5. No.300

L

10.48

b

PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

FILED AR 19 1957  STANDARD CERTIFICATE OF DEATH e, LORBD
REG. DIST. NO. --té?i\mmv REG. DJST. NO. 1003 H,g_{;;mf», Né. 2131

"BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. 1 iostitution: residence before
a. COUNTY a. STATE b. COUNT adioission),
Illincis liadison
b. CITY (I outslde corpurnto limits, write RURAL wnd give ¢, LENGTH OF ¢. CITY (M onwide corporate limits, write RURAL a5 give townahip) a
OR townshipt| STAY (in this place) OR
T0WN St. Louis Davs TOWR . Venice ¢
d. FHé)-IS_F'Iq'IgANI‘_EO%F {If not in hospita! or ipstitution, give streat nddrems or location) dAsE.)rDRREgS {1t rurat. give location) u
INSTITUTION St. Mary's Infirmary ) 175 Viola Jones Apartmenis
3. ME OF 8. (First b. (Middle, c. (Last)
DECEASED (Fish) (Middle) AONE  (Moatt) (Day) (Year
{ Type or Print) AGNES KING pEATH  Mareh 3, 1951

*719. AGE (lo years

Enter only onsoause per | |- DISEASE OR CONDITION

5. SEX 6. COLOR QR RACE | 7. MARR[EB EE\YSFR;CPESRRIED 8. DATE OF BIRTH JAGE . IF UNDER | YEAR | OF UNDEA u ums.
(Bpecify) t birthday} |Months! Daye | Houra | Min.
Femal Negro Widowed - v Feb. 6, 1896 55 ' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or ferclgn country) 12, CITIZEN OF WHAT
done during most of working Lifs, aven if retired) DUSTRY TRY?
Housewife at home Huntington, Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mann Hampton | Tabitha Blaclberry bl
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes. rive war or dates of sarvics) O, - .
No Unknown ‘Malinda Bland Venice, Illinoi
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 4

/ J e il € 3
- e, 7- 7 a
*This doex not mean ANTECEDENT CAUSES pfr‘- ”‘r ,J. ”7-: ”e—/?OéJ e i al"v .
the mode of dying, such | Aforbid conditions, if any, giring PUETO (B} _:!N?"l( /8/@ L5 ‘A7

Leart failure, asth rite (o the abore caust (a) stating . /

:; ea;f:mt::'a:h;::: | the uaderlying couse last. . ' - - ,”,ja’”a/ e’”’d L - JESLE LS SR -
eaze, infury, or complica- DUE TO (¢}

tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS % *» 4
Conditiont contriduting Lo the death but not

reloted to the disense or condition cowusing death.

192, DATE OF OPERA- | 19, MAJOR anmes OF OPER ION U o g4t T ,,a/ GINFrENOUS BLowe/| . ntopsyr

R-- ﬂﬂo LAr 7€ Secl on vw#uo g

line for (a), (b), and (¢)

USING :'UN_FADING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (SI'ATE) |
SUICIDE boms, larm. Iastory. street, ofice bldx..wio.) . N |
HOMICIDE . . . |
21d. TIME (Month) (Day} (Year) {Houn 21e. INJURY OCCURRED | 21, HOW OID INJURY OCCURY é/
. WHILEAT NOT WHILE
INJURY WORK "AT WORK .-5 P'

alwe on -, and thal death occurred atuﬂ ., from the causes and on the date staled above.

2. I hereby cert:fy that { altend -thg deceased from 0_1__/_{__....._ 957 lo ML_._ni 19é£ that I last saw the deceased

WRITE

»*

PATURE ¢ M (Degroe or title) 2% % Z3c. DATE S)GNED
, 77 ) . D | £ wo, |3
20, BURTAL, CREMA- | 24b, DATE 7%, NAME OF CEMETERY OR CREM TORY | 24d. LOCATION (City, town, or counl.y) (Stata)

T} SRAAL 2" Maroh 1951| " '|'gast St. louis, Illinois

Dnmmnfﬁogvl.% REWRWIZS :l?mu. DIRECTOR'S slsununszgos Miesouri Ave.
______.:Eﬂ_c_l'l’ Lounig, I11

{Licensed Embalmer's .‘yl'nem on Reverse Side)

§. v




1
v
T

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, RN emeoicnece —

Student Embaimer No.

working under my personal supervision.

StUdEnt (iivscsamcannanscanstencocnrnrtannns
Student Embalmar

Licensed Embalmer No 4479

P.. Q. Address St. Louis, Mo.

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

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

1




