« No.300
. 10.48

3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

‘_-"-

ILED JUN 22 1

BIATH NO.

L)

953

F1 . . THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 PRIHARY REG. DIST. nolo_o_.a. Rcyulur:&u (’ 5.}7 0

Statc File N’o

23()98

]

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whets deosssed lived. If Lmtitation: rebionc b
a. COUNTY a. STATE b, COUNTY adnkslont,
. : Misgouri : 49
b. CITY (U outslde corpurate limits, write RURAL und give ¢. LENGTH OF c. CITY 9. Is Resigencs withis 1 Limits of ’
R . wiahip) | STAY (in thie OR -
town ST Louis fowmeti: dotteshell  c6wn ST Louis e H i
d. FH%SLPT“ME %F {If oot in bospital or Iastitytion,. xive streot address or location) . STRF% {11 rara!, give location} ’2 & \r'*,
INSTITUTION. P HOples Hospital il g ° 1731 Biddle St (®)]
3. NAME OF a. (First) b. (Middle e (Last
DECEASED Vera C(levs) 1§0w)611 & DSF (Montt)  (Day}  (Yer
('.szm Print} ’ DEATH . 8 5
!_3 6. COLOR OR RACE | 7. #IAD%RIED g:li\\;rsn MARRIED, % 8. DATE OF BIRTH 9. AGE (Io yeamn Jr oen | VAR | omer u wes.
{ ¥ 4 ¥ .
"Female Negro "PAVOREER e 25, mug Y004 | MAYSEY [ems] Pum | Zem ) e
t0a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ot AT T
doudn.rﬁmma i‘ -.wnnund::l) = Nona STRY ) .‘(CII!'.I..Id State or Foreiga Caur.ry)/ 12, CLTI'IZ'ERN?FWHAT.#"
SRS TN _ Mémphis Tenn . -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG' OR WIFE

Calvin

Powell

Lulla Lour

Steven Clears

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS.
(Yee, no, Ngknown) (If ywa, glve war or dates ol service} NO. Lﬁ's Gert‘”de Davs 463 Le ue
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ngtnvu BEI'WEEN
| Enter only onecsusper | 1. DISEASE OR CONDITION' : .35-7{“9 DEATH
line for (g}, (b}, and () DIRECTLY LEADING TO DEATH @ .
. ‘ 7
*This does not mean ANTECEDENT CAUSES" B ¢
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# hearl feflure, asthenia, | ride to the above cause (a) sating R
de. It means the dip- the undeslying cause last. . \
case, infjury, o complica- DUE TO (c) .
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS . / ] ? R
Conditions contrilnding to the death but not -
related to the disezse or condition causing death. f
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION # 7 ﬂ 2, AUTOPSY?
TION
- ~ YES D KO D
21a. ACCIDENT (Bpeeity) 21b. CEOF INJURY (e.q..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, streat. ofiee bidg., e10.)
HOMICIDE ;
21d. T(!JB}!E (Month) (Day} {(Yemr) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
. WHILEAT[—] NOT WHILE .
INJURY - @ | “work AT womyD L7 . 15 6 /
2 I heréby certify th attended thedeceased from __,% 1 lo _éé&, 1953'M.l I last saw the deceased
alive on nd.that death oturréd.al m., fromAhe causes and on the date staied above.
S ety DA 1%
Yt .
24a. BURIAL. CREMA- | 24b. DATE / 24.. NAME OF CEMET ATORY 24d. mTlON (Olty. tewn,ormnmy)
T {Specily) 6= 13 (5% .
- 1o Memphis ~Tenn

DATE REC'D BY LOCAL

JUN'10195%

i

25, FUNERIL DIRECTOR' 8 S1GMATURE

7

ADDRESS ¢

Boyd Bros Funerel Hone 3706 Fimney Ave

(Licensed Embalmet’s Staternent on Reverse Side)




— o -

STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by «.vcivnirriia, LT ILALEE T

working under my personal supervision..

Student ... i iiiiiiiiiiria i a e
Signature of Student Embalmer

P. O. Addres.....‘%.s.%.e....g?.g..e..ﬁ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.
if embalmed by a STUDENT,. he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




