e
-_-},‘-

Al

No . 300

Y

-

WRITE“PLAINLY—USING UNFADING BLACK INE—MAEKE A P

e%g
ERMANENT RECORD

10.4ac
[\

b

e

/
/PLEDAPR 3 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD SERTIFICATE OF DEATH swerie o JAIOE
'BIRTH KO, REG. OIST. no" PRIMARY REG. DIST. NO. __é’_‘llé. Registrar's Na..._.é.z&i_.m.
1. PLLACE OF DEATH 2 USUAL RESIDEMNCE (Whars decessed lved. If fnstitution: realdenos befote
. COUNT . STA 2 s v admisslon),
- COUNTY o+, Louls » STATE M3 g souri b. COUNTY o Mmeton
b. %‘lé‘{ (M outside corpurats limita, writa RURAL and “‘u [ LENI;.GTH pEF) c. ClT&I’ (I outaide corparats limits, write RURAL and tive township)
. [ ] /{ en)il
Town Koch (rurgl) °|Thedays o St. Louls 2 a5
d. FHOL%P:!&{EOOF tIf pot in boapital or instiwution, give street address or looation) dAs[;rDRREgS (If rural, sive location) /
wstirution. Robert Koch Hospital 4} 1523 Franklin
3. ISIE%ME oE -a_ (First) b. (Middley ' ¢. (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print} - Mark - Ingram peam  March 11,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o vNoER | YEAR | O UOER M ws,
] WIDOWED, DIVORCED {(8pevify? last birthday) Mothl Days | Bours | Min.
Male Negro ingle 10-5-03 47 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oountry) ” 12, CITIZEN OF WHAT
dﬁ. mwtd vorkiu life, sven if retired) DUSTRY / mUN:rRYT
a Bush, Illinois U.5. 4.

13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR mn:
Holden Ingram | Susie Allbrooks ] —
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Nm vorunknown) | (If yes, xive war or dates of sarvios) NO. “
7% Hogpnital Records,Bobt.Koch Hosplital
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm&_ravﬁ &
¢ 1 1. DISEASE OR CONDITION e
'ff:::r‘”(’:; "(';“a‘:; '(’g DIRECTLY LEADING TODEATH*, _ PUlmonary Tubgrculosis yrs ﬁ“j
e TR 4
This does not mngan | ANTECEDENT CAUSES . "lff} =
the mode of dying, such |  Adorbid conditions, if any, gmﬂg DUE TO (b) -
as heart failure, axthenia, rite to the above eause (a) sloting i . £33 s
de. It meane fhe dis- | e Underiying cause laxt. PEZERRS '
eate, infury, or complica- i DUE TO (¢)
tion which coused death, | 11.-OTHER SIGNIFICANT CONDITIONS T dzy
“Comdittona contriduting to the death but not
related to the diaease o3 condition ¢ death. Dhabet es Mellitus ‘2 yrs(?)
19a. DATE OF opg%.qﬁ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
5 NERRN ves 1 o [J
21a. ACCIDENT (Bpecify) 235, PLACEOF INJURY te.g.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
“SUICIDE * | bome.farm. tastory.streat. ofioe bids. ena) . .
HOMICIDE . A
21d, TIME (Month) (Day) (Year) (Houn *| 2le. INJURY OCCURRED | 231f. HOW DID INJURY OCCUR?
4INJURY, Mwomx ' [ AT woRk. :
2221 hereby certify tﬂﬁ.! attended tﬁn-e deceased from :10-10- s 1820 , o 5" ll" 1951 , that T last saw the deceazed
alwe on_ and that death occurred al2: S5Pm " frvm‘lhe cauua and on the date stated above. . €
23a. s:s {/ (Degrooar title) | 23b. ADDRESS [y, i 27 - - 23c. DATE SIGNED
S- D | Robertikach Hospital -12-51
24a. BU Mﬂ.’"cnm - | 24b. DAT{ £ WAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, or copnty) (3tate)
m S =17 = -/ o W
"DATE RECD BY LOR(I‘.%L ?mmas SIGNATURE 7, 25, FUMERAL DIRECTOR'S §iGNATURE ADDRE S5
N T
163 /K- 57 MM pﬂ X é&§ 2

(i.inmd Embalmer's Statement on Reverse Side)
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! T STATEMENT BY LICENSED EMBALMER U.A'
i B . ) iy -

1 . ”»

. . ., Fe
I hereby certify that the body whose name is recorded on the reverse side of this certibcate waa.-‘é_mpalmed by me, 0f by e
pt .

e e S . studen’ti EmdBlaer Wo. ‘
; : PR,
working under my personal supervision. . "
e
' e -‘l“' #‘r'l‘.“ :‘. o . .
T 7Y 7% P A Signed i -':‘-;;'F" e vty S
. Student Embalmer N . . N s f‘ﬁ ‘ ‘ iy _:-?::,‘
! o a Licensed Emba]mer Nn ] it
l fem - . : ‘u('. --.‘
: - ; P. 0 Address o £

14 v
Note: The shove' MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (f-‘ailure to comply witl
the above constitutes grounds for revocation of lu:ense.) ‘

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




