THE DIVISION OF HEALTH OF MISSOURI 10051

S, Ny, 300 1 ¢ ~
v | PLEDMAR 29 1950  STANDARD CERTIFICATE OF DEATH 889 Filt N
BIRTH NO. REG. DIST. NO, ﬂ PRIMARY REG. DIST, WO. _]__Q_()_S, Registrar's No._....... 2613._.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. Lf institution: residence belore
l a. COUNTY . a. STATE MG b. COUNTY adistmion).
b. CITY (If cutelde corpurate limits, writa RURAL and ghve ¢. LENGTH OF c, CITY (1t outdd..-onrnaﬂn limite, write RURAL and give township)
OR . townehip)| STAY (in this place) OR . ?
TOWN st. Louis . ToWN  8t. Louis 22/
F;"IJCIJJS-PP#AD?.E OF (If not in bospital or Inatitution, ive streot addrem or losation) d.AST[?REETS ) m I‘ll"ll. sive loaatlon) O '
INSTITUTION 2629 Pine Bt. f 2629 Pine St.
3 DNE‘(\:NE‘.ES%E a. (First) - b. (Mlddle) e, (Last) . 4. DSTE {Month) (Day) (Year)
(rvpeor ity Florence Harrison oAt March 19,1952
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I yuan| r N0tn | YIAR | ¥ eoen 3 mES,
W] ED. DIVORCED (Bpecity) last birthday) |Montha| Days | Hours | Min
m e 2L i s en o, N . )
Femal Negro Wlbfgowed 2 lreh,]10. 1508 1 54 ,
10, USUAL OCCUPATION (Givi - 10b. KIND INESS OR IN- | 11. BIRTHPLACE orelgn
ase during cvt of morking Lia vein st iredy | D OF BUSINES O Y Gupmimigom / e SUNTRYeT AT
Housework - | ———— Mississippi
i3a, FATHMER'S NAME I3b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
' Jim Nicholson Maggie Clemmons = | =—=c————
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
: (Yeos, no. or unknown} | (If yes. xive war or dates of servios) NO. . .
no none Viola Harrisnn 46% Leahopue,Kinloch
18. CAUSE OF DEATH MEDICAL CERTIFICATION |grussgrv,:1;‘grrw:1_?
_Enter on] 1. DISEASE OR CONDITION
et (ai"(’;.“:::'(’:; DIRECTLY LEADING TO DEATH® (4 ANQINA PE‘?”QR fS 2 fﬁg};{

*This does not menn | ANTECEDENT CAUSES g! I ’ ol 2
the mode of dying, such | Aforbid conditions, if any, M‘M DUE TO (b) ; ;ZQﬂ m ?“44/
a2 heart foflure, asthenia, | rise to the above couse (o) stating . . V .

de. It means the dis- the underlying cauee last.

case, injury, or complica- DUE TO. (¢} 7 .
tion which coused degth, | 1. OTHER SIGNIFICANT CONDITIONS ’ ?
Comditions contributing to the death but not . /
related o the diseuse or condition crusing death. Dia heTas .
15a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
. ves [ wo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory. strest, office bidg., w10,
HOMICIDE .
214. TCI)NFIE (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
|NJURY m. WORK ATHK @ o %’

2. I hereby fﬂ i[_y Vthg I attended the deceased from M_i_a_ 19,£Ju toﬁMr_f_ 1912 that I laat 20w the deceased

alive on , 52., and thal death occurred al .,LL,A_ m., from the causes and on the date staled above, .

“ VB Glasky 7180|3505 2 T publoo gl "3"57752

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

24a. BURIAL. CREMA- | 24b. DATE 24b, NAME OF CEMETERY OR CHEMATORY © | 24d. LOCATION (Olty, town, or conty) (State)
TION, REMOVAL (Bpedty)

Rurial ¢ Pﬂar.22.195 Washington Park Cem.lSt.Louis, Ho.

DATE REC'D BY LOCAL | RESESTRAG'S SIGNATURE . 25, FUNERAL DIRECTOR" 9 SIGNATURE AbDRESS

MAR 2 11987 | (/P70 1 f sbpe  ZZ #4 [English Und.Co., 1123 N. Taylor

Pyl licensed Embalmer’s “Statement on Reverse Side)



e t—"— i ——————————————————————————————— e e ———

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, of by

.................................................... eieey Student Eabalmer Mo.

working urnder my persona! supervision.

Student Eml Slg‘ncd.._.:%e.hfL\fn.‘ J{_‘ A/ ‘
Student almer
Licensed Embalmer No....... "f ........ ‘T (e ........................... ‘

P. 0. Address._..T. 193

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.




