THE DIVISION OF HEALTH OF MISSOUR! !)698

5. MNo.200 [ {5} i
o oo Jidii APR 12 1952 STANDARD CERTIFICATE OF DEATH State File Moo oo,
D . ¢ )
! 'BIRTH NO. REG. DIST. NO. _;3;1_ RIMARY REG. DIST. NO. egistrar's No 2819 '
I i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare d d lived, M iostitutios: ik before
a. COUNTY a. STATE b. COUNTY adunimion).
| Migsouri
Y b. CITY (11 outaide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (U ouvtelde sorporate limits, write EURAL snd give townshly)
| townahip)| STAY (in this place) OR 2 3 9‘
| a ToWwN St. Louis . 31 yr TOWN  St. Louis 2
<] d. FULL NAME OF (If zot ia hospital or institation, give strest address or location) d. STREET (U1 rural, pive location) a
| Q HOSPITAL QR ADDRESS
| O INSTITUTION  1621u Carroll 16218 Carroll
! & ||_(Tvpeor pin) RUDOLPH IRA ELAKE DEATH 2 24 52
’ & 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ({In ywan| o ) TEAR | o ceoEm M omxs.
g WIDOWED, DIVORCED, (8pecify) |7 taar birindass | Montae , Days | Hours | Min,
4 M W M / June 16, 1904 47 |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w
: [+ done during most of worklox life, nnnﬂroti.r:'d) DUSTRY . . 4 or forvien eomie) a IZ‘C&B“%E@'?F WHAT
| E Shoe worker Mo. Wood Heel Missouri 7.5 .
h3a. FaTHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| < .
| " Sam Blake ] Bessie Jenkins ] ] .
e 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
i « (Yes.no,or unknown) | (If yen, sive war or dates of service} NO.
= no 489075776 Delts B rrall
| | 18. CAUSE OF DEATH MEDI] CERTIEICATI lmsgrv:.!;'gm
4 || Enter only onecewseper | |- DISEASE OR CONDITION m_ﬂ m‘—
2 |[ 1ime for (a), (b and (& | D'RECTLY LEADING TO DEATH® q) 'z % % / 02—
5 *This does not mesn | ANTECEDENT CAUSES ~ . RE ’
o || the mode of dying, such | Morbid eonditions, if eng, giring DUE TO (b)
=3 -|f o# Beartfailure, asihenia, rize to the abore cause (a) sating T K . - e T e
o= ete. It ‘means the diy. | he vnderlying couse last.- - S B i LT TR S
o case, injury, or complica- _DUETO (&) _ ;
> tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ° e . et
= Chnditions contributing to the death but not
5 related to the dizease or condition cousing death,
~ - |- 19a. DATE OF OPERA-'| 19b. MAIOR FINDINGS OF OPERATION ** = - * i1 PLattmur o s L e ko T v a0 AUTOPSY?
= TION
2 . L - YES D wo [
o 21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.¢..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . boma, farm, factory, street, office bldg.. ste.} PR N R TR SR b
Z HOMICIDE
g 21d. TIME tMonth) {Day) (Year): (Hour 21e. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR? .
- - WHILEATD NOT WHILE /
. J_' INJURY - | “work AT WORK : - -
- 4 - 7 <
. ; 2. I hereby cegtify that I atlended the deceased from J ,‘395?)‘;10 _M.A,R.GH__'%9 S‘/Jf!hat 1 last saw the deceased |
j' alive on 1 19 52 and that deati becurred at m., from the causes and on the dale staled above,
ﬁ 23, SIGNATURE : - [/ or (Wey | 23b. ADDR d P ' 2. DATE SIGNED
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - . (State) ,
TIONI{\EMO\ML zip-dw
g SImOVEL L 3-27-52 Mt. Hope St. Louis Co, Mo,
DATE REC'D BY LOCAL t R'S SIGNATURE BTNERA Y RECTOR'S S| GNATURE ADDRESS
MAR 2 5 1987 m‘ . 9 ’ €0l1n F, Home 2301 Lafayette Ave
(Licensed ‘s Statement on Reverse Side)




.
Vs

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 Embalasr MNo.

working under my personal supervision.

Student ...evsssvsnen rssenscsnrsararananne

Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

ailure to comply with




