SING UNFADING BLACK INE-—MAKE A PERMANENT- RECORD
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( ALED DEC 15 1951

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR *
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. Vi fZ PRIMARY REG. DIST. WO _L,'Z_J_ RmnmnNa\_??..Z.._._._._.
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40068

Stats File No...

.

2 JUSUAL RES'QENCE (Where decessed lived. If instisation: residence befors

a. COUNTY St Louiq ;‘{.—: a1 STATE h{issourfj_ b. COUNTY .7 n , ‘/« adinbwion).
b. CSTY o, onusd. torpurste umn. write RURAL snd m €, ]‘(ENL.GEEF e, CITY {1 cutide m limits, write RURAL and give townahip) 7
{! el
_Town T ennings o < (ﬂ ToWN St. Louis v

| John R.McEntire,.

d. FULL NAME OF (If not In hoapital or institution, give street addrem ot lomtion) -d. STREET, * {If rural, give location)
HOSPITAL CR ) *ADDRESS
nstmuTionElms COnvalesant Home 2 4L, 806 Cup eg Place
3. NAME OF = o (Fissi) o b. (Middle) <. (Last) 4 DATE  (Mouth) . m.y) (Yenr)
{ Twpe or Print; 7 ohn~ "R. McEntire o Now 22nd 1951
5, SEX 6. COLOR, O'R RACE | 2. #[ARRIED E'E\\;'ER PgsRRIED , 8. PATE OF BIRTH 9. AGE (Inr-)ul I o rbr.:: o lnm u nn.
A - “(Bpecify last birthday’ Mut.h-
male white Widowea == | Nov 30th 1866 | ‘Bl [ =l>u|iae| ==
10a. USU CUPATION L 10b, KIND OR _IN- | 11. BIRTHFLACE '
S SN o | 18 KD OF BUSHES ORI | T BIRTHPLACE st ) | 2 RN O WAT
d) . Nashville., T11 i
13a. nmenas NAME : 13b. MOTHER'S MAIDEN NAME 14 waME OF HUsBAND OR- WIFE

unknown

15. WAS DECEASED EVER IN U.S. ARMED

FORCES? | 16. SOCIAL SECURth

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

line for (a)}, (b). and (c)

‘.

‘sThis-does not mean
the mode of dying, such
a8 heart fullure, asthesis,
cte. It means the dia-
case, infury, or complica-

tion which caused death,
: M

W

DIRECTLY LEADING TO DEATH®,
ANTECEDENT CAUSES

rise {o the above couse (a) stating
the underlying couse lust. o

Ay

Morbie conditions, |f any, gistng DUE TO (b)

(Yes, 0o, or unknown) | (If yes, wive war or dates of sarvics)
no ™ - e Mrs, Grace Mitchell, 85,8 Lowell St
13. CAUSE OF DEATH - MEDICAL CERTIF TION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION' -/: g % Z !/;a OEZ AND mz:

DUELTO {¢)

Sonirn s

11. OTHER SIGNIFICANT CONDITIONS -

D)

Condifions confribuding Lo the death but not?, W by E
related to the discase 3-# condition causing &QW‘M -&,C .

19a. DATEOF 0P1E':1R0Ati 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

: £21547 | (] w
21a” ACCIDENT o« 21b. PLACE OF INJURY (e.s.. ko orabout | 21c. (CITY. TOWN, PR TOWNSHIP) (couu'm,,z.s" (STATE)
> Hoiitne (e M T Font 5T ety GO D2ty .
214, TIME  (Mooth)  (Day)  (Yean (How | 2le. INJURY OCCURRED

INSURY Feb S lig A

WHILE AT ROT WHILE|
WORK AT WORK

an, How {)m INJURY OCCUR? m Ao olle

=

h

DATE REC'D BY LOCAL

/e 33 B

0 y ”)
22. I hereby certify that I atiended the deceased from M gL L 47 , lo M 195/ that I last saw the deceased
E alive m%&&g, 19‘5:!_, and tha! death occurred at MA’ m., from the causes and on the dale slaled gbove.
I~ Zia. SIGN RE {Degree or title) | 23b, ADDRESS 23. DATE S|
£
: /) Mo 18231 Clayle R () | 1/13/5
E %NB g ER Ml oA\.l"A'LCREm' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 234, LOCATION (Oity, town, 'or county) (5tate)
. (Bpeclty)
£ |_rémoval 1] /96/‘;1
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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 oo,
................................................................................ ., Studant Embalmer Wo. S -
working under my persona! supervision, - .,
StUdent wauwscscrernseccasann e emrraans Signed... 7. AW s l'; ..:_:-.% ..................................
Student Embalmer
Licenzed Embalmer No..... ‘37?‘; ................
E [ -
P. O. Addresshé{... " m,%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above congtitutes grounds for revocation of license.)
If this body is not embalined, fact,should be so stated above. ' -




