No. 300
t10.48

WRITE PLAINLY—USING UNFADING BLACE INKE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

5 5)¢ ~

5‘5/ STANDARD CERTIFICATE OF DEATH
! 31RTH LLM REG. DIST. wo, 31 8n|mv REG. DIST, No. ¥ 4 7 U 1003

" 1. PLACE OF DEATH

State File No..ouervrnn B 52 .......1'

Rmmmr 1 No.. .._..2.?.8.6“.

2. USUAL. RESIDENCE (Whers decesssd lived.

It leatitgtion: revdence before

None

St. Louis, Missour]

a

a. COUNTY a. STATE . . b. COUNTY adunbmiol
. . Migsanri 9?/3;.
b. CITY (If extuids corperate limits, weity RURAL and give ¢. LENGTH OF [| ¢ CITY Residerics with :
OR . towrehip) | STAY (in this place) OR - ?;ﬂw M’f
TOWN St. mnis TOWN at+, Lonis “ * O
d. FULL NAME OF (if not in hoapital or smtitotion, give strest sddrem of locaticn) STREET (Xf raral. sive loestion).
HOSPITAL OR o ‘ M * ADDRESS
3—.5‘EA:MEE! 505';) & (First) ° b. (Middle) ot ¢ (Last) ) | 4, DS"!_E (Month) (Dsy) (Year)
{Typeor Privt)  Tepnette Marie DEATH March 25,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesre] IF UMOER | TEAN | @ DwoER W1 icxs,
=z WIDOWED, DIVORCED (Specityd laet birthday) | Montha) Daye | Hours | Min.
F Negra ___Aﬂﬂé_ggznr- 74 Jan. 5,195 A2 I
Wa. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTH : ; T
done daring oroet of Aing (e, ¢74n if retirad) = DUSTRY . (City and Seate or Foraigs Country) £HJ%§?FWHAT

ﬂlaa. FATHER'S NAME 13b. MOTHER®S MAIDEN

Peﬁﬁﬁ Eea'n : Mazie Marg
I5. WAS DI EVER IN U. S ARMED FORCES? 16. S0CIAL SECURITY

Yea, 50, o¢ unknowa) ulr-.l!wnrwdst-duwlu
No

NAME

17, INFORMANT" &
NO.

.18. CAUSE OF DEATH
| Enter anly opecause per
line tar (a), (b), snd (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TC DFATH'(Q)

14. NAME OF HUSBAND/OR WIFE

L___None
y SIGNATURE OR NAME

. ADDRESS
Jnnn Ls:: cledn
~ . MEDICAL CERTIFICATION INTERVAL BETWEER
K ,?.u.d »c(bq 4-&4 % Do

to the death

mumm«'mmmml?ﬁa‘

-
*This does not mean ANTECEDENT CAUSES ‘L%J
the mode of dying, suck Mortid cvadiions, ‘f?"’;" giving Q0 -
o beartfelurc,odhenin | e vadatying couse bost, z writ-cla ,
ease, Infury, or comnplica- D o ¥ L crceca
l'fm which coused death. I1. OTHER SIGNIFICANT COND'T'O d/;

‘-“-dacf—} ’

) A,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OFERATION 7 - 20. AUTORSY?
TION . /rfd
wo [
21a. R ) 21b. PLACE OF INJURY (e tnorabout | 21c. ( . TOWN_PR TOWHSHIP) (COUNTY) (STATE)
" BT o

2le. INJURY OCCURRED

HHILE A‘I’ NOT WHILE
AT WORK

214. TIME (Month) (Day) (Year) (Houwn)

INORY 2000 RSB L

21f. HOW DID INJURY CCCUR?

E/8.0

, 18

2.1 heveby certify that I attended thd decesed from
i alive an , 19 and that death occurred at

7%.

that I last sow the deceased

, from the causes apﬂ on the date stated above. /lp

""‘/'ﬂ//ﬁ

OVAL (Bastty)

Removal OQslcdale.

M/\ME OF CEMETERY OR CREMATORY

i

DATE REC'D BY LOCAL

MAR 2 7 195%

2. FUNERAL DI n:cron' [

FEC] :.ocmou (Oity. town, or county) . /Sama)

ADDRESS



STATEMENT BY LICENSEP EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide/of this certificate was emb

by me, or by ... e aaae e aeaoann R PR , Student Embalmer No...........

working under my personal supervision..

Student................... eeeseenre s geza e eeaanas
Signature of Student Exbalmer

Licensed Embalmer No..ﬁé_j:
4/ r
P. O. Address /‘Q..‘:)Kﬁ&j

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 body is not embalmed, fact should be so stated above.



