. No. 300
, 10.48

HUEDDEC 15

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Nowvoono, |

195;

318

39625

L LI O T T CLIRPRPEAPP.

e AOBHL.

REG. DIST. > PRIMARY REG. DIST. NO.
I. PLACE OF DEATH B I USUAL RESIDENCE (Whers decstaed lived. If butitotion: rebioee b.m&
a. COUNTY by a. STATE b. COUNTY dmhi ).
/ , . B Misgouri @ e
b. CI'I};Y (I eutnide eorpurate Umits, write Rmbnndt:!" o ?‘:TAIVE]:EE: .a?f.) . Cg;{ (If outalds corparate ilmite, write RURAL sod give towaship) {.\\ .-/i ] 7
TOWN  8t, Louis : years || TO%N__ st, Louis
d. FULL ILL NAME OF af o0t 1a beapita or lashition. gira sirsat add or Locat d STR (I rura!, ghve oeation) U
IRSTITUTION 1110 North Garrison 7 0 North Gar.
. 3 II;EACPEES%IE s (First). ., b. (Miadio) e (Last) ) |4 DATE  (Manth) (Day) (Yew) |
(Typs or Print) Harriet Ric n %&mber 8s 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVEECEBRR[ED 3. DATE OF BIRTH 9. AGE do raan]  wocn 1 Vim | # ecs  wm.
IS (Bpecify) mﬂu’ Days | Hourn | Min.
|_Female.? Negro owe =X Py R 128 | | |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 317 BIRTHPLACE (Erate or foreten -m) 12, CITIZEN OF WHAT
dose most of w Lifs, evan if retired) USTRY - NTRY?
ousewor At home Jefferson County, Arkansas/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE '
unknown Amy Oglet.
5., WAS DECEASED EVER IN U.S. ARMED FORCES? l 16, SOCIAL SECURITY | 17. INFORMANT" 5 5| GNATURE OR NAME
(Yea, 5o, or ukaows) | (3 yeu, glve wror dates of sarvice} Nt NO. .
1o no none. wﬂ/
MEDICAL ERT FICATION

. Entet only oneceuse per

t6. CAUSE OF DEATH
lue for (a), {b), and (c)
*This does not mean

the mode of dying, such
as heart faflure, asthenis,

ANTECEDENT CAUSES

Morbld conditions, if ang, ‘gﬁm DUE TO (b)

. rise to the abooe caute (o)
" the underlying cavae lagt!

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

(a) e f\‘x\'\x-u\

RDeie '('\B%D\?_ voSis,

ele. It means the dis-
cate, infury, or complice-

DUE TO () Q\'\YD NNC V\U\"-U CO\\-E\.\\\S.
tion which cauladdmm '

II OTHER SIGNIFICANT CONDITIONS

- " Conditiens contribuiing to the death but not
< related to the dizesse or condilion cousing death.

18a. DATE OF OP_F]ROA- 19b. MAJOR FINDINGS OF OPERATION

4 | s ] w8

2ta. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.g., lnorabotst | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, sursst, affios bldg, . ev0.) :
HOMICIDE
21d. TIME  (Month) " (Day) - (Yea), ‘(o) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sren vEm p mm.n'r NOT WHILE ,ﬂ,
INJURY o AT WORK

, lo _D_Q_C._i, IQ_QL that I laat &ow the deceased

m , from the causes and on the dale stated above.

22, [ hereby certify that I atiended the deceased from

alive on _D_c.r.__s_ 195 , and that death occurred at 2 6

3. SIGNA . (Degreo or title) [ 23b. ADDRESS 2. DATE SIGNED
- < Lo M. D2 o000 € ado 19-6-5]
24b. DATE/ 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of coanty) (Btate)

ngton _{ E. St. Louis, Tliinols

5. wy DIRECTOR' S IEAWRI A!D.ES’

(Ticensed Embalmer’s Ststement on Reverse Side)

12= =51 Bogker Washi

‘j—srm(n S SIGNATURE: , . a4

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

24a. BURI /CREMA-
TION, REMQV, mpdf? A-
____Renoval.

DATE REC'D BY LOCAL

DEC 7 1:’-15‘1EG

AL <18
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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 . .

\\'orking under my pcrsona! supervision. Student_ Embalmer NO.uowa ss st et NsEsaassbenanas
Signed...... ..-‘-Z.?’ &j
51gN@Uuesnssasvsvasssnasnnannsasssscnnnans Licensed Embalmer No. 2 23

Student Embalmer B

- P. 0. Address-g/‘,?(V a3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁure to comply witl
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact.should be sa stated above. . . _— . IR




