S. No.300

v, 10.48

——

WRITE PLAINLY—USING UNI;ADING BLACK INE—MAKE A PERMANENT RECORD

FLEDAPR 9 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH] 03 State File No

9966

ANTECEDENT CALSES
Morbid conditiona, if any, gising DUE TO (b)

*This does not mean
the mode of dying, auch

' et 07
BIRTH NO. RES. DIST. NO. PRIMARY REG. DIST. KO, Registrar’s No.wn s 220 0
. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If i id before
a. COUNTY a. STATE b. COUNTY adnissinn),
Missouri -
b, CITY (I outside corpurate I.Imltl..wrlh RURAL udmdn .| & AI‘(E?EE. 98:;1 ¢ CB";( (1 outaide oorporate Limits, write RURAL and cive towaship) cQ / / ?
Town 3St,. Louis 3 mos,li oW  St, Touls N
FI'LIIOLgPiNTI'AAhi‘..EOOF (It not in bospital or Institution, give strest address or location) ﬁ{\SDTgREEETSS £Xf earal, give loenying -
iNsTiTuTIoN 9019 Laclede Avenue 4467 Pape«Boulevard
3 NAME OF u..(Flrst) 7 b. (Middie) ¢. (Last) A 4DATE  (Mauth) (Day) (Yew
(Typeor Prine)  MInnie Lee Christopher DEATH 25 51
5, SEX ‘3 6. COLOR OR RACE | 7. ‘:VAIARR!EE gIE‘}IERCIgSRRIED ) 8. DATE OF BIRTH 9-:.?5 {In r-’sn Jm tyEAr | o owcer wowas.
(Svluuy Days | Hours | Min,
Female 2| Negro Widowed pug, 25-1872 | W8 | |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or forelgn gountry) 12, CITIZEN OF WHAT
dons during most of working lifs, aven if retired) DUSTRY C) COUNTRY? .
nil Moberly, Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR IIFE
Ephriham Anderson Mariah Ro dec d]
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (If yes, Kive war or dates of sarvice)
no : none Wilis P, Allen 3019 Laclede Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmsg:r;‘gsgﬁzun
| Enter only onecauseper | |. DISEASE OR CONDITION T . j’ g . 35 0
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5 (?tmwl 2 = ‘ 7_

rise to the above couse (¢ ) stating

A 2 X
o heart fallure, sthenta the underlying cause last,

efe. It means the dis-
i DUE TO (e}

eaac,'injurv, or complice-
Hion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

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

13a. DATE OF °P~Fﬁ)”,‘; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
; 2 44 ves O wo [
2ia. ACCIDENT . . (8pecty) . 21b, PLACE OF INJURY (sx.fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE - ' T bome, farm, {xctory, sttest, office bldg.,ete.)
HOMICIDE ) .
21d. TIME Moath)  IDay) (Yeun) - (Houn) ', "|.2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF ’ ' .o | WHILEAT NOT WHILE
INJURY . =l WORK AT WORK -
22, [ hereby certify th I atlendeﬂ the deceased from __, // 19_4.1_ o F 2L 19 ‘f/ that I last saw the deceased
" oliveon .- .1 9_{.l1 ond that death occurred al __2.31'.2. ., from the causes and on the dole stated above.
23. SIGNATURE 7. . - (Degros or title) | 23b. ADDR ) . 23c. DATE SIGNED
> 0 . 7t L Fhé
TIONB}!J R MIAVL CREMA- zg.;_wz’ 24c. NAME OF CEMETERY OR CREMMRYI 124d. LOCATICN (Olty, town, or county) * - (State)
E‘l“l 3=29=5]1 St, Peteprsg - 51 Loula., Mo )
DATE RECD BY LOCAL REGISTRAR'S SIGMATU 25. FUNERAL DIRECYOR'S 81GMATURE ADDRESS
R -
. MAR 2 8 ﬁgﬁl ‘4& 98 \ P
- (Licensed Embal _'l on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .., Si t | PP
working under my persona! supervision, udent Embalmer Nousiissesesersesnsss

......

rerrsed

Signe .W
Signcd...-....o.--...-.-.-u".....-...o.. NO z
Student Embaimer .- . “”‘J "}"" e senseeed
P.,0 Address ...............
-~ *Notes- - The-sbove MUST :BE SIGNED BY THE L!CENSE) EMBALMER in Ixu OWN HANDWR.ITIN Eailure 'to :omply wit]
hdnv.mmdafumuonofbme.)
Uthhbodyhnmembdmed.faadmuldhmmdnbon

":*.V.'.V



