r

Mo, 300 THE DIVISION OF HEALTH OF MISSOURI v 1030 4
oo TILED MAR 29 1959 STANDARD CERTIFICATE OF DEATH St File Mo :
— wee. orsr. w0 D18 rnvuwrr wce. oisr. 008 rsisrwron._ 2499,
I. PLACE OF DEATH Z'USUAL RESIDENCE (Whsrs decsased lived. )f institution: reakdence befo.e
/ a. COUNTY . 2. STATE b. COUNTY adruimion.
: e Missouri
' b, CITY (I outoide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide eorporst= limite, write RURAL soJd cive townahir®
OR . townahip)| STAY tin this place? OR - .
TOWN St. Louis, Mg. Town  St. Louds 4 //
d. FULL NAME OF (If not in hospltal or institation, kive sireet sddress or location} STREET - (If raral, give location) - d ’
- HOSPITAL OR ADDRESS
. INSTITUTION  4302a N, Market i' j 4302a N. Market
Soeteasen v Y b. (Middle) T s U 4DATE  (Mown) @) (Yew)
{Typeor Printy  Minnie Martin DEATH March 14 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE U yean| ¥ ioen o | By i s
WIDOWED, DIVORCED (8pacify) L T Last birthday) Mnnhll Hoyts } Mia.
Female Negro Widow o Ll September 2 1867 24 12 l
10a. um Sf,‘:‘ﬂ?;ﬁ l;!c:s::n;mm; 10b, KIND OF Busmssso%gr g«\; 1L BIRTHPLACE  (¢i1) vad State or Foraiga Country) 12&5%&? WHAT
| — Unempi nvpd Missouri e
130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henryv Anderson : Y Metilds Modison : i e
15. WAS DECEAGED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRE'SS
{Yes, no, or unknown) | {If yea, xive war or dates of service) NO. .
Ambrose Clemmons 43022 N. Market
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND LEATH
| Enter only onecaussper | 1. DISEASE OR CONDITION '

e for (8), (b), and (¢} DIRECTLY LEADING TO DEATH® (g) &/\ 1 A ,.,..J Wﬂ s ~a . . /O 4 o
*Thiz does ot mean | ANTECEDENT CAUSES _ ‘ J

the tmade of dying, auch | Morbiz conditions, if any, giving DUE TO (b)
as heart faflure, asthenta, | TI8E f0 the abooe cotise (a) gating

de. It means the dis the underlying cause last. '
case, infury, or compli DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Cunditions contributing to the death but a0t
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION | -
- ves ] o
21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (a5 lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bemw, farm, fastory, straat, oficos bidg.,ave.)
HOMICIDE _ ) .
216, TIME * (Meath) (Day) (Teas) GHean) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ? }
WHILEAT(—] NOT WHILE #’l
TRJURY WORK AT WORK

2. ] hereby certify, Iauendedlhedumedfrmm___ 8o 3y wi_l_-,—n.a:mummaemed

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

alive on , 195, and tha! dcath occurred at .3 QA m., from the causes and on the da!e staled abore,
Zla. SIGNATURE ' f’ or nua) Z3b. ADDRESS DATE s:sum
Tia. BUR AL . CREMA- | Z4b, DATE 4. NAME OF czur»:rr.av OR CREMATORY | 24d. LOCATION (Oity, town, of county) | (Statr)
ON. REMOVAL (Bpestiy) - L . :
Burial March 17 19 5.<. Yezshington Park S+, Louis Countv, Mo,

UMERAL DIRECTOR'S SIGNATURE ADDRE 33

/ R/

DATE REC'D BY LOCAL

T AR 1. 71957 {




———

STATEMENT BY LICENSED EMBALMER

~
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o

Student Embalimar No.

working under my personal snpervision,

Student uu.cesesrrasesasaares evesavans Signed_. M _ ot L J;
Studcnt Elnba Imar
: Licensed Ernbalmer No. f ;

P. 0. Addresscole®l, M

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

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




