No. 300
10.48

N

THE DIVISION OF HEALTH OF MISYUURI
STANDARD CERTIFICATE OF DEATH

77bb

FILED FEB 25 1953 " Stste File No.... .
! BIRTH KO- A 2 ,9/ REG. DIST. NO. 31 B rruany nzc. oisr. m003 Regirtror's Nc._iaﬂﬁ..._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed livad, 1f lustitutlon: reaidence befoie
a. COUNTY a. STATE b. COUNTY . "f adeimtont.
‘ —_ Missourl
b. c&r{v (7! oyteida corpursts Hmits, writs BURAL and glve ) ?TA“H‘:EE: d?F? ¢. CITY (U outekde corporaea llmih. wrise RURAL sad ;m tvwnhlp‘
S St. Louis e Cl oW St. Louts / 7

d. FULL NAME OF (If not in hospita} or lnstitatlon, gire streot sddrom or laestion)

NerUBomer G P

(If rural, give locatlon)

N i 3019 Easton

WRITE. PLAINLY—USING UNFADING Bi.ACK INE—MAEE A PERMANENT RECORD

3. NAME OF o. (First) b. (Middle) e, (Last} .A. DATE (Month)  (Day) (Year)
{ Type or Print) Louls Harrvy - Ma {or DEATH 1 27 ‘;3
h X 7/1 6. COLOR OR RACE | 7. M&%EEZB NEVER MARRIED, | 8. DATE OF BIRTH J 9.:.?5 Un rense| @ m":ll -D.uﬁ o .
ale Negro e 1-3-53 l 1 .
- - I 2
102, U USUAL szgpmou (O kind o xork 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (i1 uad State or Foreigs Countryd 12 ogun,}ﬁn%or WHAT
' ‘ Missouril
13a. FATHER' S NAME 13b. MOTMER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Major Zella Mgae G;illggﬁj,_e__‘: -
g. WAS fof“sm E\gn IN u.s.aauﬁn f:mcss: 16. SOCIAL sscua'l;rov 17. INFORMANT' § Si TURE OR NAME ADDRESS
wive £ ,
‘.. D0, or nown) e, war or dates of servies 2601 N. Whj_t,tier
18. CAUSE OF DEATH MEDICAL CERTIF1 INTERVAL BETWIEN
.|| Enter cnly cnemumeper | 1. DISEASE OR CONDITION _ Premature ONSET AND DEATH
Line for (=), (b, and (¢ | DIRECTLY LEADING TO DEATH® (4)
+Thls docs mot mean | ANTECEDENT CAUSES
the mode of dying, nuch Mofbid conditions, Uanydgshw DUE TO (%}
a8 eart feBure, asthenia, to the above causs (a) stating . - U
de. 1t means the i Fhe wmderying cato i - - - - -
care, injurs, or complica- DUE TOQ (c)
fiom which coused death, | 1, OTHER SIGNIFICANT CONDITIONS ... - ™~ B .
Conditions contributing (o the death but not
reloted to the disease or condition g drath.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . \ - ‘ , .| 20. auTOPSY?
. TION
. . vis K1 wo [
21a. ACCIDENT (Rpacity) 21b. PLACEOF INJURY (s.g..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE hitrss, Earm, tastory, sireet, oiew bidg., s04.) . . . .
HOMICIDE _ ) ) ] _
2ta. TIME (Mesd) Dap) (Yan oo | 216, INJURY OCCURRED | 2. HOW DID INJURY OCCURT
ISURY _ WHILLAT [ NoT WKL) 7 7 7é X
a.tkaebywi{yg?l mafrol-_}-____ :953 o 127 m.;;:mrm.zmmmmr
alive on = and that death oceurred at {2 ., from the causes and on the date stated above.
(Degres &uue) 23v. ADDRESS 2. DATE SIGNED
E- M. D, 2601- N, Whittier |1=29-53
B AL 74, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Ofty, town, o county) ~ (5tate)
Angtomical Board & Lowss. Mo,
DATE REC'D BY LOCAL 'S SIGNATURE - AI 25- FUNERAL DINECTOR'S S1GHNATURE ADDRESS
EB4 19535 il A

s Statemett oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by——

.............................. . Student Embaimer No.

working under my personal supervision.

StUdENT cuinnvorcscssassamnsnsassssnssnna . oL Siﬂn"l'
Studmt Embalmer

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so. stated! above,
) . N




