THE WIVINUN UF MEALTA UF MIDUARKI

l FLEDAPR 9 1951  STANDARD CERTIFICATE OF DEATH e o 1O61S

. 10.48

'BIRTH NO. REG. DIST. NO. __%d 2 %d ppimany REG. DIST. m.ma, Registrar's No...... Ph_,__g_‘

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived, If L i belore

a. COUNTY a. STATE b, COUNTY sdinission),
Missourl

b. %?F;Y (I} outaide corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY (If outslde corporats limits, write RURAL and givs W'mh.lp) é ?

i wownabip)| STAY {in this place)
Towk St., Louls 20 vyrs ﬁOWN St. Louls
d. FULL NAME OF (f not in boapt:al or Institation, give strwat addrees or loostion) (Wa%ro REET, (11 rural, ghve locatton)

HOSPITAL OR

INSTITUTION 4904 Highlahd Avenue 4904 Highland Ave nue
3. NAME OF s (Fimst) b. (Middle) o, (Last) A I 4 DATE (Manth) (Day)  (Veor
{Type or Print) Susie Seatts DEATH 3/17/51
5. SEX 6. COLOR OR RACE | 7. MARRIED, ’.;.%‘;’52&3“"53;, ,_| & DATE OF BIRTH 9. AGE (la yeans| v wo0ca 1 Yian | ¥ eoem o am.
. (Bpei - . Months | Daye | B Min
Female Negro Wid V| _Unavailable IA'B't.é"l | =
10a. USUAL OCCUPATION work | 10b. KIND OF BUSIN R [N- | 11. BIRTHPLACE
dooa duthig most of wo ll(.i(:.h:lklnlf:'lh:lk) ° ° v EsSD%ST RY (Biata ot forelen sountzz) / 1z, crrlz%’“{?or WHAT
Eolsewire Calagie, Alabama
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M NAME OF HUSBAND OR WIFfE
Alee Bensgson - | Jennls Unknown ] Frank Seatts
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{(Yes, no, or unknowa) | (If yes, give war or dates of sorvice) NO.
No None Ara Carter, 4904 Highland Avehuse
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ga;rgz'ﬁd_
1, DISEASE OR CONDITION - — TH
ker 0By OBOCSUSICT | ThIRECTLY LEADING TO DEATH® () Z

line for (a), (b), and (c}
«This docs mot meon | ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, gising DUE TO

as hegrt failure, asthenta, | Tite (o the above cause (o) sating . P

e, It meona the dis- the underlying cause lagt,

case, infury, or complica- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to éhe death but not
related to the dizease or condition cousing death.

19a. DATE OF GPERA. | 19b. MAJOR FINDINGS OF OPERATION i g 20. AUTOPSY?
TiON
vis [ wo [

21a. ACCIDENT Brecty) 21b. PLACEOF INJURY (a4 inorabons | 2lc. (GITY, TOWN, OR TOWNSHIF) _ (COUNTY) _ GTATE)

SUICIDE bome, farm, lagtory, strest, offiss bldy..eva.)

HOMICIDE :
21d. TIME  (Month) (Das)  (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Aj,//— y

WHILEAT HROT WHILE
INJURY WORK AT WORK .

2. I hereby cert,-fy' tended the deceased from %19 , Lo % 1915;2, that I lau saw !hc decea-ml
alive on , 19 , and tha! death o ed at i m., fr catzses and on the dale slated above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGN i ’ {Degree or title) | 236, ADDRESS 2%. DATE SIGNED
p Z 0 3136 Chouteau Avenue
'21'1‘6"3 URI 3 J. CREMAS | . 'DATE 27 | 2. NAME OF CEMETERY OR CREMATORY uu  LOCATION (Clty, town, of county) ~  (Stale)
'%r?’fm 3/02/51 washington Park Cem.| "St., -Louls, Missgourl

.DATE REC'D BY LOCAL { REGI R'S 25. FUNERAL DIRECTOR'S SIGNATURE ‘ABDRESS
HA Rzlﬁrfgl ﬁﬁm Chas. J. Gates, 4107 Finney Avenuse

" (licensed Embalmer’s Ststement on Reverse Side)




. . . Student Embalmar No.,.... Veenaa
working under my persona! supervision,

- Q,& ol A 4"

8
Student Embalmer i Licensed Embalmer No 447

P. o Address.. 4107 Fi:nnev Averme

Note: The above 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.




