ______,31___8?mumv REG. DIST. no_lgg_- Regirtrar's Ne....... 45
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institation; residence befors
a. COUNTY a. STATE Mo, b. COUNTY . admimioa).

¢. CITY (If outalde corporsts limits, write RURAL sad glve township)

Q1 St, Louis 2219

o

d. STREET at L, kive location)
ADDRESS i - : v

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,.
ete. It means the dis-

3121 A, Thomas 5t.
‘Oleasep v FmY ¢ (Last) . [eoAE Mawd) _0an _vew
{ T¥pe or Print) Violet Atkinson DEATH Jan, I _ 951
5. SEX 6. COLOR OR RACE | 7. MAR%}E% gs\\fgs CAE‘ISRRIED 8. DATE OF BIRTH &7 8. AGE Iy} w0 | i | v oaoen @ M,
(Bpacify) oat Dare | H Min,
FemaleX| Col. YReree "7 | About I&B4 - | et
10a. USUAL OCCUPATION (CGivekindof work | 10b. KIND OF BUSINF_'-SS OR_IN- | 11. BIRTHPLACE (8tata or forelgn sountry) 12, CITIZEN OF WHAT
nrhg T working Life, sven If rectrad) DUSTRY UNTRY?
ousew Gibson County, Tenn. o o i
133., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Moses Robinson BElizah 7 John Atkinson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yea. 00, or unknown) | (If yes, xive war or dates of sorvice) NO. . L
noge John fAtkinson #3421 A. Thomas St.
18, CALUSE OF DEATH MEDICAL CERTIFICATION . lg:gg;r:j."gkggﬁu_
 Enter only cnecausaper | [. DISEASE OR CONDITION / TH
line for (a), (b3, and (o | DVRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, If any, gistng DUE TO (b)
rise to the above cause (a) stating -
the underlying couse last,

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

case, Infury, or complica- DUE TO (c)
tion which couged death, | 1. OTHER SIGKIFICANT CONDITIONS ~ o
Conditions contributing to the death but not N
- related to the dizease or condition causing death. .
193.‘DATE OF OP_F{\'O.FH 13b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSYT
2la. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (sg..inorsbous | 21c. {CITY, TOWN, OR TOWNSHIP) .. - . (COUNTY) .. (STATE)
DE homa, larm, iastory, sirest, affice bidg..ema.) -
HOMICIDE
2id. TIME {Month}' (Day} (Yesr) (Houn 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : o WHILEAT 7] NOT WHILE ' é;}
INJURY WORK AT WORK s
2 JFhereby cerufy that I attended the deceased from _ N 18- that I Iaal aaw lhe deceaced
ive onJAN, , 1991 and that death occyr@i dg ivkle m., from the causes and on the date stated abore,
NATUz\ titln) 23b. ADDRESS 17 TE S)ENED
. fewd| /500 (X7 |\ Rs5)
Biats

7 OAAL. CREMA. | 24b. DATE v 2. Av:s OF CEM Y OR CREMATORY | 2#d. LOCATION (Glty, town, or couzyd) / (
ON Ramg\w.csm:
;) i/5/51 Greenwood Cemetery . - St. Louisy Mo.
DATE RECD BY LOCAL | REG) R%SIGﬁURE T 25. FUNERAL DIRECTOR' S SIGNATURE ADORESS
JAN 4 ]g5 /ﬂ: Wright Funeral Home 3100 Easton Ave.

(Licensed Embalmer’s Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

. . - Student Eimbalmer Noee.u...
working under my persona! supervision,
Signed.. Qﬁ.ﬁlm_ £ - #W
31gnedeccssseaass tesseraes sensvas PRI . : I-,(j,a_[ I A
Studeat Embnlmer e Licensed Embalmer No

Tt P 0. Addressﬂali?—-—d “{FPML“

Note \;I:Qe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conistitutes grounds’ for revocation of license.)

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




