/.5, No.30
ey, 10.48

Al

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

»”
'

THE DIVISION OF HEALTH OF MISSOURI

FBocT 21y A e T 003

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If inatltation: reslisnca befors

{Yes.no, or unknown} | {If yes. xive war or dates of nervice)

No

SOCIAL SECURITY
NO.

a. COUNTY a. STATE .. b. COUNTY . aduiowion),
Misgouri
b, CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate Limits, write RURAL and give township)
. townahip) | STAY tin this placel OR R [
TOwN  St. Louis TOWN St. Louis 2 2/
d. FIE{(])JS-PFPAL!‘.EO%F (If not in hoapital or inatitation, give strect addrems of location} DDRESS " (I rural, give location) /r
iNsTiTuTion 1010 N. Compton Ave. f 1010 N. Compton Ave. o
3. NAME OF . (First b. (Middl ¢. (Last
DECEASED a {Fisst) ) ¢ ® (Lash), 4 DATE (Month)  (Dey) (Year)
( Tope or Print) Juanita Roge Burch peary Octe 3 1952
5, SEX 3 6. COLOR OR RACE | 7. MARRIE% Ig;EVSECEBRRIED. 8, DATE OF BIRTH S_GE&&;:;.- r ﬁ TYEAR | O UNDER u wms.
N {Bpecify) t D H M
Female Colored SYOREY E | getober Bo, 191 11 % | | "=
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or foreizn mmm lz. CITIZEN OF WHAT
done during mowt of working kife, sven if retired) DUSTRY . . / COUNTRY?
Housewife Vicksburg, Misse. « . A,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
] Wash Carson | PFannie Dorsey Joseph Burch
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. 17. INFORMANT® S SIGNATURE OR NAME ADDRESS

Fannie Carson 1010 N. Compton Aves.

18. CAUSE OF DEATH
Enter only onecanseper | 1- DISEASE OR CONDITION

ANTECEDENT CAUSES

a8 heart failure, asthenia, | rise to the above couse (a) "rating_
ete. It means the dis- the uaderlying cause last,

eare, injury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

*This doex not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) m
DUE T0 (o _‘_

Conditions contributing o the deot

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .

h bt not

related to the dizeaae or condition causing death.

ONSET AND DEATH

"Jine for (a), (b, and (¢) | D'RECTLY LEADINGTO DEATH (o) _almhgaﬂs__guimLL&J_Sephinﬁmi& -

e e e e e Thee—m - -

Wk

19a. DATE OF bP_F'%Aﬁ' 18b. MAJOR FINDINGS OF OPERATION - A - LT e 3 | 20, AUTOPSY?
T ET: . R YD m@

2la. ACCIDENT {Bpacliy) 21b. PLACE OF INJURY (eg..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) - (STATE)

SUICIDE home, farm, factory, atrest, office bldg..etc.} e o1 vt

HOMICIDE - - ' )

Zld. TIME (Month} (Day} (Yesr) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
i . . WHILE AT HOT WHILE

INJURY . | “work AT WORK St gg I 7

alive’'on Q=30 - 1952, and that

22 I hereby cemfy that I atiended the deceased Jrom % lo 19= 5 R2 19_5.2 that I last saw the deceased
death occurred at 45 Jrom the causes and on the dale stated above.

(Licensed Embalmer's Sutement on Reverse Side}

2. SIGNATURE T 7 (Degroe ogtitle) | 23b, ADDRESS 23, DATE SIGNED
M/M Mg <. 3167 Sheridan Ave, -~ - ' |- 10=6=52
% X REMDW_CR MA.| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .|'24d. LOCATION (Clty, town, of county) - . (State) 1
{Epwelly) :
Removal #| Octe 10,1952 Washington Park - St. Louis County . - Mo.
DATE REC'D BY LOCAL | R S SIGNATURE 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
0LT 7 REG. J. H. Randle & Son 3133 Bell Ave.
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‘STATEMENT BY"TICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bycu oo

Student Embalmer No.

working under my personal supervision.

Student ,...cecccvacessrrssnrascnnacaacnncna
Student Embalmer

sed Embalmer No..

P. O. Address 2‘7

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%ITIN& (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




