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WRITE PLAINLY—USIN

A

G UNFADING BLACK_INK-——-MAKE-A PERMANENT RECORD

&

"FLEDMAR 29 195

BIRTH NO.

1ME IVIAWVN UF FRALTIFR Ur MIsAAIN

STANDARD. 5F§HFICATE OF DEATIEbC,

SturF:kNa1 0535 .
Registrar's No....... g.:) ﬂ«l.....

Hae for (a), (b), and (c)
ANTECEDENT CAUSES.
Morbid conditions, if any, giving PVE TO (b)

rise to the adove cause (a) stating
the underlying cause last.

*This doez not mean
the mode of dring, such
az heart faliure, asthenia,
cte. It means the dia-

/

DUE TO (e}

REG. DIST. NO. ~_ T 7" PRIMARY REG., DIST. RD.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If institutd 5d before
a. COUNTY - e a. STATE . COUNTY adinimisnl.
. , Migsouri :
b. CITY (If cutside eorpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (1f outelde corporste Umtts, write RURAL and give townahip)
QR . . . township)| STAY (in this place) / / f
oW  St, Louis : //0'”" Sts Loulg .
d. FH&SLPF_FAME OF (If not in hoapital or institution, give streot address or location) d. ASDTgF@ (I rural, give location)
INSTITUTION. 1224 N, Taylor Avenus 1224 N, Taylor Ave nue
S ObceAssn v Umw b. (Middle) [0 R R ' I 4 DATE  (Momth) (Dsy) (Yean)
(Twpe or Print) Jesse D. Enggon,:‘. |, DEATH 3/15/51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF thoER | TR | o Weoek 2 s,
IDOWED, DIVQRCED (Epwelty) last birthday) un-m’ Dars | Hour | Min
Male Negro larrie 5/11/ 1889 61 ' l
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7 ,
dons during mﬁ{ working life, even If mh:rd: - 'f 33} DUSTR , (Btata or foroten couatey) Ichll"'l'Nl%EI;‘?OF WHAT
Store-keeper Clarksville, Tennessee
I32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ‘WIFE .
Inknown Lens Gilnser Julist Raybonn (Raybon)
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16.. SOCIAL .SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, no‘or usknows) | (I yes, give war or dates of sarvioa) NO.
0 None Juliet Reybonn, 1224 ¥ lor Avenu
18, CAUSE OF DEATH MEDICAL, CERTIFICATION lt%“hgﬂ\\'ﬁrﬁ‘
I. DISEASE OR CONDITION .
- Enter coly onscousoper | 1 tbZemy PEABING TO DEATH* 4 WM’EUM 72 ﬁ' -

P

» 74 %A

eese, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition causing d

15a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION / é 20. AUTOPSY?
- X YIS D NO IE/

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (eg..lnorabous | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

SUICIDE home, lsrm, fastory; strsst, ofios bldg.. 10} -

HOMICIDE . ) .
21d. TIME (Month) (Day} (Year) ‘(ﬁmi 21e. INJURY OOCURRED | 21t. HOW DID INJURY OCCUR? ; j;’ V4

WHILE AT NOT WHIRLE z-,;ﬁwﬁ T, 4
INJURY = | “worx AT WORK [ “'}* =2

2. I hereby ceﬂqu -that I auended the deceased from iP -3

1852 1o 3.1% 1951 that I lt}gl sawlthe dedeased

alipe on

, and that death occurred at m m

., Jrom the causes and on the date slaled above,

zaa.s:Gag RE_? / M{) (lmoi@

23b, ADDRESS
4242 BEaston Avenue

37777

1AL, CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (Olty, town, ¢r county)
H SN REMOVEL ooty ‘
1l o!3/19/51 St. Peter's Cemetery | St, Louls, Mo, :
DATE REC'D BY LOCAL } REGISTRAR'S SIGNA E 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
R 16, M’M e

(Licensed Embelmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, 0f by icecean,

working under my personal supervision.

Signed...»

53 devenes Nesssassersasasnsbrasananas
Ine Student Embaimer Licensed Embalmer No..... 4476

P, O. Address— 4107 Finnsy. Avenus..

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.)
1

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




