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&

+

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MAR 31 1953

.
' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 108%™ 12566

REG. DIST. NO, PRIMARY REG. DIST. N0. s \Riytrtrar's No _
~ PLACE OF DEATH 7 USUAL RESIDENCE (Whare dessased ved, If latittion; residoncs bedo.s
a. COUNTY a. STATE b. COUNTY adnimaion’.
. Miasouri
b. CITY {If outclds corpurats imita, write RURAL and give g'rAL‘(Ele;rhI: OF c, ng (I outelde cotporsta limits, write RURAL axd ghvs townghiy?
P i pl
R ST. LOUTS, MISSOURT == 0N St. Louis 2// ?
d. Frtilé.sl. llu_rAME OF (If nos in houpital or Instituticn, give street addroes of location) d. ASJ[I;REI_:E;TS : (It rural, give location) d
Narrurion BARNES HOSPITAL /! 3129 gazine
3. NAME OF 5. (First) b. (Middle) e (Lnst) 4. DATE (Mt-nth) ma) %3’)
(Typcor Priny  CLARA NMN - YOUNG
5. SEX S CGLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH AGE Un yenrs| F UNDER § TIAR [ & Smota 7 W,
WIDOWED i‘. ORCED (@, : o  last birthday) Mo-dnl Days | Hours | Mis.
Female Col married . Dec 12 1898 54 13 10 |
T0a. USUAL OCCUPATION (Gl kind of wock | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN 1
ﬁ‘ wTFwwHullh.'milm)‘“ DUSTRY . (Civy “‘ Stats or Forsiga my” COUHTRYIOF WHAT
ouse - Atlanta Texas «SeA.

13a. FATHER'S NAME

Jeff White

13b. MOTHER'S MAIDEN

| Ellen Taylor

{Yes, 0o, or uoknown)

i5. -WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(I ye, wive war or dates of service) NO.

NAME | 14. NAME OF HUSBAND OR WIFE -
7. INFORMANT' S S!GNATURE OR NAME ADDRESS

v ly no . 3129 Magazine St
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onscauseper | 1. DISEASE OR CONDITION : ONSET AND DEATH
Jtne for (&), (%), and () | DIRECTLY LEADING TO DEATH? (q) Cerebral vascular accident
ANTECEDENT CAUSES
*This does nol mean
the smode of dving, such | Morbid condutions, If ans. getng DUE TO (5 ._.ﬁl.‘iﬁ!‘_- clerot
a8 beort fadlure, esthenta, | rive to the aboee cause (o) Hating A _
de. It means the diy- | he wndetlying cause lodl. i K
cast, infury, of complice- DUE TC ()
tion whieh enwsed death, | 11. OTHER SIGNIFICANT CONDITIONS -
. Cunditions contributing to the death but not -
o acne or condition causiny eecth.  Infarction of kidney
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION . . L o 2, AUTOPSY?
) TION -
21a. ACCIDENT {Bpecily) 21b. PLACECOF INJURY tes. inorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
I%'ﬁ:lC}IEDE home, farm, astory, streat, offies bldg..ese.) ] . ; :

21d. TIME \(m
INJURY

(Day)  (Twr), (Hemn) | 2le. INJURY OCCURRED

. 'HII.IAT NOT WHLLE
=. AT WORK

21f. HOW DID INJURY OCCURT

‘-I;Loo

2.1 hereby certify that I attended the deceased from _2=22 g
alive on;__g_dZ , 1953, and that death ocourred at S_LZ!.S&.

, lo .___L.._ 1951 that 1 last saw the deceased

: m., from lhc causes and on the dale stated above.

2%. SIGNATURE - d {Degres or titlc)
/XM—, Mo D._

Z3b. ADDRESS ’ Dc. DATE SIGNED

Boweits)
_Hemoval

Ua, BUR]&ALCREHh 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county)  (State) |
3:;7—1 D:n washington P&!‘k

WAR TS T0435

REGISTRAR'S sti;m\'runz

3 % Co- Mo
25 FUNERAL DIRECTOR'S § RE ADDRE 88

J.H.Randle & gon 3133 Bell Ave

ot on, Reverse Side)



Rty Jerom—

STATEMENT BY LICENSED EMBALMER g

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ee oo

........ . Student Embalmer Mo.

working under my personal supervision.

Student ..cecinnisssernnnisnsanasaures P
Studerlt Embalmer

P. O Address ' ol 7, e conti

Note: The above MUST BE SIGNED BY THB LICENSED -EMBALMER in his OWN HAND . (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so_stated abo\i:.




