HiLE MAVYINWIN W FReNRIIFT W e
F:Z oas 80T 26 1951 STANDARD CERTIFICATE OF DEATH s e, JO006
' 'aum« N, _ REG. DIST. NO. é ? 7 pRiMARY REE. DIST. noé ._,L__.é Kegistrar's No. \5;'2/s§é —
h I. PLACE OF DEATH ' ’ 2. USUAL RESIDENCE (Whers decossed lived, If institutlon: residence befors |
a. COUNTY a. STATE . : b. COUNTY, adcieion),
st. Touis Missourl St. Louls

. b CETY (I outofde cormnu limits, write RURAL and give | ¢. LENGTH OF ||, c. ‘;IT\' (U outalds corporsta limits, write BURAL aod give townabip)

oM yinloch Park T STAYtagu g 4 1M gonth Kinloch Park po9/
7

. FH(I)‘_SLPr.In_!\AI\;I_.EO%F (I not n hoapital or institution, give strect address or locatlon) || / d'As[-)r:?;%Esrs (K rural, pive locktlon)
INSTITUTION 1112 VWarren Drive 1112 Warran Drive
3. NAME OF s (Flrat) b. (Middle) . <. (Last) - [ oare (Month)  (Dsy)  (Year)
(TypeorPrist) _ vhomintha “*Rohingon DEATH QOcte 15, 1951
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ omoER | YEAR | & OXOER 3 WEL
WIDOWED, DIVORCED (Specity) : last birthday) |Monthe| Daye | Hours | Min
Negro | married J Merch 15, 1886 65 | & |
102, USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelen soatey) 12, CITIZEN OF WHAT
Qone during most of workia ifo, sven if retired) DUSTRY / UNTRY?
Ennseawl fe —— - Jackson, Tennessees )
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 hla Nancy Kevs | Jogeph Robinson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S!GMATURE OR NAME ADDRESS
(Yes, na, or unknown) | (If yos, wive war or dates of servics) NO.
Mo = Nanpis Burrell, 1112 Warren, Kinlo
18. CAUSE OF DEATH ! MEDJCAL CERTIFICA INTERVAL BETWEEN

. Enter only oneceuseper | |- DISEASE OR CONDITION .
line for (), (b), and (o | DVRECTLY LEADING TODEATH' ()~ -

*This does not meen ANTECEDENT CAUSES

ONSET DEATH
I_._ K
L)
the stode of dying, such | Morbld condltions, if any, giring DUE TO (b} -.L%

as heert fatlure, asthenda, | rise fo the abooe cause (a} stoting ‘

B 2 A
the underlying couse last. . g )
ete. It megns the dis- ’ 4
ease, injury, or compli DUE TO () /i _ : ;
tion which enused death. | 11, OTHER SIGNIFICANT CONDITIONS '

Conditione contributing to the death but not
- related (o the disease or condition causing death.
19a. DATE OF OP%%.‘\P; 19b. MAJOR FINDINGS OF OPERATION ‘ ’ Sy . AUTOPSY?
| - PIIX ves (] wo
2ia. ACCIDENT *(Bpecity) 21b. PLACEQOF INJURY (e.g..Inorabont | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE : home, farm, fastory. strest, ofios bldy., w2o.) &
‘ HOMICIDE o . )
| 214. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| INJURY P P WHILEAT NOT WHILE
| = WORK AT WORK

2. I hereby b_'e'r!ify that T attended the deceased from LAD_ IQﬂ to _&Ll_ IBA,Z that I last saw the deceased
aliveon LDP=7H 1 , apg that death occurred ai L 30 Am., from the causes and on the date stated above.

23. SIGNATURE ‘ - ( or titls 23b. ADD ] 23¢:; DATE SIGNED
20, BNIE ' L)V utbeis

ﬁa. BURIA\;.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR ?MATO@/ 24d. LOCATION (Clty, town, or county) (Btate)

¥)

N 10/20/51 Waghington Pabk Cem,| .St. Louls Co., WMissouri

'fﬁagm. Iqm:ﬁmt ’ﬂ%f“m“ ADDRESS

4107 FPinney Ave

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

AR'S SIGNATURE

/df/;;- 67




————-—-—_—.—____

STATEMENT BY LICENSED EMBALMER

. - Student
working under my personal supervision. . vaen

Signed

37gned.ceasrrrarsasaseroassannanana ere

Student Embalmer T Licensed EmbalnﬁNo 4259

P. O. Address 4107 innev Avenue

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

If this body is not embalmed, fact should be so_stated sbove. o

A




