THE DIVISION OF HEALTH OF MISSOUR! '11335

. No_ 300 :
o200 | FILED APR 4 1953  STANDARD CERTIFICATE OF DEATH Sate File o
BIRTH NO. REG. DIST. NO., 3 18 PRIMARY REG. DIST. NO. 1003 Registrar's No........ 33& easn
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decesssd lived, 1 iostltotion: retidence before
/ ‘ a. COUNTY a. STATE  Miegouri b, COUNTY = acinisslon),
b. CITY (If cutelde corpurata Uimits, write RURAL and give ¢. LENGTH OF || «. CITY 4. I Residence within limits of
OR . woahi; OR
TOWN ST Louis tovnebin)| STAY daswiasieentll O8N ST Louis ' 5 g et
. FULL NAME OF (1f not in hoapital or Enstisutlon., give street address or loeation) o. STREET (Ef vroral, xive location) f 7
HOSPITAL OR DRESS /7 J
INSTITUTION 4042 Enright AVe /? 4042 Enright .Ave = i
3 NAME OF n. (First) b. (Middle) e, (Last) 4 DATE  (Month) (Day) (Yewr)
{ Type or Print) Alvirda ¥eDowell DEATH March £6- 53
5, SEX 6. COLOR OR RACE | 7. MARRIED N%\Y&EC%‘SRRIED 8. DATE OF BIRTH 9.[:\'(::E (o .vo)tn ;; UMOER 1 YEAR | OF UNDER 24 Hes,
{Bpacify) c onths | Days | He Min.
Female Negro Wi OWP(? “2~ | CQet 31- 1894 o l |
102 USUAL OCCUPATION (@i kisdot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE |00y, oug Stace or Poraign fuuncry) | 12  CITIZEN OF WHAT
Housa¥ife - Tiller Ark 4
1!3;. FATHER' 5 NAME 13b. MOTHER® 5 MAIDEN NAME 14, NAME OF HUSBAND:OR WIFE
Rev J .7 Buffington | Aa Morgan . Walter McDowell
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. mﬁr unknown) | (I yes, rive war or dates of sarvice} NO NO.
Cora Nash 4042 Enrig:h’c Ave
18. CAUSE OF DEATH ) M ICAL CERTIFICATION . ) o . lg:ggﬁlﬁgm
T | Eater only onscauseper | 1. DISEASE OR CONDITION . E‘ DEATH
tine for (a), (b), and (¢y | DVRECTLY LEADINGTO DEATH @ u/?)n 5™ 6 s q h A; /f S ! An.
i ANTECEDENT CAUSES R { /
This does not mean
= the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i "Y'- 2 /-’/" “/‘"‘" /’ p b2 Sk 2/'-44/ A

as keart foiltire, asthenia, | rite io the above cause (a) muhw
ete. It méons the diy- the underlying cause last.

WRITE. PLA!NLY-—-US]NG iINFADlNG BLACK INK—MAEE A PERMANENT RECORD

case, injury, of complica- _ DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- et amduiommrimmmmmmw .
redated o the di causing death.
192. DATE OF OP'ﬁE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION [ L 2. AUTOPSY?
ves (1 wo

21a. ACCIDENT (Speciiy) 21b. PLACE OF INJURY (s.g.. Inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, + .| boma, farm, fastory, szrest. office bldg.,eva.)

HOMICIDE - - -- e ‘ . )
21d. ngE (Mooth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

: S WHILE AT ] NOT WHILE

INJURY © - i m. | " work AT WORK H1b X

22, I hereby certi ¥ that allended (he deceased from J&h__, IBLL?., to _MAKLILL.L/, IQJD, that I last saw the decessed

alive on 419 , and that death occurred at __2 fim m ., Jrom the causes and on the date staled above.

NATURE . &) éDegme or titls) | 23b. ADDREs ?.'ic DATE SIGNED
IS aa I3 ISy Cordor S0 |5 25770

24a, BURIAL, CREMA- | 24b, DATE "24(: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, orcounty) . |, (State)
TION, REMOVAL Bpecity) M . a . .

Remova 3.30-53 Greenliopd . ST Louis County ..M O
DATE REC'D BY LOCAL 25. FUNERAL GIRECTOR'S S1GMATURE ADDRESS

REG.
" f ﬂl(% Boyd Bros 3706 Finney Ave

d Embalmer’s Statement on Reverse Side)




AI')

A ' - I

I o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Py me, OoF by cui i it en e e ertameevaneceeeeantenranee , Student Embalmer No..............d

working under my personal supervision..

Student.......... S el St Bbian ngned..!é.:[e/-)z/w C’ LU.LZ_ZLW
Licensed Embalmer No. 4/ 78/

P. O. Address /-’ZQ")Z'{]{L&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




