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

RLEUNUY 24 1501

BIRTH KRO.

THE BVIRUN Ur FRALIA U MiaoJu

STANDARD C RTIFICATE OF DEATH ," State File No..

" -

38‘7'44

PRIMARY REG. DIST. I],O_%_ 9846

REG. DiST. NO. Registrar s No . e sasas.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: residencs befors
2, COUNTY 8. STATE . b. COUNTY adintsslon).
Missouri
b. CITY (i outside corpurts limits, write RURAL snd give c. LENGTH OF ¢. CITY (It outsdde corporate limits, write RURAL and glve townahin)
OR . townahip)| STAY (in this place m . f
TOWN St. Louis 7 yrs ||/ 8N st, Lonis 2/ ?’
d. Fhlé.ls.Pl;l.lgAan;l_Eo%F (If not in hoapltal or institution, give street addross or losatlon) / d.ASE’Tg'% (It rural, give loostion)
INSTITUTION  Homa : 4716 McMillan
S hameor 8. (First) b. (;lil_l_tf'_i__le) ¢ (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Leelo Bobo OEATH  Nov. 3 19951
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 4~ | 9. AGE (In yesrs| ¥ UNDER | YEAR | ¥ UiDAR u HES,
WIDOWED, DIVORCED (Specify) # - : last birthday} | Monthe ' Days | Hours | Min
Male Colored Yidower -/ |_Aug. 6, 1881 70 I
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign oountry) 12. CITIZEN OF WHAT
dooe & p moat of working lfe, svan if retired) N DUSTRY / COUNTRY?
il one Arkansas
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Achilles Bobo | Sallie Harris 1 __None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT.S 5IGNATURE OR NAME ADDRESS
[Yam, 50, or unknowa) | (I yom, Kive war or dates of servics} NO. . P .
18. CAUSE OF DEATH ) MEPICAL. CERTIFICATION INTERVAL BETWEEN
Enteronly onscausper | I, DISEASE OR CONDITION OMSET AND DEATH
line for (a}, (b), uad () | DIRECTLY LEADING TO DEATH® () Carcinoma of Rectum Undet .,
ANTECEDENT CAUSES ’
*Thiz doez not mean N . + s
the mode of dying, such |  Morbid eonditions, if any, gising DUE TO (B) Undetermined _
os heart faflure, asthenia, | Ti¥e to the abooe cause (a) dating
ete. It means the dig. | ke underlying cause last.
caae, injury, or complice- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
mmmﬁmmwmammm
related to the di or ¢o using death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES E] KO B
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHLP) {COUNTY) (STATE)
SUICIDE bome, farm, tastory, street, offlow bldz._ ete.)
HOMICIDE '
21d. TIME (Month) (Day) (Year} (Hour) | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? — i
WHILEAT[ ] NOT WHILE
TNJURY ™ | WORK AT WORK
2. [ hereby certify that 1 aumdcd decmed Jrom 10-2h , 18 51 to __11-3 , 18 51 , that T last sao the deceased
ofivepn _11=3_____ 1 and/ hat.death occurred at _3 D ___ m., from the causes and on the date siated above.
NATURE Wor titl) | 23b. ADDRESS 2. DATE SIGNED
i °D., 2601 N Whittier St 11-6-51
24a. BURIM‘.M-CREH g ’w NAME OF CEM }Qoa CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
R2FHovA f‘"‘” ~§57 AsHnGTiy Mg cer. | Sy bovis Tk /1o
DAEW75~( T@ S SIGNATORE @ 25, FUNERAL DIRECTOR'S 81 GMATURE - ADDRESS
; M L > ML INALTIN 270757500 ARD ST
on Reverme Side) 4 -

1 Ermbal;




et s sl

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 Emdalmer No.

working under my personal supervision,

Student ceeecersressennns teteerrnrararaasas Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

;N;te' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} A

-

I t_l:z!;_!.:ody is not embalmed, fact should be so stated above.
LM




