THE DIVISION OF HEALTH OF MISSOURI
10315

00
. HLE___ APR 2 954 STANDARD CERTIFICATE OF DEATH State File No
(W] !
! BIRTH n‘o._________l___ REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m.‘!ma_ Registrar's No 2'755
J 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers decsased fived. If lasthtus Manoe beloce
8 COUNTY 932 N. Newstead Ave, » STATE  Missourl., b COUNTY YA
b. CITY (It outedds corpurate Lmits, write RURAL aad give €. ALENGTH CF ¢. CIC;I?{ (If outaids corporsts Hmits, write RURAL acd glve townshizt V]
TDWN St. Louis comnle T wg%:?. thsown St. Louls
d. FH(I)_SLPWAMEO%F (11 not in hoapital or Instituticn, give street addrem or locatlon) || DREET’ . {1 rural, giva location)
nerriuTion 932 N, Newstead Ave, /A DRESS 932 N.Newstead Ave.
3. NAME OF ®. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)
DECEASED . ¥ (Yw)
(Typeor Print)  Wirs . Hannah ) : QObey. oy March 25- 1254
5. SEX 6. COLOR OR RACE | 7. ‘wmmso. EWEEC%RQIEB,; A 8. DATE OF BIRTH 9. AGE (o yun oo | A 1 ¥ ok 4w
N -1 B .
Fema | Negro Wi dow.ea - “ o) May,8-1867 =3 I 4 R e
108. USUAL OCCUPATION {Qlvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (. i siaee or F Countey] 12 CITIZEN OF WHAT
dooe doring moss of 1 retired) DUSTRY ¥ ste o1 Forsigs Cowntey COUNTRY?, ..
House Wite - ~- Jackson Tenn. / TR, A

tlan. FATHER' S MAME

° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE.,.
Mahones. - Hannsh Mahones. I - Dead "

4

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY [ 17. INFORMANT 5 SI ATURE OR NAME ADDRESS
(Ymnnkw-n) I {1f ryuu, chve war or dates of sarvics) ﬁe?

18. CAUSE OF DEATH

- ||. Enter only onscause per

line for (8), (b), and (c)

*Tkis does not mean
the mode of dylng, such
as beart fallure, asthenia,
ete. It means the dis-
cars, infury, or complica-
Hon twhich caused death.

MEDJ]CAL CERTIFICATION INTERVAL

? ‘

;_.___

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (b)
rise to the gbooe cause (o) sating .
the underlying canae last.

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the dizease or condition cmuirw death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘ i i ' 20. AUTOPSY?
. TION :
. \ _ ves [1 wo (]
21a, ACCIDENT (Bpecity) 21b. PLAGEOF INJURY (s.e.,bn orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) s (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, offios bldg., e10} . .
HOMICIDE < ~ : . . { dp

IHJURY

-214. :rma\ :u..uv:::Enm (Year) \ Gigun  |'2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
P v

*| wHLEAT—] MOT WHILE
- = | work AT WORK

WRITE PLAINLY—USING UNFADING BLACH INA—MARE A FERMANLEKN]I REULCURLD

2. T hereby gegtify thqt I attended the deceased from _Mﬂ.& to m, IBJ_lﬁ that I lost saw the deceaced

N, REMOVA
emova

alive on'L/}a/ , 199 1, and that denth/ securred al J ., from the couses and dale staled above.
(Degrec or tjtle) | 235, ADDRESS 23. DATE SIGNED
e e i Py Mo 5

l 2A:. NAME OF CEMETERY OR CREMATORY 24d, JAOCATION (Oity, town, of county) (State) |

Little Rock, Ark.

'DATE RECD BY LOCAL

AR 2 6 1954

OR'S 81GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body w:hosc name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No. -

working under my persona! supervision.
Signed......>=. ? a

Student savesmnnsccncicssernsnssan trnenvsas

Student Embaimer . RN g- ? é&
P. O. Add:# 2_/ )/{ A

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

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




