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WRITE PLAINLY—USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m-m&

- FILEE MAR 7 1951

318

6778
jiird U

.S'!cfr File No. ..

ortH wo, LS AL T - e, nisi. w. ReGittrar’s Noee e ememeesmesmesrsrsen
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whars decsasd lived. If I remkicoss befure
a. COUNTY a. STATE y b. COUNTY edzaivgion).
MISSOURI
b. CITY (If outslde corpurate limits, writs RURAL and give c. LENGTH OF || c. CITY (If oumide corporats limits, write BURAL and give township) ?/d) ?
. wownahip)| STAY (in thie plaes)
ToMN ST. LOUIS TOWN ST, LOUIS /3
vd. FH&SLP!;I.‘J‘\A{EOOF (If not in bospltal or institution, give strest addrem or losstion) d. ASI-)TDR ruzal, sive location)
T
4 snmuriok ST, LOUTS MATERNITY HOSPITAL/” )/ ] 4116 ‘4 HARRIS AVE.
INAMEOFE ™ & (Finn b, (BHIddls) TN 4.DATE  (Month) (Dey) (Yew)
{Twpe or Print) WARE pea FEBRUARY 8 51
BSEX_7Z | 6 COLOR OR RACE | 7. WARRIEQ NEVER WARRIED. 1. DATE OF BIRTH S, ACE G yena| w o+ Vin | @ ten o
, ¥ ’ Days | B
femala"Bn| NEGRO ) FEBRUARY 8 51| "™ | 37| "1

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, even if retired) DUSTRY

11. BIRTHPLACE (Btate or foreign country)

ST, LOUIS MISSOURI .’Q

12, CITIZEN OF WHATY
COUNTRY?

ll.‘u. FATHER'S NAME 13b. MOTHER'S MAIDEN

LONNELL THOMAS WARE

JUMITTA ELIZARETH JACKSON _

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L.S. ARMED FORCES?
(Yes. 00, or unknown) | (If yes, give war or dates of servioe)

16. SOCIAL SECURE'J EE:NFORMA

3 SIGNATURE OR NAME ADDRASS

Wysve —SIE 2 Aeomnao

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | ). DISEASE OR CONDITION W . ONSET AND DEATH |
Hae for (), (b), ead (&) DIRECTLY LEADING TO DEATH ) i r o
*This does not mean | ANTECEDERT CAUSES W
the mode of difing, such | Morbid conditions, if ony, giving DUE TO (b) = -
“|| a# beart faBure, asthenia, | rise to the ebove cause (a) dating. --=. - N R ..j Do B
ce. It means the dig- | (B underiying csuse last. :
case, Injury, o complics- 5 - o DUE TO (e}, »e -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disease or condition cqusing death. ,
'19a. DATE OF OP_FE’AN 196. MAJCOR FINDINGS OF OPERATION - 20. AUTOPSY?
21a. ACCIDENT {Bpectty) 215, PLACE OF INJURY (... tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)' , (COUNTY) ,-- ., (STATE) -
SUICIDE home, farm, factoty, strest, offics bldg.,et0.)
HOMICIDE -
21d. TIME (Moath) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 21f, HOW DI INJURY OCCUR? [‘2 }
- | WHILEAT NOT WHILE - . s
INJURY WORK AT WORK ; L. 3

alive on

22. I hereby certify that T attended the deceased from FEB, 8 181  wFER 8 1951, that I last sow the Eeceased
FER. 8 11.586

m., from the causes and on the date stated above.

19_51 and that death occurred at
2ia. SIGNA : f)

- -

Dy

{Degroe or titlo)

23b ADDR&

N .

' 2%. DATE SIGNED

. . CREMA- 2‘ Zde. NA 0 ORY 244, LOCATION (Oity, y !
T i ‘( ” ﬂg 21 195 | Baitisorreet BGW . (tty, town, or oty (Btaits)
) i) - v
DATE REC'D RAR'S SIG! - FUNERAL DIRECTOR'S SIGHNATURE - "abDRESS
WSIJ41 EGSli /7 M ~g/0¥ éé ANCLar S

(licensed Embalmer's Ststement on Reverse Side) Slde)
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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, of by e

Student Embalmer No.

working under my personal supervision.

Student e.osversrsan tessemsacazessessnsnnas Signed o
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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

., (Failure to comply with




