THE DIVISION OF HEALTH OF MISSOURI

o [FLEDoCT 10 155 STANDARD CERTIFICATE OF DEATH I
' BIRTH NO. REGC. DIST. NO. 3 l8 PRIMARY REG. DIST. NO‘ID_O_B_ Registrar's No.... 8404
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers ducesssd lived. U institution: residence befors
I a. COUNTY i a. STATE Missouri b. COUNTY admission), !

b. %"EY (If oqtoide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (I sutadde corporste Umits, write BURAL and give townahip)

/

21d. T&E XN Mookt GY‘I’) Cﬂum') 210 [NJURY\W:URRED 21f. HOW DID INJURY OCCUR? / N
oy SN “WHILE KTF=} "HOT wHILE /& /
iRy S \ WORK D T worx L ' ﬂ/(

o izercby bortifytthat I attended the deceased from _ 2~ € 105/ to __ 2= BB 195 / that I last éaw the deceazed

. townahip) | STAY (ip this place) 7

a TOWN St Louis | 10-Years MW" St Louis 224 F

g F}ti'éFLPNTM!!. EO%F {If not in hoepitel or institution, cive strect address or loeatlon) ADDRESS (I rural, give loeation) O

0 INSTITUTION 2930 Montgomery 2930 Montgomery

ﬁ 3'DNE?:MEES°E':J a. (First) b. (Middle) c. (Last) . | 4 DATE (Month) (Day) (Year) |
g {Type or Print) Susie Maxey DEATH Hept 20 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| o vvoER 1 YEAN | O UROER 30 wER, i
g H WII%EJLED. DIVORCED (Specity) X laat birthday) uonuu’ Daye | Hour | Min.
§ Yemale— Co]lored ! vy ! 89 62 I |
102, USUAL QCCUPATION (Ghekindof work | 10b. KIND QF BUSINESS OR [N- | 1. BIRTHPLACE (8t .

<4 done during most of working lifs, evan if :.J.:; b DUSTRY o ox forelgs eovaum) ‘Z.Cg{};{‘]'z%"}?': WHAT |
K House Wife - Jackson Miseg

< ilaa._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5 Frank Mason Unknown . None

b I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S!GNATURE OR NAME ADDRESS

- Yoa, 0. or unknown) | (If yus, glve war or dates of sarvios) RO, .

= No No James Boley 2930 Montgemery

| 16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1, DISEASE OR CONDITION - p TH

(6 || Bnteronlyonecameper | 1, BISEASE OR CONDITION | /7YoCu i@/ DaFer/exzdswn/ ?

& |l 1meter (), (b3, and (o) 0 L5, .

- *This does not mean | ANTECEDENT CAUSES ~ e ' -

/7 e/ Ales o 4= .

S |l the mode of dying, such | forbia congitions, if any, giving DUE TO (0) LL 1 ‘£7 Se

oy an heart fetlure, asthenia, rise to the above cause (a} stating . ) .. .o € . } ) B

I e, It means the dis- | She underlying cause lost.

™ case, infury, or compil DUE TO (¢)

% || fion wohich couted dexth, | 1. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but not

a related to the disease ;:"mndum cauting death, .
iy 19a. DATE OF OP_FI%m 9b. MAJOR FINDINGS OF OPERATION ’ ' ’ 2. AUTOPSY?Y

z

< ves [ wo [
o. |2 AccmENT  iBpedty) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)

i SUICID ' bhome, farm, fastory, street, offics bldg., ma.)

Z HOMICIDE

w

[=]

b

7

-

3

%

_ \aliveon..__F — F . 19°F/ and that death occurred at £2 ., from the causes and on the dale stated above.
,':\ N ‘23s. 7 LATHR '. S itle) | 23b. ADDRESS 2%. DATE SIGNED
. 7 Zj 7oz Fr@ /K /n | P2
R ERMI 6\‘}.ﬂm§m; 24b, DATE ~ 7| 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
__Burial s/ | Sept 25- 51 Washinzton  Park St Louis Coumty . MO
X ‘ DATE REC'D BY LotéﬁéL I SIGNATU ; %. FUNERAL DIRECTOR' 8 BIGHATURE ADDRESS
Isgp22 198§ | A MI&’A} Boyd Bros 3706 TFinney Ave

(Licensed E%’l Statement on Rewerse 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 Embalimer No..........-.:'............
working under my personal supervision.
Signed. / A/MUW C. Ll//(.é&#)?w
Signed... ..................... sasecaes sree LlCCn.‘.Cd Emba]mer Nng7f/ ........
Student Embalmer

P. 0. Address /ﬁﬂ(//Va/fO/]/ /

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

H this body iz not embalmed, fact should be so stated above.




