e DIVISGUN OF, HEALTH OF MIGSOURI 9665

5. No. 300 ' -
- ’Fi'lf.ﬂ 5pR 12 1952 STANDARD CERTIFICATE OF DEATH State File N
T BIRTH RO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Regitirgr's No........ 21.07 fy—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lved, If lnaci id, befare
U ok
% a. COUNTY O XIS KN a. STATE MO b. COUNTY sdaimion).
b. CITY (1 cntide corpurats limita, write RURAL and give c. LENGTH OF ¢. CITY (If ouwlds oarporate limite, write RURAL asJ give lwmug)
R townsblp) | STAY din this pleceff OR
/ ToWn BT LOUIS MO 59 YRS TOWN St.Louls A/ /
d. FH(IJ.SLPFPANLEODRF (If 8ot in bospital or inatitution, give street address oz Iocstlop) d. ASJ§ A)!'.f rural, give location)
INSTITUTION 1116 N,Newstead Ave, / 111 6™ Ry
3. gE%ME QF, u. (First) b. (Middle) c. (Last) DSF (Month)  (Day)  (Year)
{ T¥pe or Print) HERMA¥ - VERNON RELIL DEATH 2. 28, 52
5. SEX 7’ 6. COLOR OR RACE | 7. MARRIED, Bﬂlg&clgnglED. 8. DATE OF BIRTH y 9.!:\.?5 Unn).n 1:,,-.:';:. 1 YR | & o o s,
) (Bpecity) : birthday! Dan | H Min
MALE NEGRO SIRUE: O - x| MAY 14, 1922 | 59 ! =~
10a. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (81a 1 :
dons during mowt of working I.H-.w‘ni!mi.n:l) : DUSTRY o o forelen eountey) y 'z'cggﬂl%q'?l‘- WHAT
LABOR ST LOUIS MO,
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
»__HERMAN Bw1y, * {_SUST® MC HENRY
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? LOE S0CI URITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos. 6o, o1 unknowa) | (If yum, xive war or dates of sarvice) cJ -'.ﬁ.‘ -
. NO Susig Briy 292 A FUFITERFERSON AVE
MEDICAL CERTIFICATION - INTERVAL EETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION .
line for (a), (b), 2nd (c) DIRECTLY LEADING TO DEATH )

*This doey nat mean | ANTECEDENT CAUSES ‘% :z é - é < Q . , -

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a2 heart failure, asthenin, | rise to the above causs (o) dating

\J

NG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

dc. It wmeems the dip- | Ne underlping cause lost.
eaie, infury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUT@PSY?
TION
wo [
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..loorabont | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, ’ home, farm, fastory, strest, ofBos bldg.. sta.)
Z, HOMICIDE I {\ . .
AN ~N 21e.”INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
5 Wy 2ld. fT(I)ME\.. (Meath) DAy} (Tear) m)-... \2le. Y, .
T PRRIRRT ~ Ie S SN et
g 2 1 heroby Yertify that I attended the deceased Jrom _}ff_ , 10, that | last saw the deceased
< \\ f}:e on-_w,L 19 , and that death occurred atZ L m., from the causes and on the date stated above.
J’"‘E a - g or title) | 23b. ADDRESS . PATE SIGNED
. BUR CRE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty, ] (State)
E ( emoval i HAR 6th /qJ-mgASHINGTON PARK ST LOoUIS  Co.,Mo.
m I?Z'D %gﬁm_ R'S SIGNATU - 25. FUNERAL DIRECTOR'S SiGNMATURE * ADDREAS .
T 8| vorten vowmna, sows 50z DICKSON ST

/. ‘W'U’ d Embalmer’s 5 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, o by ciicereaeen.

. .. S.tudent Embalmar No..ieeewosos
working under my personal supervision.
Signed..Z._.£.. 1_...‘.{ My B 2
R T T tranz . i 25 S
Stodent Embaimer Licensed Embalmer No..... =7 & Ll 1

o

L 7 PL O, Address ..5..57!! e

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

If this body is not embalmed, fact should be so stated above.




