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

THE DIVISION OF HEALTH OF MISSOURI

HLED oy 13 1957

STANDARD CERTIFICATE OF DEATH

6302

1003 State File No...

9926

BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. NO. chm‘rar’.r |, J—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wb o d tived. 1f 1
a. COUNTY . STATE . b. COUNTY drﬂhhﬂ)
» Missouri i
b. CITY (X outalds porpurate limita, writs RURAL snd give c. LENGYH OF ¢, CITY (lf ouside sorporats limits, write RURAL and give townahip)
OR townabip)| STAY n this placs) OR
TOWN St. louis TOWN st Louis
-5 Fﬁés"s’#ﬂ.EOOF (U not in hospital or instiution, give strest ..uu-or Jocathon) d. STREET (1 raral, ghve location)
INSTITUTION. D). Q. A. er G 1114 h 30 A, B, N,
3. NAME %F:: a. iP'innJ . b, (Middle) . cl(Last) i DaTE (Mcnth) (Day) (Year)
( Twpe or Print) Emmeline Dent SOEATH 10-248 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE {In yeara| ¥ GHOER | YEAR | # edm ¥ wms.
WIDOWED, DIVORCED (Bpacitr) ) ) Ilomlu, Daye | Hours | M,
Female 2 Negro Married | June 1, 1875 77 1 |
lo:‘.m USUAL Sp_t‘:g}zmou ;é‘l"'.:.*.i’ﬁ""“‘:‘- 10b. KIND 0|:' Busmessnon m‘; 1. BIIfI'I»IPLACE (City wad ,m.@,mi‘_ Crantry) 12, ('X(J:{ITH'TZIE{\"?FWT
Laundrist Laundrist St. Louis, Missouri US4
13a. FATHER'S MNAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Isom | Susie Woods 3 H, D
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, 00, or unkuown) | (If res, cive war or dates of parvios) . NO. -
No None James H. Dent 1430 A, N, 14th St., { Red
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceussper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢} D RECTLY LEADING TO DEATH®(4) :
*This docs oot mean | ANTECEDENT CAUSES M% W‘
the mode of dping, such | Morbld econditions, ““"3’3’" DUE TO (b) - i
a8 heart feflure, asthenta, | rise lo the abose canse (o) Rating
ete. It meons the dia- the saderiying couse last. -
eare, infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditirns contributing to the death but not i
related to the discase or condition cousing deafh. L
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - D D
Yis KO
Na. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e norabout | 21¢. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homes, tarm, fastory, sirest. offies bidg.. ete.) .
HOMICIDE
21d. TIME (Momth) (Day) (Yesr) (Hown) | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
TNJURY - w | "vorx L] "ATwoex Dl
2. I hereby eertify that 1 aumded the deceased from —— ég 15, that I lasi saiv the deceated
alive on , and thal death occurred at/, m. from the causes and on tho date stated above.
IGNATURE ﬁ (Degres ar title) | Z3b. ADDRESS Zc. DATE SIGNED
W .(.aq Lats Cld—bmw r30.0 CRar L {2252,

24b. DATE U
OCT. 31, 1952

2a. BURIAL, CREMA-
TION, REHO\I‘AA:IL.‘MI

24c. NAME OF CEMETERY OR CREMATOQORY
Gz geenwood Cemetery

243, LOCATION (Qity, town, or county)

T (Biate)
St. Louis, County, Mo.

0616 D BY LOCAL | R 'F RARYE SIGNATURE ) 5 FUMERSL OIHECTOR'S B1GMATURE ADDRESS
128 1957 A{?j,__ F oty 77 J{’__,‘é A g 1221 N, Yrand Blvd.
(7 o D3, (icensed Embalmer's Ststement on Reverse Side)



a‘.

STATEMENT BY .LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de .of this certificate was embalmed by me, of by —— e

et et e enpemmras .,  Studant Embaimer %o.

working under my persona! supervision.

:Signeil p QW
Licensed Embalmer No.Zl Zad. 8- ..

P. 0. Address_L.22L 22 GhrrprSed. .

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

SLUIENt siucsennrranrancnatnscbenatioseesbn

Student Embalmer

If this body is not embalmed, fact should be s0. stated above.




