THE DIVISION OF HEALTH OF MISSOURI 26902‘:‘

. No.300 ’
T ro.48 ; = , STANDARD CERTIFICATE OF DEATH State File No \
- to- ILED JUL 31 1953 ; 6528
BIRTH NO. REG. OIST. WO, _3_]_8rnimv REG. DIST. m-.l0.0.B Registrar's Ne.
; 1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers dessased tired, If ioatl '
r} a. COUNTY . a. STATE ' . COUNTY -dml-son).
: “8t-Eouts Missourd .
b. CITY (3 outeide corpurate limits, write RURAL and . LENGTH OF . CITY ‘ Rasidence
OR to Himite. wrlte ratic)] STAY (o wispiacel| — OR St Loul : Pty oveawd ey
TOWN St Louis TOWN 8 RS "
d. FULL NAME OF (If sot in hospital or Lastitution, sive strest addses or losstion) || . STREET (1f vanal, ghve koeation) - ] 7
HOSPITAL OR ADDRESS . Sl
INSTITUTION f 1405 ¥, Léffingwell .Av"efz O
3 géaggsog s. (First) - b. (Middle) " ¢ (Last) . | 4 DSTE ] (Manth) . Dy} (Year)
{Typeor Pint)  Lottie” T v v sris)lwood DEATH ' Jurie 26th ‘1953
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER IIARRIED C 8. DATE OF BIRTH - 5. AGE (o years| 7 omR 1 Y02 | 7 woan 5 v,
wi WED DIVORCED (8pecity) A - l-!ﬁhh'ﬂlda,) ' Momhll‘Dm Hours | Mis.
Female Col, Single | Merch 5, 1914i 39 i
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR N-'| 11. BIRTHPLACE i
done during moat of working Life, sven f recired) DUSTRY | (City aad Seate or Foreigs. P4 P GUNTRY ST WHAT
Domestic . “None - - Starkville Miss:.ssippi c U.S.A,
!lSa. FATHER'S NAME . . L _13b. MOTHER' S MAIDEN NAME ] M nmz OF HUSBAND' OR WIFE ’
Charles Askew .-~ .- "+'|"" “Rpmio Lewremce - | .. . ‘None :
15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL” SECURITY 7. INFORMANT' § SIGNATURE OR NAHE ADDRESS
(Yes.n0, r uskeown) | (I pes, give war or dutes of service) . NO. Lot -
No - . " None . Ch ¥ .
18. CAUSE OF DEATH N ’ . e MEDICAL CERTIFICATION i - . INTERVAL BETWEEN
_ Enter only onscaussper | |- DISEASE OR CONDITION . | ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line tor (a), (b}, and {(c}

“This does not mean ANTECEDENT CAUSES : @ MM O:Gcéu JL—d—o(-)

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B)

o8 heart fallure, asthenda, | Tise fo the above cande (a) sating

de. [i means the dip. | e Underling cavse last. )
casze, tnjury, or complica- DUE TO (c)

Hm.wlkich equred death, | 11. OTHER SIGNIFICANT CONDITIONS ‘

¥

ITE PIAINLY-fUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Conditions contribuling to the death but not .
related to the dizease or condition causing death. : ,

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION K 20, Awfr ‘
TION
wo (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c.. norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, surest, offise bldg. eta)
HOMICIDE : , LD, [
2id. TIME (Mocth) (Duy) (Year) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : WHILEAT—} NOT WHILE|
INJURY w- | work AT WORK i~
2. I hereby certify that 1 atlended the deceased from .., 1 , lo , 18 , that I last saw the deceased
alive on , 19 , and that death rred ot/ + m., from the causes and on the dale staled above.
ATUR or ;m 23b. ADDRESS . Imxfzm NED
j'_ /_50 Yo, @QA—// ~ A fZ 2
BHERMIAV CREMA- 24b, DATE 24c. NAY or CEMETERY OR CREMATORY ~| 24a. LOCATION (Oity, town, or connty)” “(Btate)
Tu3=53 Waahington Park Cemeteryl St. o M

DATE REC'D BY LOCAL

A 1 1958

— 25. FUKERAL DIRECTOR S S| GMNATURE ADDRESS
)IJL Ellis Funersl Home 2820 Stoddard St.
{Licensed Embalmer's Statemsnt on Reverss Side)

s




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF By Lo e it ettt ittt aaraataaaas

working under my personal supervision..

Student .. .. ..
Signature of Student Embalmer

Licensed Embalmej }/ S

P. O, Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fai
‘to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed fact should be so stated above.



