THE DIVISION OF HEALTH OF MISSOURI ety 12 Py 14 3

No. 300 ol
- BLED .1 1# o2  STANDARD CERTIFICATE OF DEATH < Stote Fle Moo
" T B .
"BIRTH NO. REG. DIST. NO. ,'3 18 FPRIMARY REG. DIST. Nlo_i_. Registrar's No 8 7
0 T PLACE OF DEATH = 2. USUAL RESIDENCE (Whars deceased Hved. If fnstitation: reskdence bafore
a. CO’UNTY A u. STATE Missouri b. COUNTY admimion).
b CITY (3f outalde corpurats Himtis, write RURAL and glve ¢. LENGTH OF ¢. CITY (If cutside oorporste Limite, write RURAL and give township)
OR townehip) | STAY (in this place) R -
TO\:VN 5t. Louis z é""m St. Louis .2 2 / 9‘
d. FULL NAME OF (If not la hoepital or fustitation, give strast 1o d. STREET (If runal. sive loestion) . g
HOSPITA ADDRESS J
INSTITUTIOR 51, Waghington Ave,
S.BNEACME %FD a. ;Sl-tsbt)e : b. (Middle) €. {Last) 4. DSEE (Menth) (Day) (Year)
,,,,,,E‘,,'ms nt) G rt Wade peATH June 26, 1951
5. SEX 7/ “6. COLOR OR RACE | 7. #‘\RRIEB. NEngc ESRRIE‘E‘., 8. DATE OF BIRTH 9. I:\.(EE (o reu) o Dmen s D"m" ¥ ooct s
(8 o Min
Male Colored WYRRREO =9 | pug, 31, 1949 . | |
10a. USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate of forelen scuntry) : / 12, CITIZEN OF WHAT
done duri ot of working Ws, even if retired) DUSTRY RY?
ons None St. Louis, Missourl
!lan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gwendolyn Wade None
g WAS DECEASE? EVER [N U.S. ARMED FORCES‘: 16. SOCIAL szcun:;rv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- bo, o7 o, 163 'nnr o2 dates of sorvies
No | None Gwendolyn Wade 3412 Washington

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecommwper | 1. DISEASE OR CONDITION W O:W OMSET AND DEATH
s for (2 (b and (3 | DIRECTLY LEADING TO DEATH"(5)

«This docs wot mean | ANTECEDENT CAUSES -Z.LUU' W.‘a_’ —-‘-‘-‘-—4‘—4(—
the mode of dying, such | Morbid conditions, if eay, giring DUE TO (b)
a2 heart failure, asthenia, riu to the abooe canse rn) sating e 35
ete. It meoma the di1- underlying cause lost
ease, infury, or complica- DUE X0
tion whlch eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
' Cunditions conributing to e death but 25
related Lo the di cousing denth,)
198, DATE OF OPERA. | 150. MAJOR anmes oF oram'no

WRITE PLAINLY-—USING UNFADING BLACE INK—MAEE A PERMANENT RECORD

21a. ACCIDENT | (Bpactfy} 21b. PLACEOF INJURY (e... ko crabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, fares, lastory, strest, ofies bidg..eta)
HOMICIDE -
21d. TIME (Mooth) (Day) (Tess) (Hous) | 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ' I -
Sy WAL Wor s N i
2. I hereby certify that I aliended the d d from __, 19 , that I last saw the deceazed
aIwe Y 19_._, and thal death occurred at&z from the causes and on tha dale slated above.
ATURE 52 § of titls) Z!b ADDRESS 2. DATE SIGNED
é A&q ” ,1 iﬂ W j TS G-
24s. BURIAL, CREMA 24b. DATE Tio. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Clty, town, or county) (5tate)
R ey c
T=2=51 Washington Park St. Louis ounty, Mo.,
DATE REC'D BY LL')‘CEJ(\;L R MﬁIGN RE zséu« RECTOR' § snaurun: Auo-:ss
JUN3019_51 j M—y /g%;: e d N. Grand

(Licensed Equlmn Statement on Reverse Side)
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STATEMENT BY ucsNSED--émAmmaJ,

workmg under my persona! supervision.
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B, 0. Address

i
The above M'US‘I;,BE SIGNED BY_ 'I'HE LICENSEQ EMBALMER in'his OWN I-lANDWRITING
bove constitites prounds’ for’ revocanon of licenise : ;

~ —~~-If-this- body -is ‘not- embalmed.-fact should be 50 stated. above.~--- e e e

."i .




