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WRITE PLAINLY—TUSING UNFADING BLACK

INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 33503

n AN ;
Ifﬂirém ocT ) ISR STANDARD CERTIFICATE OF DEATH St Fite No
'BIRTH NO. REG. DIST. NO. m_PRIHMY REG. DIST. HO]_D.D3.... Kegisirar's No....... 87%
1. PLACE OF DEATH g 7 USUAL RESIDENCE (Whare deceased lived. If loeti
a. COUNTY a. STATE. b..COUNTY ey
< Méissouri :
b. CITY (I outside sorporats imits, writea RURAL and give ¢, LENGTH OF ¢. CITY (I outside sorporate limits, write RURAL and give township)
townahip}| STAY (in this place)|} OR
TOWN S+, Louis : TowN 4 St.1ouis o b= 4 ?
FR([).SLP‘!PME OF (If not in hoapital or i oz, sive strest adds ot locution) d-A%rDRRE& ;‘ {If rural, ghve Joeation)
INSTITUTION 2811 Washingon -/ - 2811 Washington
3 BIE%BEESOF 8. (First) b. (Midale) e (Lest) 4. ns;z {Mcnth) (Day) (Year
{Typeor Prine)  LAUTE, Elizabeth Thurman DEATH 9 18 52
8. SEX 3 6. COLOR OR RACE | 7. MAR:;':%B. NEVER MARRIED.’ 8. DATE OF BIRTH S, l:\\“GE o resn] oo ¢ bnmu T oty N amL
. RCED (8pedify! Moaths H: Min
Female Colored Widowed - Mey 15, 1868 | - |
10, USUAL OCCUPATION (G i of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (o) aad State s Foraiga Comatry) 12, crnzsr;to.rwmr
ouBeWile None Canton, Missouri {UTE A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR ¥IFE
}
' Issac Davd 1 Louisn e
lé WAS DECEASE’D EVER IN U.5. ARMED FORCES? | 16. SOCIAL slacum’}'ov 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
‘™. ho, OT w { nr or dutes of service) .
e | o _ Estella C, Lynn 2811 Washington
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsieper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH*;y _ Hypertensive cardio vascular disesgse &

line for (s}, (b), and (¢) . 1=
R ——— chronic nephritis cum edema

*This does nol 1mean ANTECEDENT CAUSES

the mode of dying, such | Mosbld conditions, if ang, gieing DUE TO (B)
aa heart failure, asthenia, | rise to the aboor am.u {n) sating

cte. Ii means the dia. | 4 uBderiving cavae i v

case, infury, or complica- : DUE TO (&)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bud not
relaled to the disease or condition couring death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION , .| . auTOPSY?
TION
21a. ACCIDENT - (pecity) 21b. PLACEOF INJURY (eg..tnciabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, sstory, srest, oiice bidy. st
HOMICIDE . .
21d. TIME (Mocth) (Day) (Year) (Hoan) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ '
i . | M) o ~ o L/,l)(
2. I hereby mdy}hd} .attended the de edjr 7/9/51 ds lo 9/18/52 ,-18___, that I last saio the deceased
aliveqn ) ;ﬂ\ed\a!B 3 m., from the causes and on ths dale siated above.
2. SIGNATU N (Degma or ADDRESS Zic. DATE SIGNED
_ / 3100a Lucas Ave. St. Louis,|Mo. 9/20/5
%a BURIAL, cazm-l 24b. DATE / 24, NAME OF .CEMETE CREMATORY | 24d, LOCATION (Oity, town, ot county)  (Btate)
'ﬁ%ﬁ{"‘%ﬁ:“' 922 Washington Park St. Louls County. Mo.,

'§€§§”o°?§§°°“

ns.s? gﬁlGNATUM Zpyi zsgu:nu olngcron S S1GNATURE 1291 I;:bé;;smi
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STATEMENT BY LICENSED EMBALMER

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

/) Student Embalmer fo.

working under my persona! supervision.

StUFONE viueirssronanenrsaenortnactansontie Signed =
Student Embalmer )

Licensed Embalmer No 4/

P. 0. Address L2 AL —Q,-,&»k

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

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