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v s ST ANDARD CERTIFICATE OF DEATH State File No... S
Nyl BIATH NO. . JREG. DIST. NO. 3 i Z PRIMARY REG. DIST. WO. LZé_O Registear's No..... 567..._......_.
00‘ 1. PLACE CF DEATH 2. USUAL EESIDENCE (Whare decessed lived, If laatitution: reaidonos befors
l/ a. COUNTY'%_ S't . LOLIiS a. STATE' Mi ssouri b. COUNTSt LOUi gl.éll-iw
b. CITY (U outsidé sorpurnte timits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If outside corporate limits, wrtte RURAL wad eive townsbin)
OR ) STAY OR
a TOWN we lls ton township) {in rhis placel 3°TOWN We 11 Ston i - :'? 4_3?;/_,
. FULL NAME OF m rot Io bospltal or Inattrution. give strest wddress or Locathon) d. STREET I raral, give location) e
HOSPITAL OR
8 INSTITUTION -~ 86300 Ella Ave, ADDRESS 6300 Klla Ave,
8 [T NAME oF e, (FirsD) b. (Aiddic) e (Last) 2 OATE (Moo (D
DECEASED . " By
e | (rewemy - Blaenche Dix oh  Feb, 7B 831
é 5. SEX* § P_.'-COLOR OR RACE | 7. MARRIED. NEVE& MSRRIED. 8. DATE OF BIRTH 9.~AGE (In years o oo ) TEAR | o oeogn n ms
“ Female|  wWhite MEFPPLREG° = | 4ug 20 1883 )" [Meste) Dur | o |
10a. USUAL OCCUPATION - . KIND R_IN- | 11. BIRTHPLACE
% "“‘dﬁ’ﬁ‘t‘fg‘éw (Gl::'l:nudd wl): 10t Ki OF BUSINESSD?JSTRY Dorg}r aorfordﬁo ‘U I% ?FWHAT
Ay
132, FATHER'S NMAME 13b. MOTHER'S MAl NAME 14. NAME oOF nusmn OR ﬁlis
< Roberts Parks Ellen ompson Phomas
---.-__———1
E :3 WAS p“EkaASEP E\(r;::n mﬂu.s. ARMdED F?RCBT 16. SOCIAL SECUR;;I‘C‘){ 17. INFORMANT' S 5{GNATURE OR NAME ADDRESS
or BOWD, N r or dates of sarvios) .
§ 'N'D' Byt ° None Aaronu- B.). Dix 6300 Ella Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;razgrvin.u m
i || Enterontyonscaussper | 1. DISEASE OR CONDITION .
Z  |[1fae tor (a), (b3, and () | DVRECTLY LEADING TO DEATH® ) S oy -+
] +This does ot mean | ANTECEDENT CAUSES
Q|| t2e mode of dping, such | Aorbie conditions, if ang, mmg DUE TO {b)
3 at Beart feilure, asthenia, | Tise.to the abose canse (o) stating .
~ de. It means the dig- | Vhe underlying couse lost.
o eaie, Infury, or 2 DUE TO (c)
P tion which carsed death. | 11, OTHER SIGNIFICANT CONDITIONS .
= Comditions contributing to the death but not % Z a
g related to the discase or condition causing death.
I 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 ' 20. AUTOPSY?
iz TION
2 222 ves (1 wo X
o 21a. AcCIDENT (Bpecify) 21b. PLACECF INJURY (s Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b \ {7 tometarm, tactery, bidy..et0) h
= HOMICIDE \ Yyl . = \ i >
g 21d. TIME '(Manm\Dw)\(Y-ﬂ (Em) sated INJLIRY OCCURRED | 2if. HOW DID INJURY OCCUR?
F W’Hﬂ.EAT J\NOT WHILE
J‘ INJURY = | WORK " WoRK :
E <l 2L T hereby certi y that I attended the deceased from \ , 1050 o _i, IQEL, that I last saw the deceased
b alive on 195 /, and that death pecpurred at _2AM . , Jrom the causes and on the dale stated above.
g (-J 23, 51 (Defros or title) | 23b. ADDR ? 64-5/ Zc. DATE SIGNED
e Dndir. P Sof T/ 57
E 2 NBERIA\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Otty, t.own.i:: county) /  (Stats)
§ 1‘ Buriat " |FeB 10 1951 Mounds Cemetery Mounds 1s
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR S 81GMATURE ‘ADDRESS
2.8 ~ 5/ R Sowbe S Jos. W, Clark 1125 Hodiamont Ave
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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 by ...

............................. , Student Embalmer No.

working under my persona! supervision. M\ /3 2
Student soeenssersasernnns . Signed... £}

Student Embalmer

Licensed Embalmer No.. 3{J>

PO, AdAress e

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

If this body is not embalmed, fact should be so st_ate‘d above.



