THE DIVISION OF HEALTH OF MISSOURI 110049

. Mo, 300 T FREA
o ] FILED APR 4 1853  STANDARD CERTIFICATE OF DEATH Stote File Nowo.
‘ BURTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m..]QQa Registrar's No.u. gggs
1. PLACE OF DEATH i ' 2. USUAL RESIDENCE (Where decoassd lived. If inatlwd ideoon before
/ a. COUNTY a. STATE b. COUNTY ad.aiselon).
Migsocuri
b. CITY (I cutnide corpurata Limits, write RURAL and give c. LENGTH OF ¢. CITY (1f cutide corporste limits, write RUBAL and give townahis)
OR wwnatip)| STAY (in this pince) OR g j/
TOWN  S%.Loujis,Mo TOWN St.lonie / ?
d. FH([)-SLPPAMEO%F (If pot in hempital or institution, give strect nddress or loeation) d.ﬁ;f;t%fss (! rural, give location) A
INSTITUTION o . A
3.I)NEJ\CMEESOEF5 . (First) b. (Mlddle) c. (Last) &, Dg}-s (Month) (Day) (Year)
{ Type or Print} Trebella ) Fowl ex DEATH 3 21 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8 DATE OF BIRTH s, AGE [t PR y— T |7 oo o as.
" WIDOWED, DIVORCED (Bpacity) Last Birthday) Ho:m.hl Hours | Min
: Feele Negro Widow 2227 | _August 17,1886 166 !
102, USUAL OCCUPATION (Giwekiud of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Biste ox foreln
done during mowt of working Lie, sven if nﬂ::) - DUSTRY to ot seustem) d Iz'cgll}r}hz'ER'\"?F WHAT
. None St.louls, urd: .5, 4,
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME ., |14, NAME OF MUSBAND OR WIFE
Archie Agee i Mattie Thompson LDead
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GMATURE OR NAME ADDRESS
(Yse. 50, or unknown) | (If yea, give war or dates of service) NO,
o Nope Nan a Fannie Agee 5231 a. mnght Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION ln'rmwuﬁ
1. DISEASE OR CONDITION "ﬂ
e o P> | "DIRECTLY LEADING TO DEATH® ) Cardias Insuffieionsy Qon " £ EnSY

*This doers not Tnecn ANTECEDENT CAUSES

the mode of dying, such | Mortid eonditions, if any, gieing DUE TO (b)
o2 heart faflure, asthenda, | ride fo the qbove catse (a) stating

de. "It means the dis- the undeslying cause last
case, Injury, or complica- : DUE TO (&)
tion tohich caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS - .
Conditiona contributing to the death bui Mt athatag: E L I P P
velated io the disease or condition cousing death Plabetes: don't know
19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION - Lo : . ..+ . | ®. AUTOPSY?
TION i
, ves [ w0
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..inorabous | 21, (CITY, TOWN, OR TOWNSHIP) © 7 {COUNTY) (STATE)
bome, farm, Iactory, strest, office bldg., et . . . -
HOMICIDE -
21d. TIME (Month) (Dar)' (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT
INJURY m. WORK B LZ 2 ‘;z L
O=aleOd - :
2. I hereby “g‘fﬁ‘i‘” ended the deceased j'ram { é , that I last satw the deceased
alive on and that death occurred at ¥ &N from the causes and on the date stated above.

22’ SIGNATURE

() (Degresortitle) | Zb. ADDRESS _ . 2. DATE SIGNED
CL_ 1515 &t. Louis. L 3

24z, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, of county) (5tate) -

WRI’I‘E PLAINLY—USING UNFADING Bi‘ACK INK—MAKE A PERMANENT RECORD

4 RIAL, - BATE
TION, REMOVAL (Bpecdty) "
Burial I 3/27/53 IA“al varyyCemetery . St.Loui s M ssauri
DATE REC'D

C.¥W. Hoberts 1416 N.Taylor Ave .

‘S SIGNATUR) -— W. 25. FUNERAL DIRECTOQ S SIGMATURE ADDRESS

>y (Licensed Embalmer’s Statement on Reverse Side)




A
- [} -
T ! t R Loy
STATEMENT BY LICENSED EMBALMER
J_ - .' : . n\ ot
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i

S5tudent Embalasr No.

working under my persona! supervision.

STUABNE Lussusnncnanseriianasennnasassanas . -
Student Emhalner el . .

u

P. . Addus# ?’33

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

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




