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~

FILED SEP 24 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ] 8 PRIMARY REG. DIST. ND. 1003 chul‘rcr.an_.__..Bﬁiﬁ

34072

State File No.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d Lived. If Eastd id before
a. COUNTY a. STATE b, COUNTY adinimlon),
. Migsouri f,?a-? / )ﬂ
b. CITY {1 egtaid ta limits, writs RURAL and gi ¢. LENGTH OF ¢. CITY Residene
OR " vorpue N owembipy| STAY (in this place) OR . e _Iabm";:.;-lhhdmhh':p
vown Ste Louia TOWN St. Louis o HTTRD
d. FHA-SLPFPAT.EOORF {If siot’in hoepital or in-d;.u\‘.lmj. give streat address or location) . SI'[F’%FF!EET (It rural, give location)
INSTTUTON 3304 Delmar Blvd /°>"""3304 Delmar Blvd
3. NAME OF w. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Yeen
{Typeor Print)  Rosa Henderson Sishuba DEATH Aug” 28° 1953
5 SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BiRTH 9. AGE (In yesrn] IF UNDER | YEAR | ¥ UNDER u Hm3.
WIDOWED, DIYORCED (Spacity) last birthday) Mnnthn, Days | Hours | Min.
Femal Col idow June 18 1890 63 2 110 I
10a. USUAL'OCCUPATION (Giwekindof work | 10b, KKIND OF BUSINESS OR [N- | 11. BIRTHPLACE : .
doudnrin(mmo!wwhulﬂt.nmi!;m) - DUSTRY (Gity and State of Foreign Country) lz'cgllj.l;il'lz'gr"{?FWHAT
Housework - Texas / UaS.Ad
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Samuel Boyd Allie 2 ] = :
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes. 0o, or unkoown) | {11 you, eivs war or dates of sarvice} NO. R
* No Sylvia Thomas 3433 Lucas A »
18. CAUSE OF DEATH MEDICAL, CERTIFICATI —~ lg;rég]‘!?\lﬁgm
 Enteronly onacauseper | 1. DISEASE OR CONDITION - /éld / % : DEATH
Jine for (&), (b), and (cy | DIRECTLY LEADING TO DEATH® (g) zz @5 ey 7 ‘ ra /sz(sl.ﬂ =
_ . . . a e ’ﬁ‘
*This does not mean ANTECEPENT CAUSES /‘ "
the mode of dying, fuch | Morbid condilions, if any, giving DUE TO (b)
as heari fatlure, asthenda, | riee to the above cause (o) stating .
ee. It means the dis- the underlying cause last. . .
eaze, infury, or complica- DUE TO {¢)
tion which eaused death, | il. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death dut not ;-
related o the dizease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " f . 20. AUTOPSY?
TION .
. ves (1 o [J
-21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {Cou| (STATE)
; 2 SUICIDE - . home, tarm, tagtory, street, offion bldy.,eto) )
- HOMICIDE o e .
21d. TIME (Month)  (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2t HOW DID INJURY OCCUR?
B WHILEAT NOT WHILE|
INJURY WORK AT WORK o

2. I hereby certify that 1 aliended the deceased from _t_%_, 1?3, lo _55_'._3‘_{_, 18872 that I last saw the decetsed
. alive on Mt_ I&Q_ and that death occurred at _7.__Plarg., from the causes and on the date stated above. -

Za. SIGQLMRE L j o grsaor%

23¢. DATE SIGNED

e = 1Fm1

Z3b. ADDRESS

A/ by |

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

BUR L. CREMA- | £Ab. DATE

TIO VAL (Specity)

Z4c NAME OF CEMEERY OR CREMATORY

zAMOCAnou (Olty, to¥m, or eounty) (Biato}

Aug 31 1953

DATE REC'D BY LOCAL |

31 1953

St. Louia, Co, Mo -

25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS

Y J.H.Randle & Son 3133 Bsll Avenus i

St on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by ...civiviiiiireiiiee-s e eeiteeeietaeasieaneeeeeaeaaeeeneanentaananan , Student Embalmer No............._.

working under my personal supervision..

Student ... iiiiiiie e iaaaaaaaa
Signature of Student Embalmer

- Licensed Embalmer Nozéﬁ/
"\ P. O. Addre27éjc%.q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failx
to comply with the above constitutes grounds for revocation of license).

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

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

- 4



