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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1@9?3

State File No.ueurean
13
| 218 “B2Z26
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. chmmr:No ....... et
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived, 1f 1 id before
a. COUNTY a. STATE b. COUNTY adnision),
1iie sour i
b.-CiTY (11 autalde corporate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside oorporate limits, write BURAL scd give wwnship)
Tg townshiip) | STAY (in tbie place| OR é’ ﬂ
fadld a7, Louis 31. qurs O TOWN ST, Louis
d. FULL NAME OF (If not in bospital or i dd d. STREET . (If raral, o
HOSPITAL OR o h Elve sioeot ot ADDRESS g ot sive Ioeacton)
INSTITUTION 2839, A, Cﬁ.ﬂﬁ Avenue 2839, As Cassg Avenue
3, NAME OF a.r (.mm) b. (Mlddle) ‘::' (Last) 4. DATE (Manth) (Day) (Yem)
_(Totr Pt Willie ¥inters oeay 5/ Ist, I951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH . AGE (In years| i toem 1 TEAR | P theoim & mas.
WIDOWED, DIVORCED (8pacify) last birthday) Houth’ Dm Hours | Min,
Female Col, Widawad 3£st / 1895 56 | :
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- II al PLACE (Bu 1,
done dgring most, of worklag lifs, even if Ndl:;) D DUSTRY o or farsia countey) . I lzcggﬂl%gp\"?l:mkr '
House wifa omestiots Kogciusko _ Mississippi UsSed
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eliza Riley Tennia ? ] Tohn  Mintersg : S
5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & TUR .
W—.m.eﬁﬂgo'n) (If yes, wlve war or dates of service} NO. L o . SIGNATURE OR NAME ADDRESS
- i liane ? - 758 2839, A, Cass Ave.,
18. CAUSE OF DEATH ] MEDICAL, CERT[F!CATION . : mﬁm
 Enter only cnecaussper | 1. DISEASE OR CONDITION
Jine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (5) Frn , O ﬁ-cw-- J ,.x N .
ANTECEDENT CAUSES
*This does nol mean i )|
£he mode of dying, such | Morbid conditions, if any, DMM DUE TO (b) /v(.r m KL\W—A-J
ax heart faflure, asthenia, | rite {0 the above cause (a) stating
et It means the da- the underlping cotse lost.
‘ease, infury, or complica- _DUE TO {(¢)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
N Conditions amtributmg to the death but not
i related Lo the di oF g death. e
19a. DATE OE__OP_F{ROF&- 196 MAJOR FINDINGS OF OPERATION . L/d; K 20. AUTOPSY?
_ _ 3 ves [ o -
21a, ACCIDENT {Bpecity) —~zl: <21b. PLACEOF]NJURY wa.looraboumt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hom facrm, factory, wirest. offioe bidg., era.)
- HOMICIDE ¢, \.\GZX\ N )

. INJURY -

zm\Tl ME) »(umm\mf’- (Yu:\cmm)\..

Zla\lNJUR‘! OCCURRED | 2M. HOW DID INJURY OCCURT

WHH—! AT NOT WHILE

L

- -

'\ alive on’_ i~

195'?

21 herebch y ‘that I attended the deceased from\_al% I9ai_ o_S=/¢ 105/, that I Qast saw The deceazed
hisd) 44 :

'23.‘. SIGNATURE, .

23c. DATE SIGNED

WORK AT WORK 5
and that death ocotirred at m., from the causea and on the date stated above.
. ¥J _(Degreeortitle) | 23b. ADDRESS
- - Fl
Al 2o o Q T M .

24a, BURIAL, Cl 24b. DATE ~
TION, REMOVAL

k|

I

24c. NAME OF CEMETERY OR CREMATORY
Bookér Washington Cemete

P

24d. LOCATION (Oity, town, or county) -
Ni East ST. LouiS-

(Btats)

Iil.

DATE REC'D BY LOCAL

7

MAY 4 196

SIgTURE i

(Licensed Embalmer’s"Statement on Reverse Side)

ADDRESS

ERAL DIRECIOR" 8 SIGNATURE ‘At 4 -
',%( M&m Washington Blvd
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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, 0F BY oo

Student Embalmer No.

working under my personal supervision,

StUdBNt vovenvevcscasssnnen heasmasnaranaes Signed... . L L LA [
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




