THE DIVISION OF HEALTH OF MISSOURI 43519

Ne. 300
o2 Mﬂtb 24 1952 STANDARD CERTIFICATE OF DEATH tate Fite Mo
- ——— [ ]
BIRTH NO. REG. DIST. NO. ,_31_8_?&!”\' REG. DIST. m.m& Registrar's No 11039
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, 1f institution: sesidescs before
a, COUNTY ] a. STATE : b, COUNTY adisimiog).
| Missourd
b. CITY (If outcide corpurate limits, writs RURAL and mive ¢. LENGTH OF ¢. CITY (11 outside corpsswta limits, write RURAL snt give township)
tawnabip) | STAY (in thia place) 7 ?
T8n Tife . TOWN af . Tonis 2/
% FU!..SLPTA{E QF (If not in bospital or instisution. giva strest sdd ar loeatlon) dAth'JqﬁEEESTS (1 rural, give locatlon) ﬂ
O INSTITUTION “Ronr 0. ja . 4128 Washington Avenue
i 7
E 362-3&%5%!; a. (First) b. (Middle) ¢, (Last) 4, DSIE (Month) (Day) (Year)
B (Typeor Prit}  Brancie Hagtionit DEATH 1/28/52
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| o UabER 1 YEAR | OF usoEn u wzs,
,% W vgb. DIVORCED (Hpacify) , Last birthday) Monu:- ] Days | Hours | Min.
g Femals | Negro 2~ | _5/29/1883 69
= 10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or torelgn sountry) 'IZ. CITIZEN OF WHAT
[+ done during mest of working life, even if retired) STY 'TRY?
&2 Teacher Public Schoo St. Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Brance Hutt | Maria Buchanan | ames 0
= I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, 8o, of tnkoown) | (If yes, wive war or dates of service} NO. | .
= No None | Mary H, Lattimore, 4446 Enright Ave
| 18, CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BEYWEEN
i1 | Enteronly cnecaumper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E line for {a}, {b), and {¢) DIRECTLY LEADING TO DEATH ()
:é *This doer not mean | MNTECEDENT CAUSES &4—4—“,@&.41 O;OCA‘*‘-‘“‘V y
- the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (1)
- aahcartfaﬂure,cﬂhcmu. ) ";““‘ﬂ” abote cante {a) stating ) BN A I .
e “Ft ‘means the dis- Jthe underlying caure lazd. - L. - n . Bl 2 Bl - LT P IS . <
o cau,!njuru.orcmpuca DUE TO ("}
>4 tion which coused deagh, | 11, OTHER SIGNIFICANT.CONDITIONS 2! 0 . o " o V772 pre sy
= Conditions contributing to the death but not
E reloted to the dizease or.condition cauting death.
t« || 192._DATE-OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ;. e T DR . - . . .AuTg)
,.E. ) o YEs Ko
o 21a. ACCIDENT ~ ' (Bpecity) 21b. PLACE OF INJURY (s.£., inorabont | 2ic. (CITY. TOWN, OR TOWNSHIP)  ° (COUNTY) (STATE) ~
b SUICIDE home, farm, factory, stroot, offios bldg..w1el . e e e
z~ HOMICIDE . i e S : .
g 21d. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
WHILEAT [ ] NOT WHILE| .
J‘ INJURY WORK AT WORK: . e e e e %2-0 l
o v M
; 2. I hereby certify that 1 atiended the deceased from —— , o , 19, that' I last saw the deceased
ﬁ aliveon 19 ____, and thai déath occurred a/RIS/ / " m., from the causes and on the date stated above.
ﬁ ?IGNATUR D {Degres or title) | 23b, ADDRESS 23c. DATE SIGNED
I alu.cz /“"7 M 1300 Clark Avenue . 42, /.. S
E 24a. BURIAL, CREMA- | 24b. DATE hd 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMO .*\L(ﬂwfz l ANERNEN B
N : y
f" FUNERAL DIRECTOR'S SIGMATURE
_Gh&&._J_-__G.E..tG a, 4 AVG nue

(ME&MM.SutmoanSldc)

[ S PR Jaay




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, O by mmmecceirmoene

.................. Student Emd

~ working under my persona! supervision.

Student c.ccencvassasssnsssasascucncrancann
Student Enba Imar

P. O. Address—_..4107 Flnney Avenus.

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

-If this body is not embalmed, fact should be so stated above. *




