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WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

AEDFEB 2 1954 |

STANDARD (;ERTIFICATE OF DEATH

State File No........

‘31_8_ PRIMARY REG. DIST. mJ_0.0.B Registror's N,.__._Oﬁi'z E

2854

Serrrieerines e rere miapist inm

line for (), (b), and (¢)

This does mot mean | ANTECEDENT CAUSES

! BIRTH KO - REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Institutlon: reskdence befors
a. COUNTY a. STATE b. COUNTY - Mmission)
. Missouri ) 1’—?
b. CITY L and . LENGTH OF . CITY R whiE
(1 outelde corpurate limits, writs RURA wﬂ::ﬁip) gTAY i thia plaes? [+ oR . ‘.:#”mﬁ un:hw @
TOWN _ St. Louis TOWN 51, Louis - =
. FULL NAME OF (If oot ia hospital or fnstitution, give sirest address or looation) o STREET (U rurs), give location)
HOSPITAL OR ADDRESS
INSTITUTION. 1218 Rear Carr
3. gE%ME OT: . (First) b. (Middie) C (Last) | 4. DATE (Menth) (Day)  (Yean)
{ Type or Prind) Minnie Haney DEATH 15 54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I notm ¢ TUR | ¥ GOEN B mas.
3 WIDOWED, DIVORCED ¢ ) : Last birthdar) umh,nm Houre | Min.
F Negro Married 1. | _Oct. 17,1896 57 | 3 |
10a. USUAL OCCUPATION (Giw work- | 10b. KIND OF BUSINESS OR_iN- | 11, BIRTHPLACE - .
done during most of work Mgyl l 0 DUSTRY . (Cicy uad Btata or Forsign Couatry) ,'%&R‘%ﬁ@?lﬁ_mm
Housewife None Millington, Tennessee ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ben Gardner . . Sidney Surratt Will Haney .
IS, WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL szcumw 17. INFORMANT" 5 SiGNATURE OR NAME ADDRESS
(Yes, 0o, of unknowsn) | (If yus, glve war or dates of service)
No William #asney , 1818 R. Carr _
18, CAUSE OF DEATH Lo . MEDICAL CERTIFICATION . . | INTERVAL BEYWEEN
I, msus:-: OR CONDITION ONSET AND DEATH
. Enter only ons cause per DIRECTL Yl EADING TO DEATH'(Q) Emeﬂ ensj VQ Enngph Ing;h! Undtoo

Morbid conditions, if eny, giving DUE TO (b)
Fise tn the aboee cuse (a) sating
the underlying couse lost, >

DUE TO {c)

the mode of dying, such
as heart faflure, asthenia,”
de. It means fhe dis-
case, infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing 1o the death dut not
. related to the disease or condition cansing death.

19a. DATE OF OP'I!::IROAN. 19b. MAJOR FINDINGS OF OPERATION

‘20, AUTOPSY? .

. ves [ wo [x]
‘21a, ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : "1 bome, farm, factory. sirest, offios bldg..et0) .
HOMICIDE : ‘ . '
21d. TIME (Mouth) {(Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILE AT NOT WHILE
INJURY = | “work AT WORK \55 "/ X

2. 1 hereby cotify that I aitended the deceosed from 12%11

1953 1o _1=15=54 4

,thaillaa!aaw!hcdmaud

*s Staternent on Revetse Side)

alive on , 19____, and that death occurred ai _B:35A m., from the cquses and on the date stated above.
23a. SIGNATURE . (Degres or title) 23b ADDRESS | 23:. DATE SIGNED
A WP ae. /, M.D. | 2601 N. Whittier 1-15-54,
24, BU RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btata)
TION. BEMQVLPpsw) | Jan, 20,1954  Washington Park St. Louis, Missouri
DATE REC'D BY LOCAL 'S SIGNATU - =, RAL DIRECTOR' S SIGMATURE ADONESS
)’J" 1221 N. Grand




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, OoF by o, e meieeeeeeiareereereeeenbannnnas

working under my personal supervision..

Student.......... . eceen..n. e mgenr e cmmae et
Signature of Student Embalower

Licehsed Embalmer N045

P. O. Address./azﬁz./../.’./ ..... ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 bedy is not embalmed, fact should be so stated above.




