THE DIVISION OF HEALTH OF MISSOURI

300
" I FILED JAN 5~ 1954 STANDARD CERTIFICATE OF DEATH Sete Fie No.. 4495; gl;_
! BIRTH ‘no. REG. DIST. NO. __318.?&"“&\' REG. DIST. MO. 1003 Regigirar's No: 1794. aeea
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d lived, If lomti J befors
. COUNT . adul
a. NTY a. STATE mssom b. COUNTY Siniselon).
b. CITY (1 cutside vorpurate timits, write RURAL and give c. LENGTH OF €. CITY (If putide corporats limits, writse BURAL and give townehip)
QR townablp)|{ STAY (o this place) OR -
Town  ST. LOUIS TOWN  ST. LOUIS . '
d. FULL NAME OF [— 34 toeation) . STREET ‘ . ) oy ’
YL NAME OF af sot ia bosphial of 2. give atrect or d STREET, Qf rursl, alve loeation} o
INSTITUTION 2020 Cole St. i 2020 Cole Street
SADNE%ME OE'; a. (First) b. {Middle) . c. (Last) o 4. DATE (Month) (Dsy) (Year)
(Typeor Print) ___ALLEAN D ﬁm;g, oeATH_ Dece 9 1953
5, SEX 3 6. COLOR OR RACE | 7. m&%ﬁg ElE‘\’IgEChElsﬂngD. 8, DATE OF BIR 9.:.(.5E {In n)an l: ENOER | VEAR | o comEm mosms.
) (Bpecily birthduy = Mig.
Female Colored Married . June 5 1899 54 ?hl x| '
t0a. USUAL OCCUPATION Givekind of work | 10b. KIND OF BUSINESS QR [N- | 1. BIRTHPLACE £,
dona during most of working I.i(!c svan i retired) DUSTRY (Biate of fareign somti) O 12{:&&:%!?“{?,:%‘7
Housework - Charleston, Mo. UsSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'WNAME OF HUSBAND OR WIFE
Charles Cotton Ella Goadi Robert Willjams
15. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, no, or unknown} | (I yes, xive war or dates of sarvice) NO. .
No Mary Farris 2020 GCole Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onacoussper | I DISEASE OR CONDITION . — F 3
line for (a), (b}, and (¢) | DIRECTLYLEADING TO DEATH® (s _CL}.M—LUJ- M ﬂA—Q«A A 7 Wy
*This does ot mean | ANTECEDENT CAUSES ¢ ~ — 0_%«“ (
the mode of dying, such | Aorbid conditions, if any, gizing DUE TO (b} ety

s Acartfatlure, asthenta, | Tife to the above canse (o} dating

ete. It means the dis- the underlying coude last, . . - é _U e .
I DUE TO (c) CJQL‘-’-‘., ’ ’ﬂ-e‘

care, injury, or comg - - - :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS+

Conditions eontribuling to the death but nof
related to the disease or condition causing death

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

-19a.-DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . b o . T .. 77| 20. AUTOPSY?
TION
. e P S T ) TBD NDD
21a. ACCIDENT (Bpacity) | 21b, PLACEQF INJURY (ag..lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooe, tarm, fagtory, strest, olion bids..et0,) ' o -t .
HOMICIDE - .
219, TIME (Moatn) (Day) (Yeant® (Houn | 2lo. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INSURY - | WHRERT ",?;’:,'E"E',"j . 420
22, J hereby ccrtg_that I attended the deceased from 57 , 198 } to G &9, 19-:‘ -7 that T last saw the deceased
alive on : 195 J and that death occurred at ro anfh on the dote stated above.
. SIGNATURE D title)r| 23b, ADI 2. DATE SIGNED
Lot e Lot (Degres or tileig] 4 Franktm Ave.
- — . B + MM s I z‘ “’j- —
BURIAL CREMA- 24b, DATE 24c. RAME OF CEMETERY OR CREMWY'- 224, LOCATION (Clty, tawn, ox connty) (State)
T'°’h“5"‘°"‘g~f"‘“” Dec. 16,1953 | el s TH St Louis .Co., Mo,
DATE REC'D BY LOCAL “FUNERAL DIRECTOR' S SIGNATURE ADDRESS
DEC 14 1955 ) s 'J. H. RANDLE & SON 3133 Bell Ave.

(Licensed Embalmet’s Statement on Reverse Side)



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 — oo .

simer No.
working under my persona! supervision, \/i /
"&5

Student ...civevavaarvanrarerrerctansactes
ueen Student Embalmer o~
d Embalmer No_ﬂk R A

P. O. Address ﬂ
- .. L
Note: The sbove MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWZI‘[NG. (Failure to comply
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




