<

—MADRE A rbsbMaisiBiivl Rbuunts

THE DIVISION OF REALTH OUr MIDOSUUK]
FILED JUN 1~ 1953 ' STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 !& PRIIIAIY REG_

- BIRTH NO.

) 1Jo0bJd
A State File No...un: 4 946

Regisivar's No,...

mrmwpre e by

1. PLACE OF DEATH . V| 2. USUAL RESIDENCE (Whare decosed ..Mm.
8 COUNTY of 1 orrfwmr——ms . a. STATE  Missouri b. COUNTY St T,ouig *ow=on-
b, C(l)'EY (1 outalde corpurate I‘lmiu. write RURAL nnd':lv. o g:TALYE'(qiEE; DE:, ¢. CITY ouuidusu‘ttmrniumih: write RURAL aud give township) - D;—- ?
Town  St, Louds 7 wrs.k 2 «» Louis = o,
d- FULL NAME OF (1f uot ts bowplial or fasltion, clva stewst s34 waa oz location) d. STREET - It rurs!, cive locatlon)
wstirution  City Infirmary Hospital B) 2921 Cass Avenue .
3 NAME OF -~ (First b. (Middie ¢. {Last)
OECEASED %D(Dfﬁ)l ( ) 8 I 4. DATE  (Mouth) (Day) (Year)
(Type or Print) FIELDS DEATH 5 13 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬂrgscmsnmm , | & DATE OF BIRTH 5. KGE o yen| @ ooen ) vus | w woce u
-] ¥] oD sys ! Hours | Min.
Male’ — | Negro Harried” 77 | peb 6 1897 56 l |
10s. USUAL OCCUPATION (@iveindof werk | 10b. KIND OF Busmzssn?fér N 4. BIR:HPLACE (City wad State o7, Foraign Cowntry) 12, CITIZEN OF WHAT
Labor General Orange--Texas “U.S.4.
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *
Unknown Ameliagima Blanche Iue Figdlds
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes. 80, or unknowa) | (If yes. sive dates of service) NO.
yes ; ??ﬁ. Blanche Fields 2921 Cass Ave .
18. CAUSE OF DEATH 1CAL CERT] FICATION INTERVAL BETWEEN
| Enter only cnsceusaper | I, DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (8), (b, aad (@) | DIRECTLY LEADING TO DEATH* (,) ) ;ﬂ_
——— 4

*This doet nol mean ANTECEDENT CAUSES

Morbid eonditiona, if any, gising DUE TO (B
rize to the cbove cawse (a) ttat!w

the mods of dping, such
a8 heart fallure, asthenta,

e, It meana the dly. | M underlying couse Lozt S Te s - - - R
case, injury, or complica- DUE TO {¢) _
Hon tohich caused death, | i1, OTHER SIGNIFICANT CONDITIONS . .- d

Conditions coniributing to the death bul
related to the discase or condition co
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ° y /ﬁ AUTOPSY? /T
. TION
. ves XX no D
21a. ACCIDENT (Hpacity) 216. PLACEOF INJURY {(e.g..tucrabout | 2lc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) . {STATEy - ~
SUICIDE . homa, farm, taatory, sireet, offioe bldy..e20.) . “w - . L
HOMICIDE - - ] _ - "
21d. TIME (Moath) (Day) (Year) (Hour) 2)e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
; . A . | WHILEAT KOT WHILE|
INJURY . | “worK AT WORK .. ‘-l 200

21 hereby ce'thy that I atlended the deceased from Apr.18,

, 19_53, and that dfaty occurred 019245 P m

18 L6 loM@Lli._ 19_53, that I last saw the deceased

(Pegres or.titic}
4. U

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

23b. ADDRESS 23c. DATE SIGNED

_ : 5600 Arsenal St, 5/1.4/53
UR 24b. DATE 7 24c"NAME OF CEMETERY OR CREMATORY .| 244. LOCATION (Olty, town. or county) {Etate)
TION. REMOVAL 5=19-1953 Washington Park 8% Louis, Co. MO Co
DATE REC'D BY LOCAL | REGISTRAR'S SIG 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
Emlfﬂ%ﬁm MMM J.H.Randle & Son 3133 Bell Ave

m.klmd Embalmer's Sutmonﬂm Stde) - ,




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byaea—m
- Student Embalmer No.

working under my personal supervision

Student cocvrieesssnennanes hestananavtesnsnaas
Student &nbalmr .
H LS

P. 0. Address

Note: The above MUST BB SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fnilnre to c

the above constitutes g-rom'lds for revocanon of license.)
If this body is not embalmed. fact lhnuld be so. stated above.




