.5. No, 300

THE DIVISION OF HEALTH OF MISSOURI ' 33 3 19

gy, 10.48 ,HM OCT 4 1952 STANDARD CERTIFlCATE OF DEATH 3 State File Novurcvinimssininmemirsasnsen
! BLRTH NO. REG. DIST. NO. ™ * ™ PRIMARY REG. DIST.uNO. 2T = = Registror's No.-—-SSBB......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decenssd lived.. If Loatitation: remidencs before
. COUNTY . STATE b. COUNTY sduionica).,
. - * Missourl '
/ b. CITY (I outnide sorporate Umit, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporate lirdits, write RURAL sad cive townahip)
OR townehip)| STAY (in thia place) /- .?‘
TOWN St, Louis TOWN  St, Louis 22
d. FULL HAME OF (If not in heapital or nstitation, cive strest addrass or lootion) d. STREET (I rursl, give loeaticn) e
HOSPITAL OR ADDRESS u
| INSTITUTION. C esidencel @ / 1103 N, Compton
3 NAME OF a. (First) b. (MIAdIe) & (Lash) | y "SF (Mcoth)  (Day)  (Yean)
(Twpe or Print) Amanda Piquem pEATH  Sept. ¥, 1952
5, SEX %, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o yesn| ¥ U0 1 AR | O teoen & was,
WIDOWED, DIVORCED (Specity) Isst birthday) Hom.hl Days | Hours | Ain.
Femala ~ | Nepro Widowed 2 | Dec. 10, 1903 48 | |
i0a. USUAL OCCUPATION (Givekiad ofxerk | 10b. KIND OF BUSINESS OR IN. | 1% BIRTHPLACE (ciey aad Stata or Foreigm Comstrr) . 12 STZEN OF WHAT
Self employed Farming Shalnon, Miss.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Woods lJulda Ware | Berry Piques
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, orunknowa} | (If yeu, give war or dates of servioce) NO. '
No ? Jessis Thompson 1103 N. Compton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entet only cneoauseper | |, DISEASE OR CONDITION ONSET AND DEATH

Mo for (8), (bY, and (c) DARECTLY LEADING TO DEATH" (5

*This does not mean | ANTECEDENT CAUSES Mg—é M ‘A
the mode of dying, such | Morbld conditiens, if any, dazlnc DUE TO (b}
(o) stating [4

a# heast fallure, asthenta, | rise to the abose cause
ee. It meens the dis. | ¢ woderiping enuse last

case, Injury, ar complica- DUE TO (¢}
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the deaih bt nod
related to the discase or condition couring deafd.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - 2. Alrlrgﬂ
TION
L i3 wo (]

21a. ACCIDENT T (Opedtyy 21b. PLACEOF INJURY (s.g.. lnorabows | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boroe, fare, fagtory, strwet, ofiss bldg . sta)

HOMICIDE -
21d. TIME (Mocth) (Day) (Yeat) (Heud | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] KOT WHILE
INJURY = | work AT wORK 3 t-S

2. I hereby certify that I allended the deceased from L 18 L4 to 19____, that I last saiwo the deceased

alive on , 19 , and that death occurred at”23e ! 1 from the causes and on the date stated above.

Z3c. DATE SIGNED

. 3 egreo ot title) | 23b. ADDRESS
L7 W i SR M—ML
24b. DAJE V4 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or coun! State)
] ~ - :
o S m t [ ] 25 2 195‘ eljle 1 pry
DATE REC'D BY LOCAL 1 RESJSTRAR

SEP 2 3 1958%

'WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

.......... . [ Stydent Embalmer No.

working under my personal supervision.

StUdent c.uesaevsssnsssnnrsacacrantvantanss

Student Embalmer

Licensed Embalmer No..... 2> .Js __ Y

P. 0. Addressdad (27 g—’-—“—ﬂ-@.\

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

. . . ‘ ) |
It this body is not embalined, fact should be so, stated above. ) |




