/.5, Ho.30 | THE DIVISION OF HEALTH OF MISSOURI
o | mEpug 7 1951 STANDARD CERTIFICATE OF DEATH e e ST
[ BIRTH KO, REG. DIST. NO. _3:1_‘8__'Pn|umv REG. DIST. no]QQQ_ Registrar's NaMGGB‘()_

1. PLACE OF DEATH 2. USUAL, RES'DEN‘(‘:E_(WIJ": dacossed lived. I lostitution: residence befors
a. COUNTY / a. STATE . . b. COUNTY addninmion).
Miasouri
b. CCI)TF;Y (I outeide corpurate limits, write RURAL and give §rA|.YENGTH CF €. CITY (If outaide corporate limita, write RURAL an give township)
. townabip) {in thia piace}
Town St. Louis PW" 3t. Louig-.... ﬁ‘ﬂ&?
d. FULL NAME OF (If oot in hospitsl or lnstitution, give sirect aduress or location) d- 2 brReET {if rural, give loestion) 4
HOSPITAL OR . ADDRESS . d
INSTITUTION 718a N. Compton Ave. 718a N. Compton Aves
3. NAME OF 8, (First) b. (Middle) ¢ (Last)
DECEASED ) 4 DATE  (Month)  (Day) (Year)
{ Type or Print) Alice Burns Manahan {| oeEaw July 21 1951
5. SEX 6. COLOR OR RACE | 7. MFD%%!’IEEB EF\VSSCNE‘SRRIED 8. DATE QF BIRTH 8. !:Gar&::-;n L|; ur:;.u !Dru.u F UKDER U XS,
J{Bpecify) - t ¥ on! ays | Houre | Min,
Female 2| Gol bivorced =5 Nove 18, 1910 40 813 |
i0a. USUAL OCCUPATION (Gitve kind of mork Igb. KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE (State or forelan coustry) 12. CITIZEN OF WHAT
dona during meat of workiog life, even if retired) DUSTRY COUNTRY?
_ Medd ! _Hotel Hegt Point, Misns. : U. S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 127 "NAME OF HUSBAND GR WIFE )
. Douglas Burns Mahalia Hood -
15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁa orunkoowa) | (I yes, wive war or dates of service) NO. .
. Jessie Have

. Comvton Ave,

INTERVAL BETWEEN

MEDICAL CERTIFICATION
18. CAUSE OF DEATH é ONSET AND DEATH

| Enter onty onecauseper | |. DISEASE OR CONDITION
A S,
e for (8), (b, £ad (@ DIRECTLY LEADING TO DEATH® ()

*This does nol meen ANTECEDENT CAUSES /Lw"“"‘-(

the mode of dying, such | Mordic conditions, if any, giving DUE TO (b}
as hear! follure, asthenic, | Tide to the above cause (a) Stﬂ-"hlu

ete: " [i- meana-the ‘dis- the underlying couse last, W' PG I RN
DUE TO (c)

caze, injury, or complica-

+

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ..~ v .72 ™7 [05. =00
; Condilions contribuling to the death but not W
related to the diseaae or condition caurinp death,

| 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . - B W . ... |20. AUTOPSY?
' © ' TION :
| AN A4 ves [ wo [

N 21a. ACCIDENT T (Bowdty) 21b. PMCﬁ)FINJURY (og..inorabom | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

algﬁlglEDE R I:.nm.. farm, factory, street, office bidg..en0.) -
- 1 L]

210. TIME | “(Month) (Dey)  (Vear) (er)
- OF e ‘. -
1NJURY

21e INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
WORK AT WORK

[ atlend, £h eceased from 9’1_ to?il; %,Z that I last saw thz decccsed
land that death occurred at

2 ] hereby cerufy that

- gl;'p'g on m., from the causes and on the dale staled above.
~ Y]
va 523 SIGNATURE . % (Degroe or title} b, AD Rass 9‘7 Zp % ) y ‘ Z3c. DATESIGNED
toe 4 - - i b - - / '
24a. BURIAL, CREMA- 24¢. NAME OF CEMEI'ERY OR CREMATORY v N B
2" TION. REMOVAL (Bpediy)

Removal Tufv 28, 1951). IHount Zionm i West Point, Miss,

'?5. FURERAL DIRECTOR'S SIGMATURE ‘ADDRESS

DATE RE::'DBYL%%L REGISTRAR'S SIENAT)/ I }
|l 2 ¢ 1gc e - i M—&a J. H. Randle & Son 3133 Bell Ave.

(Licensed Embalmer’s Statement on Reverse Side)




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 Embalmer No.

working urder my personal supervision.

StUdEnt s insrccsearearansnsancsnnoannnaans
Student Erlba Imer

P Q0. Addressgz.]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]u.re to comply with
the above consmutu "grounds for revocation of license,)

If this' body is not embalmed, fact should be so stated above. : - : ’




