o 30 . THE DIVISION OF HEALTH OF MISSOURI .
oss | FILED JUN 23 1951 STANDARD CERTIFICATE OF DEATH IUU"'&'”‘”" LR

10.48 S

BIRTH KO. REG. DIST. NO, _é_—,-rgmv REG. DIST. XO. i Registrar's No 5400
1. PLACE OF DEATH I 2. USUAL RESIDENCE (Whers decessed tived. If institution: residence befors
/ a. COUNTY -~ a. STATE . . b. COUNTY admimion),
— : Misgsouri

¢, LENGTH OF c. CITY (I outelds corporate lixits, write RURAL acd glve townahip)

BN s, 22/ F

b. CITY (I egtaide corpurate Limlts, write RURAL and give
R . wownahl,
TOWN St. Louis

p)

Tazi o tne o3 0 b i 1y
22. I hereby certify that I atiended the deceased from _7,. , 19 , that I last zaw th'e{ deceased
alive on , 18 and that death occurred a!g"iﬁ m., from the causes and on the date stated aboge. - -

a d. FULL NAME OF (If pot in hospltal ot institation, give strest addrom or losstion) d. STREET (I rural, give ivontion)
o HOSPITAL OR - ADDRESS d
o INSTITUTION. 3232 Tewton Avenuse 3232 Lawton Avenue
<2 NAME OF = . (¥irt) b, (Middle) e (LasD) LOME  (dmm) (e (e
;- (Typeor Pint) __ Georgiana : Buff (DR Juns™11, 1951
E 5, SEX 6. COLOR OR RACE | 7. #Anﬁ% 'SF\‘fEEc EBRR'ED' §. DATE OF BIRTH AT ::?E I ress| @ vt | Ton | * aoo u s,
. bl . (Bpedify) ' h Days | Hours | Mio
Fem Col vt gy Doc. 28, 1897 55 | |
g 108. USUAL OCCUPATION (Owskindofwoek’| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen cometry) 12. CITIZEN OF WHAT
E done during wowt of working [He, syss If retired) DUSTRY . / COUNTRY?
K Aggigtan Barnes Hosp Greenville, Tennessee
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14 MAME OF HUSBAND OR WIFE
@ George We Trimble | Matilda Williams | levictus Huff"
= E’r WAS DECEASEDEV‘ER uw‘ s. ARNL.ED FORCES? | 16. SOCIAL sscunarg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e8. no, or aoknown) . teow of service) : -
3 o, ™~ ...::." None Louise V. Burns, 3143 laclede Avenue
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onscanseper | 1. DISEASE OR CONDITION _ . GNSET AND DEATH
& |l e for (a), (o), and (o) | CIRECTLY LEADING TO DEATH® (5
S *This dpes 1ot meon | ANTECEDENT CAUSES @'a.g_. ol M M—&/
the mode of dwing, such | Morbid conditions, if any, giving DUE TO (b) :
_--j,... .62 heart follure, asthenta, | _visefo the abose caude (o) stating e - S P
== T e e incina the diac- | A underlping couse logh; oo b oot o Oy TR UYL TR e ra e S
o [ cse dnurs,or compli . DUE T? ) =
4 tion which coused death. | 11, OTHER SIGNIFICANT. CONDITIONS "2 ATIQLL ¥ "W @ENETATE
= " Conditions contribwuting fo the death but ot :
a related to the disease or condition causing death. p
. ;E lBa..DA'i'EcOF.OP_'?’%J"‘-. 1907 MAJORFINDINGS OF OPERATION i - yayay ads Lo Sebroeer o Lrrpn ovoder ghod il o i) 20 AUT 1
B e ves [ 0 [
21a. ACCIDENT {Bpecity) 21b. PLACE OF IRJURY (a.s.. s or aboet | 216, (CITY. TOWN. OR TOWNSHIPY ~—~ ~ 7 " "(COUNTY) '~ 7 (STATE)
o SUICIDE | homse, tarm, testory. ssoest, offion bidg..eve-) B T T
Z HOMICIDE SREUE T : -
g 214. TIME (Month) (Day} {(Year (Houn) | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? i :
I I WHILEAT[] NOTWHILE o
- .- . URY . —_ .- AT WORK: - - ratraa . .o Y . IS
E
<
.~
[H

g C«%‘M ol Zﬁ’;)W’ a&“;-500 Qo l Bé.m}za S
zu BURIAL. CREMA | 24b. oATE {1 Tio. RAME OF CEMETERY OR CREMATORY | 24, mcgrm (oﬁ.mwn.or-e;unm ' (B
Remove T & | _6/17/51 Collé we i1l . |Isbanon, Ste. Clair, Illinois
DATE Rﬂ:‘pmm REGISTRAR'S SIGNATURE 2 FUMERAL DIRECTOR'S SIGMATURE "~ = uugs; Yoo
JUN-1 3 195?% ﬁht R. M. Ce Green, 3517 Laclede Avenue
—- ca Reverse 53de)




il
-

. P
%
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, or by ...

Student Embalmar No.

working under my persona! supervision,

S5tudent susencecarscanans Wseeresanearenaens
Student Embalmer

P. 0. Address

' - 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply/é;h
the above constitutes grounds for revocation of license.)

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

.-

- x




