THE .DIVISION OF HEALTH QF MISUAR]

o o FILED DEC 8- 1951 STANDARD CERTIFICATE OF DEAT sate Fite No. AR
‘ !alaTu NO. REG. DIST. NO. 318 PRIMARY REG. DIST. msl-‘iOC)é R,ﬂ,,gmnN.,i@zl:ﬁ;

~1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where & d lived. If i id befora
. COUNTY STA s .
() a a. TE M3 fssour 1 b. COUNTY widuimion)
b. CITY (If cutoide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If outaide eorporate limits, write RURAL and give township) r} q}
QR township)| STAY (in this placel| . B RN g\ F
TOW gt . Touls yrsl , P st. Louis
d. FIE&%PPT&AT.EOOF {If not io hoapital or insthutlon, cive streot addross or looation) -ADDRRE% {1f rural, give location) . il
INSTITUTION  People!s Hospltal 3858a Windsor Place
3. le%héE s%l’l-n a. {First) b. (Miadle) c. (Last) 4. os"!_'s I(Mc:nt.h) (Diy) (Year)
{ Type or Print) Anhnle Mayberry . DEATH ¥Nov, 2 s 1981
5, SEX .|+6. COLOR OR RACE | 7. H?Rmeg, réll-:‘yggcmsRRlEn.) 8. DATE OF BIRTH 9. AGE Ua yun| v e | Tor | @ ooooe u ke,
: A (Bpacity - = = birthday! B Min
Female)) Negro dForced T Ja. 5, 1888 65" picabi:al b
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS?OR IN- | 11. BIRTHPLACE (Stats or foreizn countrr) 12, CITIZEN OF WHAT
dona during most of working Life, sven H ratired) DUSTRY Y7
Housewite SBme Murray County, Tenn./
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
unknowh unknown Gentry Mayberyy
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown} | (If yes, xive war or dates of sarvice) NO. \ . B =
v No - Chrisiine Davis, 4535 Page Blvd.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Euter only opecenseper | |- DISEASE OR CONDITION _ é W 7 ﬁ Q A Z[ z ONSET AND OEATH
line for (8), (), 8ad () DIRECTLY LEAD!NG To DEATH®5) _ .
" This doct mt mean " ANTECEDENT CAUSFS

the mode of diing, ruch | Morsid conditions, if any, giing DUE TO
1| a3 heerifotlure, esthenia, | rise to the nbove cause (o) slating
de. It meons the dip. | he underiying cause lon.

caze, infury, or Zi DUE TO ()

ﬂmwhichcumcddmﬂ: 11, OTHER SIGNIFICANT CONDITIONS a‘! /, /y =) ,a.z W &K /B i

Conditions contributing to the death but not A
related to the dizease or condition exuaing death.

WRITE PLAINLY—USING UNFADING BLACK!INE—MAERKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v ot oo s © | 20. AUTO! ¥
TION . o + - .. ) No
23a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s, lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' homs, farm, factory. street, ofBoe bldg., sta) . . .
HOMICIDE . : _ : . :
21d. TIME (Month) (Day) \{Yi-i} (Hour) 21e. INJURY OOCURRED | 21f. HOW DID INJURY OOCUR? . .
OF . : WHILEAT[—] NOT WHILE ) é
INJURY . = | “work AT WORK . . i
y 7
2. [ hereby certify that I auended'the d ed from , 19 , to , 18 , thal I last saw the deceased
alive on and that death occurred atm ., from the causes and on ths date stated above.
' SIGNATURE (Degree or title) | 23b, ADDRESS Zic. DAYE SIGNED
‘3,&&%%%@‘4&% S Begs @6%46 s . SR
: % BUR w{ AL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (State)
A val o 11/26 51 Greuenwood Cemetery St. Louis Cuv., Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . n (p @Amﬂ-wmﬁ Hmal ADDRESS
/75 n . " lcharies J. Gatesg, 4107 Finuey Ave,

(Licensed Embalmer’s Statement on Reverse 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/Enbalasr No.

working under my persona! supervision.

StUAONT suusvenccnvaosssrssacasacasasssanss
Student Elsbalrner

4z59

P. O. Address._ 2107 Finney Avenue...

Note: The above MUST BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi
the above commuta grounds for revocation of hcense.)

If this body i u not embalmed, fact “should be so mted above.

- P




