5. Mo, 300
. 10.48

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

_ FILED FEB

16 1951

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF BEALIR OF MIS0URI

State File No..wvopureens

5943

3

Female

Negro

i S e

August 15,1868 82

Hom,hl, Days

! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 003 Registrar's No 1)39
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wban d d lved. If Loetituud id before
a. COUNTY a. STATE b. COUNTY adisiminn).
. Missourd
b, CITY (I cataide corpurate limits, writy RURAL and give ¢. LENGTH OF c. CITY (If outside corporata Limits, write RURAL and give townahip) A
OR towoabip)| STAY dla this place) L /??
TOWN  apint Loulg: I g lqmvm Saint Louis S
d. FULL NAME OF (If not in boapital or § . stve street add or lo;uon) d‘ STREET . (I rural, givy Eocation) |78
HOSPITAL OR ADDRESS
INSTITUTION 4328 Enr 1ght Ave. 4328 Enright Ave.
3. NAME OF a. (First) b. (Mladle) ©. (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Tvpe or Print) Ella Mimms Casey oA January. 28,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (111 nn- F IDER | TEAR | O mEER 3 N3,

Bw.ulM!n

10a. USUAL OCCUPATION (Glve Xind of work
HM during mmil fprl:lnl life, wven if rotived)

ousew

10b.

11. BIRTHPLACE (Stata or forelgn oouni

KIND OF BUSINESS OR iN-
DUSTRY
Tamhessee

12. CiTl ZEP#?F WHAT

i

13a. FATHER'S NAME

Nathaniel

Mimuns

13b. MOTHER™S MAIDEN NAME
Belle Manhon

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT  §

14, NAME OF HUSBAND OR WIFE

Deceased
SIGNATURE OR NAME

ADDRESS

r-a {

BURIAL, C

o e

oL

(Yea o, or unknowa) | (If yes, xive war or dates of servioe)
N© T None |Archel Casey 4328 Enright Ave,
18. CAUSE OF DEATH MED, TIFICARO ) INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION . . ONSET AND DEATH
I 116 tor (ay, (b); and ¢y | DIRECTLY LEADING TO DEATH (a)
«This docs ot mean | ANTECEDENT CAUSES ,{_{’ %M
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
o heart fallure, esthenia, | rise to the above couze (o) sating . .
de. It means the dis- the underlying cous: last,
eans, injury, or complica- DUE 7O (¢) FaY A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥ .
Conditions contributing to the death but not el
related to the disease or condition causing death.
192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
TION
- v L] wo [
21a. ACCIDERT {Bpecify) 21, PLACEOF INJURY (s.g.. Inorabort | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [agtory, strest, offios bidy,, ete.) . .
HOMICIDE _ .
21d. Tl'!)II:"E {Month) (Day) (Yeawr) (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y }A.—Z
WHILE AT/} NOT WHILE
INJURY = | "work L) "gpgonk L) - s /‘ (
2. I hereby caftify th tlende e deceased from , to tha! I last saw the deceased
alive on , and that daa!b occursed alf. " the causes and ! ¢ date stated above.
23, SIGNATYR or uu-) 23, ADDRESS & 23c. DATE SIGNED
J 1005 Nortn Leffingwell . |1/29/1951

b. DATE

2/1/1951 .

24c. NAME OF CEMETERY OR CREMATORY
Greenwood Cemetery

Z4d. LOCATION (Qfty, town, or county)
Saint Louls County Mos

(Bate)

PRNS TSR

RAE?R 'S SIG

SIGNATURE

.~ 25. FUMERAL DIRECTOR'S
Gates

Charles J.

~(Licensed Embaimer's Staterent on Reverse Side)

ADDRESS

4107 Finney Ave.




|

STATEMENT BY LICENSED EMBALMER

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

. .. Student
working under my personal supervision,

balmer No....vuan
.

Signed....{£

Lifenised Embalmer No AM

P. O. Address %0'7 5—'—'_“_7 -

{
Note: The sbove MUST BE SIGNED BY THE LICENSED*EMBALMER in his OWN HANDWRITING (leure comply with
the above constitutes grounds for revocation of I:cr.me.)

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

SPgned.eeeuscsnnrenernsnannnan tesssenaanaa
) Student Embalmer




