THE DIVISION OF HEALTH OF MISSOURI

19423

. 300 gt
200 1 HLED JUN 10 o STANDARD CERTIFICATE OF DEATH State File Novworomoes e
= LIRS £ -
BIRTH NO. REG. DIST, 31 8 PRIMARY REG. DIST. no1003 Registrar's No 5399
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decossed lived. If lastliation: resideses befars
j a. COUNTY a. STATE b. COUNTY sdnieion}.
_Missourt !
b, CITY (I outcide corporate Limits, write RURAL acd give ¢. LENGTH OF ¢, CITY (It outaide sorporate limits, write RURAL and ;h.mup)
OR towsabip) STAY (in thia place) / 7
TOWN g+, Louis TOWN St, louls
d. FULL NAME OF (If not in hospital or institution. give streot address or location) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION }’ 1419 N, Jefferson Ave,
a.gE%héE s?-:% 6. (First) b. (Mlddle) "7 o (Last) 4, Dérg * (Manth) (Dey) (Yea)
{ Type or Prini) OPHELIA GIVHANS DEATH -
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In n-n o OUNDEN | TEAR | O umDER M mas.
WIDOWED, DIVORCED (8pecifx} Hnmhd- Houre | Min.
Female | Colored Single 7241924 2 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during woet of working e, even i mk:rd) . DUSTRY (Btate or toreien mtﬂ) d lz‘cg{]ThITERNY?vaAT
, d None Bt, Louig, Missouri USA
| !I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
|
} Jamag H, nghgna, Sr. 1la. | Single
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. JAL “SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yws.no,orunknown} | (Il yes, xive war or dates of service) NO.
No My, HJames H, Givhans, Jr. 1419 Jeffersm

WRITE PLAINLY—USING AUINFADING BLACK INK—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {c)

*This does not mean
the mode of dying, such

_|]. a2 heart feRure, asthenia,

MEDICAL CERTIFICATION

INTERVAL BETWEEN

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring oy
rige to the abors cause (u) muing
the uriderlying catrse

Ot Bucok o LK Cas

: .,(/4!- Cesto

EET AND DEATH

ete, It means the dis- & ot A ol //.t,(_'gra_“,
ease, Infury, or complicn- Du - _ -
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS = ;" -2 * 56
" Conditions contributing to the death bud 1 ?
related to the dizease or condition couring death. -
-19a. DATE'OF OP_lE_IRA-- t%b. MAJOR FINDINGS OF QPERATION.. A Q Z ‘ B 2. AU?
. YES NO D
Zlb PLACEOF INJURY (s.¢.. inarabout Zlc. (CIZY. TOWN, OBp TOWNSHIR) , NTY} (STATE)
hame, E \ stroet, bldg..e10) Ot s’ P I WoloT o

21f. HOW DID INJURY OCCUR?

21d. TIME (Mcath) (Tour) ? - 2le. INJURY OCCURRED
WHTLEAT NOT WHILE
INJURqu&G 53/ WORK AT WORK'

.. . ....F9p0®

2. [ hereby certify &lal T atiended the deceased from
alive on

19# , 18
and that death occurred at; o5 m., from the causes and on t}y. date stated above.

, that I last 6w the deceased

2/

B d mmmm

Zk. DATE SIGNED

- G55

> B0 @larl

28a. BURIAL. CREMA— 24c. NAME OF CEMETERY
TION, oV,

DATE REC'D BY LOCAL

MAY 2 9 1953

OR CREMATORY -1} 24d, Locmon (Qity, town, of county) LY (Btate) |

+e Co
5. FUNE&AL DIIIEI:'I'OR S SIGIATURE

F

hDDlESS

met’s Statement on Reverse Side)




. v o8t
e IEFIT 7 3 :

———i e —————— — —
—_———

STATEMENT BY LICENSED EMBALMER

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

....... , Studant Embaleer No.

working under my personal supervision.

Student ...asvacesee Chesssrnsrranee erenanas Sign
Student Eubalmr

Licensed Embalmer V / Q

. ‘ P. 0. Addre %:1/ /Z

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to comply 4
the above constitutes grounds for revocation of license,)

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




