THE DIVISION OF HEALIR OF MISSOURI % €3 ey
w0 i FILEDFEB 23 1951 STANDARD CERTIFICATE OF DEATIb 08 e 6U85

10.48
r
1
l ! BIRTH RO. REG. DIST. NO. 8 PRIMARY REG. DIST. . Kegistrar's No, ......1.-:3--?9.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a. STATE . b. COUNTY adinislon).
. Missouri
b. CCI)? {II outaide corpurate limits, writs RURAL -ndwtif:‘u > & b{EI:fE; DE::) ¢. CITY (I outalds corporate umn:. write RURAL sad give townahip) a eﬂ ! y
TOWN St. louis O yrs. TOWN St, Louis A
d. FII:I‘"O_SLPII“'I!‘ANE.EOORF (I not in boapits! or Institution, give strect address or locaton} dAsl;FI;zREEE% (If rursl, give location)
iNsTiTuTioN 3131 3rantner Plsace Ay 2131 Brantner Place
3. NAME OF . (First b. (Middl T e, (Last
NAME OF a. (First) ( 3] 7> (Last) 4. 061':'5 (Month) (Day) (Year)
(Typeor Pringy ~ Beverly Fortson _DEATH 2~ 7 - 1951
5. SEX 6. COLOR OR RACE | 7. #FD%%IJEB BIE‘}IEEC%ISREIEEI. 8. DATE. QF BIRTH N 9.I:GE (In y-;-n ; “ml::-'l lbﬁ ¥ UNDER H WBS,
. (Bpacify) i o Hours | Min,
Male CA | Colored Marrie ] 9-20-1891 59 l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Siate or foreign sountry} 12. CITIZEN OF WHAT
done durtug most of working life. sven If retired) DUSTRY COUNTRY?
Laborer Brags Faundry Elberton, Georgla USA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Allen Fortson ] Racheal . { Enma Fortgon
. 1S. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknowa) | (If yew, xive war or dates of } NO, A
no 1497-09=5736 Emma Fortson, 3131 Brantner Place
18. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
S~ . ONKSET AND DEATH
1. DISEASE OR CONDITION R
. Enter only onecetse per DIRECTLY LEADING TO DEATH® ) WM{_ AL ?

tine for (a), (b), and (c)

*This does not méan ANTECEDENT CAUSES .

the mode of dying, such | Aorbid conditions, f any, gising DUE TO/AD)
os heart failure, asthenia, riee 20 the above cauee (a} stating
ete. It means the dir- the underlying canse lost.

case, injury, or complice- DUE TO {¢)

A _ Vi
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M 6
Conditions contributing o the death but nok ﬁ.}q—7

related to the disease or condition causing death.

19a. DATE OF op_ir-:lF:JA“-I 155. MAJOR FINDINGS OF OPERATION . . / . .20, AUTOPSY?T
] YES D NO
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.x.. loorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! home, fart, factory, sireet, offios bldg..et0.) . .
HOMICIDE
21d, Tc')ME | (Mouh) (D) (Ywr) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y /
INJURY a. | "Work L1 "KTWORK . sy
2. I hereby cert:fy that I atlended the deceased fram/__i,l__ 1956, to # 1 9.2_:/ that I last saw the deceased
alive on , and that death occurred at2148 A m, , from the causes and on the date stated above.
2. SIGNATUR fDegtoa o title) Izab ADDRESS 23¢. DATE SIGNED
— — -
r / f 2 ? 3 ; W / 7 < /
_2]_1; BgngL CHEpMA- ‘ub DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, of county) (State) |
o R _, 2-12-1951 | Washington Park St. Louis County, Missouri &’

WRITE PLAINLY—TUSING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D Bg REG REG SIGNA 5_ FUNERAL DIRECTOR"S SIGNATURE ADDRESS
FIFB . /Eg f 11is Funeral ggme.Irnc 222820 Stoddard St,

(th!n.’td Embsalmer’s Staternent on Reverse Side)




I

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, Of by eeocomncn.

...... S Student Embalmer No.
working under my personal supervision.

Student caeneenes bevsstrssesanrenns vresanas Stgnch

Student &nbalner

Licensed Embalmer No S/ 9

P. O f\ddressé%‘d—n:l / t.'?. 2?2-1

Note: The a2bove 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. o




