THE DIVISION OF HEALITH OF MIDAUKI

V.S, Meo.300 -
e oe- l ALED JUL 22 13562  STANDARD CERTIFICATE OF DEATH Stoe Fite Mo i DS DD
':BIR‘I‘H NO. o REG. DIST. NO. 31 8 PRIMARY REG. DIST, ]_()_0-3- Kegisirer's No....ua.q!.‘ﬁ.::
1. PLACE OF DEATH 2, DSUAL RESIDEMNGE (Where decsssed Ined. 1 Lustitatlon: residenos bofose
. COUNTY - 2. STATE Missonri b. COUNTY P
b. Cé‘lé\’ {11 oatelde corpurate limits, write RURAL and give csr ALyEleﬁ_i-a? _c_.Fgr-g (I outside cotporsts Limits, writa RURAL u:l.:;v—- towaship)
this place)
Town St. Louis temmeniny STAVS town St. Louis o)
J d¢. FULL NAME OF (If not Lo beapétal or Inatitation, give straet address or locatlon) d. STREET - {H rural, give location)
HOSP! R . ADDRESS
INSTITUTION : 22 2231 Spruce St.
3. NAME OF a. (First) b. (Miadle} *. (Last) 4. DATE (Menth)  (Day) ==
DECEASED _ . . - 2y}  (Year)
(Typeor Printy  ——T08 ~ CALLIE TATE JEEs Dc?\fm z/29 /52
5. SEX | & COLOR OR RACE | 7. mmm gﬁga mnng.} 8. DATE OF BIRTH S, :.‘Gm:;,sn o vena s | o e o
{Bpecity’ : obll ours | Min.
Female s Negro Wdon. = | peb, 4, 1870 & | > )
10a. USUAL OCCUPATION (Gtvekindofmeork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  ((i\. ad State or Foreigs Cosmtty) 12, CITIZEN OF WHAT
dore oat stking Jile, sven If retired) DUSTRY ) ¥ ske oz Fornigs w1y H
5 1 !fl Huntsville, Alebama /
, 133, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Bill Crosky : : Unknown _ Al Tate, deceaged
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | I8. SOCIAL SECURITY { I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yvs. gff, or unknown) I (1 you, Five war o dates of servics) NO.
- Mo Mrs Georgia Jeans 2231 Spruce
1§, ¥AUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
cnly onecaaseper { 3. DISEASE OR CONDITION ) ORSET AND DEATH

(e (b), and (o) DIRECTLY LEADING TO DEATH® (5

(gt b drtng, rch e 4 LZ_’:@/; S?JM

e Aorbid conditions, if an DUE TOQ (b)
, asthenia, | rioe fo the abooe canse v 'm

the underlying couse lctt e - P .
the dis-
¢, complico- DUE 10 () .
ok vaed death. | 1. OTHER SIGNIFICANT CONDITIONS L - Tt .
Comdifions contributing o the death dut not . ;
related to the disesse o7 condition causing deatd. A

it IO cin ' :
192, OPERA- | 19b. MAJOR FINDINGS OF OPERATION = . o R . . 20. AUTOPSY?
TioN | /;gﬁwf \!L'é e vis (] wo[]

21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (s.g..lnorubeat | 21c. (Cm.TOWilTOR TOWNSHIP) © (COUNTY) . (STATE)
St.llclgf.nz hame, farm. sstery, strest, olflew bidg..e0e) ) -

T TME | Gtwa) Gw) (o s | 2lo, ILURY OGCURRED |21, HOW DID IRJURY OOCUR?
INJURY w | Tooer L] iy woex G-d—d é 9 é ) °1

- B 8 ha'eby ccrldylhd 1 attended the deceased from -2 izflo , 10—, that ] last sare Medxmsed
., 19 aud that death occurrcd al & [ m., from the eauses and on the date slated above.

WRITE PLAINLY—USING UNFADING ,BLACK INK-—~MAKE A PERMANENT RECORD

. |ac DATE SIGNED
, _ ¥ (2 7‘3f =,
2 BH{HAL R 6/ EM 24d. LOCATION Oty wvm oty B
cﬁ.e vﬁ"""" 7/3/52 le Cemstery _Lemay, Missouri

P BT ST e MR BT T 2 A

(Liceased l?i:hmﬁenlmmﬂd-)




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 byee .. ...

Student Cabsimer No.

working under my persona! supervision.

SEUd@AT Lucacersrinntsssansucssnsessnnscsea

Student Embaimer

"\ Licensed Esabaimer No... 4L ZS2887

b P.O.Addruu_@ A AN oo -y
+ o
Note: .The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Hcense.) B

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




+

~=7?

1+ Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V.8.135
—8-43
1 Xar817

. THE STATE BOARD OF HEALTH OF MISSQURI - 6@5 !
Missouxrl BUREAU OF VITAL STATISTICS State File No._.. :

Stateof . MLSSOUXL .}y = BUREAU OF VITAL STATISTICS  State File No,.. w20 X270 N
County of. St.. Louis . }SS' AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Noa""s—r
On this.......... 10 ... day of e W , 19%52 before me appears.Geargia. Jeans............
. ,who, upon ...... HEX:..._. oath, states that the original record of Lirch
for....Callie Tate. .. ed e JUDE 29 -y 19.52 | in the State of
Missouri, and which was filed at.......S,t.-...LODiBL,.._MD., ................. onJ'ulyBc, 19..52, should be corrected as follows:
Item NO..oooomee- kN should read............] Callie Tate .. .
Instead of............rate, Callie : et oeminennenonneeen
Ttem Now oo should read O ‘ e resaReARoAtooReReesAsnntn s st omet sreimtmtamnireesen s reaen
Instead of. I S
ItemNo...... should read
Instead of L eit am e emeoen At £ emeare e tmt oen eemfoemtnac i simtmsioemtamarimbc e baE et At em et n s am e en s e : .
Item No.......cccoeeeeeeceee..should read O O OO
Instead of e teabeneenessn e memn o fneoe e enetat Sreneeate §memmea seamemns ses semmetmen e reeaname e e ararebbn i RA SRR r e ramen
Item 'Nq:.;:f_‘:a. ...................... should read SR
I‘r?fttea%;'gf...“ ..........
Ttem NGTPZEf oo should read e teeeeeeAe et e et et et A A e e e et e £t e e et
TISEEAL Of .. ooeievtossesramsmesamemeecememese ce s eeeaesmemscasanme semmmsamb et < t44TE SRS S 414522 S £ e R SaE R AoeC AL S S£S oo SaeS RS Ao A et RS em s o o £ s b
Ttem Noooeee should read e
YT U [ G OO SO T OO S
Item No.. should read z
o Instead of . ﬂ N

o
The above'is true to the best of my kuowledge, information and belie

- ’(SEAF): T Affiant."
e 2231 Spruce Ste ...
' S ; Present Address.
Subscribeq and sworn to before me this.......... 1 0 ............. dayof.....g/f. .. .. Y SR S ¥ .52 B

dy Commission Expires May 17,1954

My Commission expires.! 7 Notary Public.







