THE DIVISION OF HEALTH OF MISSOURI

¥.S, No, 300
o e |FUEDDEE 141 STANDARD CERTIFICATE OF DEATH g rieno... 34024
.. Jo
! BIRTH uo.____________a__ REG. DIST. no._3_18_ PRIMARY REG. DIST. m1OO3 R,,,,m,,y,___:__ﬂ_-il)5a_
/ 1. PLACE OF DEATH € 2. USUAL RESIDENCE (Where deccased lived. If institution: residence befors
a. COUNTY a. STATE ,, b. COUNTY adbmiopt.
Silgsouri. Missourl 2 s
b, CI . , }
COTY (f outside earpurata limits, write RURAL and J:.:u " §T ALYE“SE: ﬂ?i) [ ng 4 Is Beuidence ,,,m“mw,:n ot
Town  St. Touls 60 yrsy TOW _ St. Louls W HTRY
d. FH([).SLPFI._AME OF (If aot in hoepleal or i jon, give street add or | ) ..ASDTDRRFgS (K rural, give location)
INSTITUTION 4209 a W. Finnev A_vg . 1/ 4209a W, PFinney Avenue
S NAME OF ™ o (wimn b. (Miadie) - 3 |‘4. DATE  (Mowth (Dep) (Yem
{ Type or Print) Addie Rankins peaTH Dec. 3 1953%
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (Io yesre| IF UNDER 1 YEAR | & ONDER & mis.
- WIDOWED DIVORCED (8pacify); birthday} Month! Hours | Mig,
Famale | MNagro Married /| sept. 6 1868 7 8% Erdinml
1%1%:%:%{:&”&?::;‘;:&7 10b. KIND OF BUSINESSD?'FS!T%N‘E 1. BIRTHPLACE {City and State or Foreign Country} 112. CLTHZER"’OFWHAT
Hougewifa Bridgeton Missouri p 25
!taa. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ralph Bivens Mildred Watson | Seandv Rankins
i5. WAS DECEASED EVER IN U,5. ARMED FORCES?Y | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yue, 80, or unknown) | (If yes. xive war or dates of service)
Yo YLida T, Brvant 65147 Bertha

18, CAUSE OF, DEATH MEDICAL CERTIFICATI Ig;gg_w. BETWEEN
 Enter only onecausoper | 1, DISEASE OR CONDITION .7[, /) : ND DEATH
lme for (2), (b, and (& | DIRECTLY LEADING TO DEATH® g seas <

ANTECEDENT CAUSES
* This docx not mean Zﬁiﬁ é i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ve 7= ‘/ Jeifc

s heart faflure, asthenda, | rise fo the above canse (o) stating

de. It means the dis- the underlying cauae loat.

case, infury, or complica- i DUE TO (c)

tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS ”~

" Conditions contributing to the death but not
related to the disease or condition causing death,

19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : o e . 2. AUTOPSY?
TION : - ’ - A
. ves (] wo [J
21a. ACCIDENT (Bpeclty}. .| 215 PLACEOF INJURY te.g.inorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
Is‘ltgﬁEEIEDE '| boms, farm, factory, strest, office bldy..eta.}
i, . * .

21d. TIME (Month) {Day) {(Year) (Hous} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

j WHILEAT[—] NOT WHILE
INJURY WORK AT WORK qa e 1'

2. I hereby cert fg that I attendcd the deceased fromM %g_ m 15\51'3 that I last sow the deceased

" alive en , and that death occurred al _&_ﬁ_ m., from the causes and on the date stated above.

Da. SIGNATURE ; i/ ] % ?g_:mue). fﬁf?% ,r &%"g 7{{2’ . zs:c.zngé;;%m

Z4a BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL (Btecity)
Ramovagl 12/8/53 St 'Pn*-e_r' Camatery | St Touls County Mo,

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

DATE REC'DBYL%CE%L REGISTRAR'S SIGNAT . qQ 25 FUNERAL DIRECTOR'S B1GNATURE aboheas .
DEC7 1953 . _ZQMMQ Gattem rFunerml Home 4107 Finne

P’ (Licensed 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverseg

side A&f this certificate was embalmed

BY ME, OF DY Lottt iiimnrr s emar i rrree e teemtaiiiotsamaareseaaasaneaann .., Student Embalmer No......._...........

working under my personal supervision..

StUdent . ....cieeeirrvarrre s caseiisacessananeas i L 4/ T S
Signature of Student Embalmer

P. O. Address . 2107 Finney Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
[ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
! . 7¥ this body is not embalmed, fact should be so stated above.




