. No. 300
. 10.48

S THE DIVISION OF HEALTH OF MISSOURI ¢
] HLED JUL 26 1951 sTANDARD CERTIFIGATE OF DEATI-bO g S E e i;féi%s

N ete. It means the dis-

'BIRTH NO. REG. DIST. NO, 3 PRIMARY REG. O1ST. MO. o Registrar s Now oo
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived. 1 Ineth idencs bafore
a, COUNTY . STA b, COU sdinbsalon).
* SA1inois 59, Clair
b, cc‘:? (I outsids corpurate limits, write RURAL and u:;l__ . §T A‘?ENEE £F ¢. CITY (I sutelde vorporate limits, write RURAL azd give townahip)
. tow) p) i Y
TOWN  St, Louis few hour TOWN  E, St. Louis' 7 w
d. FH(I)JS- E‘#AT.EOOF (If mot in houpital or Instisytion, cive strest add of location) dA%rDR (1t rural, give location) y
INSTITUTION ~ St, Maryts Infirmry : 183} Baker Avenue
3. &%MEE S%IE o. (First) 7 b. (Middie) ¢. (Last) . 4 DATE (Month) (Day) (Yean)
(Typeor Print;  Sarah Thomas beATH 7=11-51
8, SEX 3 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BiR P N T r————— ¥ ot N
lﬁWED IVORCED (Bpesity u?ﬂm lhma-l Days | Hours | Min.
Female Negro widowed ’V [Jul W5, |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH ¢ forsign ooxmtry!
done durlng cuost of w Lifa, sven it m.l::.'i b DUSTRY o oe ! / l??é:irﬂleﬂ"‘l’?F WHAT
Hou ewar At home Alabama
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Down | Eillde Clgrk | e o
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR GNATURE NAME ADDRESS
(Yes.n0,0r unknows) | (If yes, wive war or dates of serviee) NO, . R
no no none _ 183); Baker
18. CAUSE OF DEATH D|CAL CERTIFICATION INTERVAL BETWEEN

 Enter only onscouseper | |, DISEASE OR CONDITION W J_ W ONSET AND DEATH
ume fot (&), (by. and iy | PVRECTLY LEADING TO DEATH"(5) (ﬂ /4 5 1o 36 b
*This dots not mean | ANTECEDENT CAUSES
{he mode of dying, such ﬁ”mnmbfum if enr, giring DUE TO (b)
e fo { cause (a) stal - .-
s hear! fafture, asthenia, by d"i;mg :a e (5 ng
ease, injury, or complica- DUE TO (¢) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death bul not
related to the dizeare or condition causing death,

19a. DATE OF OP_FE)AN-' 195, MAJOR FINDINGS OF OPERATION ’ vt 2. AUTOPSY?
] YIs D NO

21a. ACCIDENT {(Bpecity) 21b. PLACE OF INJURY (ear..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) - (STATE)
-+ SUICIDE bome, farm, {actory. strest, office bldg..e16) , -t

HOMICIDE .
21d. TIME {Maonth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

aF WHILEAT NOT WHILE) . ;

INJURY WORK ATWORK ||

2. I hereby certify that I attended the deceased from % 191@_ to "G#LI_ 19_L that I laa/t satw the deceased
e /g i 0%

alive on and that death occurred at m the cavuses and on the date stated above.

22a. SIGNATURE M“o / ?W ?eanaor tis), | 23b. ADI?E.S/’Q / ' 867;?%&

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%15 NBEEFH&} CREMA- ] 24b, DATE {mc NAME OF csmsrénv OR CREMATORY  |.24d. LOCATION (Oity, town, or county) (State)
ton i E. 8t

111
DATE REC'{D aY LoéAL REGISTRAR'S SIGNAT 5, ERAL”DIRECTOR'S SIGN ADDRESS
~IL1E r_l« St _1 /5 X CBI,A7, 3847 Page

(licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

* 7Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .

. . . Student Embalmer No.esu.o...
working under my personal supervision.

L

+Signed

Signedecanass DT o/

"sesvrrerasnna 4

Student Embaimer anensedt_ll-:.mbalmer No

P, O. Address

a.Nou. The above MUST BE SIGNED BY ' THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply wit
the above constitutes grmmd.; for revocation of lu:euse.) ‘

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




