THE IXVRIUN OF FEALIH Ur MIDJWUUR 21 g_a
No. 300
| CIED JUN 29 1951  STANDARD CERTIFICATE OF OEATH ) o058
BIRTH KO. REG. DIST. NO. _31& PRIMARY REG. DIST. NO. Registrar's No,
i 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived. [f Lostitntion; reeisnce befors
u . STATE b COUNTY adaniulon).
. fo o conmy : * Missouri i :
_",(‘._"f b. CITY (X onteida corpurate limits, write BURAL and give ) g:rLﬂ(GI::’E::’ c. CITY (nmmmmnummmww
) TOWN St. Louis i “I(?‘ TOWN St. Louis % 5
. " 0. FULL NAME OF (f not in bosoltal or natisutioa, wive street sddres or location) ([ f1g. 0 renal, give Location)
HOSPITAL OR - ADDRESS
j nsTiTution- St, Louie City Hoag #1. '
3. :I;JEI‘\:ME OF 8. (FIrst) b. {Miadle) ©. (Last) 3 Ds;g (Meth) (Day)  (Yean)
9 (Typeor Priney  EDNA . A TICE DEATH 1951
5:‘- 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuars| ¥ NoEm | TEAR | ¥ tawen 50w,
DowngVORCmmadm : . st birthday) |Months| Days amlmn.
F LJ L/ A | 1 | 9
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
dmdnrhrnurdw?lumo.mll retirad) DUSTRY d COUNTRY?
nien . Hayti, Missouri
130. FATHER S MAME 13b. MOTHER"S MAIDEM NAME 14. NAME OF HUSBAND OR WiFE
‘Calvin Tice . Loulse Mec . S
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥es. 00, ov unknown) | (If yes. sive war or dates of service) NO.
| - l?loa Hickory Strest

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION NTERVAL GETWEEN
I. DISEASE OR CONDITION ‘e s ( 2 @%

, street. offies bldg.. eva)

21a. ﬁnm w

bome,

. Enter only onecenss per

DRI LY LEAGTHE 1D MEATHS (y b Bt cc e £
line for (), (b), and () A (&) =— : / T o

T2s dors oot meam | ANTECEDENT CAUSES oK et zf@(“‘""‘c rccZo  ota
the mode of dpbog, euch | Mortid congitions, if ans, MM) Aeg ! /e
a2 heart feflure, asthenia, f"'”""“ mclad \J"MC- -él P R .

. It means th : L ﬂ
f:,,,,ﬁ,u,“,:m;f:, ! DUE TO (e)ciir Yy /R & ? J? /J 3 é
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o ot 0 oo £ /ol / 7_” y s SB| P

Comditions contributing to the death but 7ol

. o the dtscane o condision carstg deatb. L

. DATE OF - | 195. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
i9a, DATE OF OPERA. GS 7 / A g

21b. PLACE OF INJURY (a4, In0r shous | 2lc. (cmr TOWN, OR TOWNSHIP) (STATE)

wm

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK. AT WORK

21d. TIME (Month) (Day) (Year} (Hour)

OF . A2
INJURY ] €t /o 5/ o=

21t. HOW DID INJURY OCCUR? ? ﬂ(/ / 2/ z

to 18 thatllas!mwthedmawd

22. 1 hebebly certify that I attended tha deceased from

"/ym fromthccamuandoﬂlhedatesta!edabon

alive on , 19 , and that death occurred at 220/
(Degluortlua) 23u. ADDRESS Z%. D, 1'ESIGNED
S ee  Closs /7 </
uc NAME OF chErEnv OR CREMATORY 24d. LOCATION (Oity, town, of comatyy 7 (Btale)
6—19-51 Hount Hope St.

2. FUNLRAL DIRECTOR'S S1GNATURE 'ADDRESS

, 2801 Lafayette Avenus

‘Ell J-

on Reverme Side) - H




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 byamerccceseees

Student Eabslmer Mo, .

working under my personal supervision.

'
Student cuceesesrcrsnsesnessasrvarasrasanas
Student Embalmer

Licensed Embalmer LM

. ' | P. 0. Addr@i{j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)}

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




