INLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD C:)
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FILED FEB 23 1951  STANDARD CERTIFI

T el T

G" v;._UJ

CATE OF DEATH S Fite Vo 3O

aRTH wo._ FOR T T~ SO  ara. pisT. W0, PRIMARY REG, DIST. MO 22 ~ Registrar's No.
1. PLACE OF DEATH Z USUAL RESIDENGE (Wbers decsassd lived. 1f | Adstoe bafare
a. COUNTY a. STATE sdenlextan).

. COUNTY
Missouri

b. CITY (If outeids corpurats Hmits, write RURAL atd glve

18. SOCIAL SECURITY
NO.

{Yw. no, or unknown)

218 , ﬁaﬁENmﬁ: TY mouﬂ.mummnmmmm ?
towrshi {
town . St, Louis, ib., ” 5t.Louis
d.FULLNAMEOmem= dtal or inatt wive strest addrem or losation) dA%IB?EET - (I rurs), give lomtion)
Kertorion.  8t, Louis City Hospital #1 5533 Cates Ave,,
3. NAME OF 8. (First) b. (Miadle) E c-k(Lla) 4 DaTE (Month) (Day) (Year)
(Typeor Pine) _ Stephen ake DEATH  Jan. 1R. 1951
5. SEX .| 6. COLOR OR RACE | 7. MARRIED NEVER MARR]ED 8. DATE OF BIRTH 9, AGE Un yeans| o ontm 1 TR | ¥ il w nms.
DOWED, DIVORCED {8pecity) : hnblnhlat) Hnmh’ Days | Hours | Min,
: male : ifla ‘mon '
102. USUAL OCCUPATION (Givexind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdmhummdvmn(h.mundt:i) 100 ° US| ESSDUSTRY . ?hoﬁwﬂn m“} . ‘z-cganTENOFmT
nil unknown ;
“lsa.vnmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chester Lake Euline Greg o p
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" 5 S{GNATURE OR NAME ADDRESS.

{If yue, give war or dates of sarvies)

M,A, Renard,‘-‘t Louie "City Hospitalfl,

18. CAUSE OF DEATH MEDICAL. CERTIFICATION, INTERVAL BETWEEN
. Enter only onscsueper | I, DISEASE OR CONDITION ONSET AND DEATH
1ine for (8), (b), sad (¢) | CIRECTLY LEADING TO DEATH (,,
“This does net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
a# heart fallure, gsthenda, | rite to the above cause (a} -
dc. It meoms the dia- | he underiying couse loxt,
case, njury, o complica- DUE TO (g)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS ) vatnFicay W—-—*ﬁ«.
' Cemditions comtributing to ths death but ot
related to the di ¢ death. )'V-WM&W"/ .
19a. DATE OF -OPERA- |- 190. MAJOR FINDINGS OF OPERATION - U 2. AUTOPSY?
TION
, ] wl]
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (sg..Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, faotory, swest, office bldg., en0.) :
HOMICIDE . 7
21d. TIME (Mooth)  (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o "
mﬂfw WHILEAT ] NOT WHILE F }
AT WORK
. - ) Py P I i
2. I hereby certY%g! Iatt d5tie deceased from _6/_7_3_.,11&5 18_"", that I lasi saw the deceased
and that death occurred al

alive on

OPm., from the causes and on the date staled above.

23a. SIGNATURE' (Degree or title)

23b ADDRESS 23¢. DATE SIGNED

Paus @WA D 1515 Le fa_ yetts ag. 118751
%N?EEMIOAJ.ALCREMA; 24b. @E 9 194 24c. NAME gimwmhuc% A]}Jgf! 24d. LOCATION (City, zown.oreot_mf) " (State)
. run:ﬁu. nin:croa's $1 GNATURL ADDRESS

“HBY e %%m&

Rowland Mortuary Service Inc. Inc.

Eannd Embalmer's wmm Ave SE Lours 10, m
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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 | 15—

. . Student Embalmer Nov..o... Pevsadbtienassnenana
working under my persona! supervision,
Signed
3lgned.c.nn.. Mascesaseranrrrrere et tostna L oo
Student Embalmer NS . Lxcenaed‘__]‘imbalmer N’?

P. O. 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,)
I this body is not embalmed, fact should be so stated above.



