. 10.40 rnrreneten pant sem

P L AR 1950 STANDARD CERTIFICATE OF DEATH e e o LPVOS
 BIRTH NO. REG. DIST. NO. 3 L8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No......... 302&

i 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence before
a. COUNTY . a. STATE b. COUNTY adininion?.
3 Missouri
b. CITY (U ontaide corpurata Limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (U1 outside eorporats limits, write BURAL atd give w“.u,,
R wwnahipl| STAY (In this place) OR
TowN  8t. Louis TowN St. Louis
d. FEOL%PH&;;.EOORF {1f not in hoapital or insticution, glve strect add ar STRFEET . (IF rural, glve looation)
iermution De O+ A+ Homer G. Phillips Ho pitﬁ 29~ 5032 Enright Me.
3, EE%ME %i; a. (First) b. (Middle) c. (Last) 4 DATE (Month} (Day) (Year)
(Twpeor Prit) Nannle Mae Minter DEATH Mareh 16 1953
8. SEX 3 6. COLOR DR RACE | 7. MIADF‘IJRIED, NE\\IIS.EC%BRRIED. IAs DATE OF BIRTH ':?E AL‘L:’,‘?" ; vx.n 1 TR ; UNDER 1 KRS,
N (Bpacify) oo ours | Min.
Female Col Herried 5" pril 26 1 @
I
10a. USUALOCCUPATLEE u‘f.‘.’::.':’.‘é"‘"""‘ 10b. KIND OF BuSINESSD%gT I'{u‘; 11. BIRTHPLACE® (Gity aad State or Forsigs Cou ", 12, cguwld%%NOmeT
Youse - Lewlaburg Tenn U.S.4,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamn OR WIFE
*Gilbert Moore : .| Mary Braden Frederick Mintar
Inr'r" WAS DECEASED EVER IN U.5.ARMED FORCES'; 16. SOCIAL SECURLISI 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
N ot pnknown) I aive war or dates of servics N . a2l .er v
No l = ?red‘erick---!int‘ér 5032 Enright Ave.

.||. Eatet only cnscanseper § 1. DISEASE OR CONDITION
line for (s}, (b}, and (o) DIRECTLY LEADING TO DEATH® (53

7o 2o oot mcea | ANTECEDENT cAuSES “"‘JWE Z,Ajz gﬁ:"

tAe mode of dying, such | Aorbid conditions, if o a
08 heurt fafure, asthenia, | Tise (o the above “"‘-" f" %M Z Al M o<’
de. It means the iy | Uhe oRderiing co s ot PP e
cass, infury, or complica- o
tion which coused death. | 11. OTHER SIGNIFICANT CONDIT, et IS0 F0 é
Conditons to the death . '
e v the divesse or condision G ol O M%/ /
[ 4

19a. DATE OF CPERA: | 19b. MAJOR FIRDINGS OF OPERATION i Los -
: THON Toiite Ao

'zt.\.W; ﬂ 216, PLACEOF INJURY (a., inorabont | 21c. (CITYZ TOWN, OR TOWNSHIP) _
hoze, farm. S e T0) .
ICIDE ¢ L /ﬂ 7( :L-c—&c.-o ; m

18. CAUSE OF DEATH \%E}ICAL CERTIFICATION

WRITE, PLAINLY—USING ‘UNFADING BLACK INE—MAXKE A PERMANENT RECORD

219, TIME (Momth)y (Dey)  (Year) (ﬂm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T "
AL uuuaﬁ?% 76 53 ? Taorx L] 'wt womk F?g'x
2. ] hereby certify. that 1 auended the deceased from 3]9 , o S 19", that I laat sow the deceased
alive on 19 , and lha‘f_ death occurred al m., from the causes and on the date stated above.
' ?IGNA‘I‘URE é‘ m 23b, ADDRESS 2Z3c. DATE SIGNED
M 1300. Clark Avenue
zu BURIAL, CREMA- { 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tovwn, of county)
REMOVAL (Bosdty) 4 - Tepn
| "Removal 3219-1953 Hild'q ceme g______m% en
DATE REC'D BY LOCAL 15 § SIGNATURE 25- FUNERAL DIRECTOR'S BIGN (] o ‘nvbgl!”
ML—‘- : =1 -/4"—"1 A ‘L J' RANG 3133 Bﬁll A

X A iE S Fok

ot Reverse Side)



SRR TN K L EEE

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e,

Student Embalmer Xo.

Student ucassnsnaancsrcesssniniiirsansanns AT AU AU - ootl ol | —eeo . Sl

Student Embalmer o r
Licewfed Embalmer No. ..52'& ?
P. O. Address_QZé_ﬂ_._ ol i 7 AR £ e

vorking under my personal supervision.

Note: ' The above MUS‘T BE SIGNED BY THE LICENSED EMBALMER in 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.




