\ ‘ K THE DIVISION OF HEALTH OF MISSOURI

cwewo ) FUEBMAR 7 1951 STANDARD CERTIFICATE OF DEATH i Rl E:’?f’i

n aLRTH WO REG. DIST. MO. 3 Ig PRIMARY REG. msn_wo-‘]@.o.g_,_ Registrar's No.__._.!'..@g..g.
- i. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deocsased lived. If lastitatd readd befors

a. COUNTY a. STATE Mi o souri b. COUNTY ndanbmion),

—

b. CITY (1f cuteide corpurate limits, write RUBAL sad give ¢. LENGTH OF || c. CITY (U cunide carporate imits, write RURAL and give towmshiz)
R . township)| STAY (in this place) OR
TOWN  St. louis ToWN  St. Touis; 2/ /
d. FULL NAME OF (If not in boepital or inatitgtion, ive street addres or loeation} d. STREET (I rarsl, give location)
HOSPITAL OR } ADDRESS ]
INSTITUTION  1702a No Taylor Ave., i 1702a Neo Taylor Avenue
3. NAME OF 8. (Fh-n) b. (Middle) ’ <. (Last) . I 4. DATE (Month) (Day) (Year)
{Type or Print) Mildred Rand DEATH  Feby - 1h, 1951
5. SEX /9) 6. COLOR OR RACE | 7. #&R\'EB gﬁ{ggcgskmm 8. DATE OF BIRTH 9.:'?'5 Uo ren| v woem s Vian | o oo 2
(Spectly) : birthday} |Moatha| Days | Hours | Min.
Female Negro Yerried ./ Dec, 13, 1907 13 | l
198, USUAL OCCUPATION (Givekindofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:ﬁ,é duauwgisltof \TION ug..m“ uu::ll; [ Aoyl {Btats or forelgn country) / 12, CITIERP:IHOFWHAT
id vor Dallas, Texas
138, FATHER'S NAME TV Arbuckle: |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aooliie Lucy Witliems | Frank Rand
:\5{ WAS DEkaASED EVER "ii U.5. ARMED FORCEST | 16, SOCIAL SECUREISI 17.INFORMANT'S 51GNATURE OR NAME ADDRESS
, o nown) | (If yee, zive war or dates of servics)} - 5 . —
i None __Katie Printers, U iLT7 Ghenr Dollbs b
18, CAUSE OF DEATH MBDICAL CERTIFICATION WTERVAL grrwfgt_’x
. Enter only onecense per 1. DISEASE OR CONDITION : M
line for (a), (b}, and () | DVRECTLY LEADING TO DEATH® (4 -“"“"—M —ciA Dt gl o /‘td'd'-‘z
Al el At ot | Tl

*This does not mean ANTECEDENT CAUSES . 2 ‘7
the mode of dying, such | Morbid conditions, if any, giving DUE

rise to the above cause (a) slatt ’z./
at beart failure, asthenda, e e o aone caude (2 ng g{‘;‘ 2 4 { 0(4,4.__7

el ) e

ee. It means the dis-

care, infury, or complica- DUE TO () M-o—cect @ 77 < A.q
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o w0 o0d 1) 0> O otcs 021‘1,7 s N5~

Conditions contribuling to the death but not
related fo the disease or condition causing death.

19a, DATE OF OP'IEFOAIJ 195, MAJOR FINDINGS OF OPER.ATIQN ' ) J: . zn. AUTOI
. ves A w0
21a. ACC] T & (Bpacily) 21b. PLACEOF INJURY (s.5..inorabout | 21c. (CITY, TOW R TOWNSHIP) ({COUNTY) ., (STATE)
bowme, farm, strest; bldg..ete) 4 a .o m

2id. Té'éE (Menth) (Duwy) (Yeat} (Hour) ¢la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 f/
/2 00 AT[—] NOTWH 6
'"—'URM IS T o Mok ATWORK.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

2. [ hereby t:ertify‘r that I auended the deceased from . , 18 , lo , 19 !ha! I last saw the deceased
alive on , and that death occurred at M m., from the causes and on the date slated above.
ATURE ) (Degree or title) | 23b, ADDRESS - Zi. DATE SIGNED
S/M/é M /é’ co ~ . oA DRl s
245 BURIAL. CREMA- | 24b. DATE i 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Hamyad 2" R\ 2-28- 3 l Dallas, Texas,
DATE RECD BY LOCAL | REGISTRAR'S-SIGNAF 25, FUNERAL DIRECTOR'S BIGNATURE - ADDRESS
FEB2 4 1951 AV, G. Wade Grenberry 1202 Finney Aves

. ('cu-.nd Endalmer’s Statement on Reverae Side)

.




STATEMENT BY LICENSED EMBALMER

. . Student Embalmer Nowesesesensoarrsns Cmeceanan
working under my persona! supervision.

/ A AT _é /éﬂ&;/
31 - Cetasasena . ) M
shene Student Embalmer Licensed Embalmer No 944![ ;

P. O. Address__s / R 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofhply witi
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above, =




