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HLED SEP 13 1951

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. %O_QL_. Registrars Novw.. I.??.l

EG. DIST. NO." _—-o

State File No.

28812

a. COUNTY

I. PLACE OF DEATH

o

2. USUAL RESIDENCE (Whers decsssed lived,
a. STATE b. COUNTY
Missourl

I institutien: residence before
adinisgign), -

b. CITY (I outside corpurste limits, write RURAL snd aive

¢. LENGTH OF

c. CITY (If outxide corporate iimits, write RURAL acd ¢ive mmug:

BLACK INE—MAKE A PERMANENT RECORD

ol
3

‘Y-ﬁ or unkoown)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’
(if yes, give war or dates of service)

None

18. CAUSE OF DEATH
. Enter only cnecause per
tine for {a), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
elc. It means the dis-
case, infury, or complica-

DIRECTLY LEADING

Morbid conditions, if
rise to the above cause

I. DISEASE OR CONDITION

TO DEATH‘(Q)

L. CERTIFICATION

OR : .
town St. Louis, Misgourd' ™| STAY tuuse St louis 9
d. FH%PFT‘:AAT.EO%F {If not in hospital or institution. cive streot sddrem or location) d'ASBrDRREETS {If rura!, give [ocation)
insTitution  St. Louis City Hospital #1 2814 N, 22nd Sta O
3 NAME OF a. (First) . (M1adle) c. (Last) 4. DATE (Mouth) (Day)  (Year)
{ Twpe or Print) JENNTE * Lea VAN ALSTYNE i ozamn  AUGUST 31 1951
5, SEX 6 COLOR GR RACE | 7. MARRIED, NEVER MARRIED, ~1 8. DATE OF BIRTH 7|5 AGE us el o T [ e
Y {i ¥, . on Hours | Min.
Fomllo | White | “Warnpied March 5,1905 48" ™| I
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign oountry) 12, CITIZEN OF WHAT
dona ¢ most of working 1. wvon if rotired) DUSTRY COUNTRY?
ousewi Mississippi "o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Nolie E.Hennington Lola Cuynes | Leo
i6. SOCIAL SECURITY | 7. INFORMANT" 5 S1GNATURE OR NAME ADDRESS

“ep VapAlstyne,2914 N, 22nd St

INTERVAL BETWEEN

BSEI‘ AND DB\TH

ANTECEDENT CAUSES

any, giving DUE TO (b
{a) stating

the underiping cauae last.

DUE TO (¢}

Mm—
=

= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : - > 2
= - Conditions contributing Lo the death but not i j -
e uI:Itd to Lhﬁot;'iuuu :rgcnndilior:cmuﬂn:dmm. WS' Xi‘(ﬂi/) .
| I 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ' S 20. AUTOPSY?
= TION ‘ [B/
o || 212 ACCIDENT . "(Bpecity) 21b, PLACEQF INJURY te.x.lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (co'urc‘rv)- .(STA'I'E) .
h SUICIDE home, farm. factory. atrest, office bidy..ete.} .
= HOMICIDE" . .
g' 21q. "nvu-: " (Month) (Dm (Year? (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬂ/\/ @
. ! ' WHILE AT “NOT WHILE .
J‘ ’NJURY . . i WORK - AT WORK - .
; 2 1 hereby ceri ify that I aitended the deceased from B=2be8) 19.._ o ._B_}l-_‘;l_.. 19 that'l Iaat sow the dececsed- ]
j _alive on - 31‘51 =19 cmd that death oceurred al fram the causes und on the dale ara!ed above.
’ é C (Dezmaoru ).~ 23b. ADDRES . T Zc. DATESIGNED ;
u d ~ “e. 1515 Lafayette Avenue - 8-31-51 fh
E 24a, BURIAL, CREMA-’ Zdb_._.l;ﬂ'ff‘. 24c. NASIE OF CEMETERY OR CREMATORY .| .24d. LOCATION (City, town, or county) (Steto).
= LTION, REM: Vﬂl.fnui!y) . : . S Iﬁ i s o
S 8=31=51 Brysbal Springs Crystal Springs,liils,.

7\)\

%ﬂ‘a&m&u‘:

FUNERAL DIRECTOﬂ S SIGNATURE

ACDRESS

rrell Funeral Home,4212 St Louis

'S SIGNATURE : 1 é, |25

{Licensed Embdmua Statement on Reverse Side)

;o
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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... daseaa

working under my personal supervision

Sime@ 97) W

5'9"‘“--:------g;;;;;;'éébalmer Licensed Embalmer NF§7%7/>
P. O. Address \-C?L a\e"‘“%‘ M

- Note:.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply wit

the above constitutes grounds for revocation of license.)
Jf this body is not embalmed, fact should be so stated above.




