FLED JUL 2 - 1954 THE DIVISION OF HEALTH OF MISSOUR!

0. 300 L
1048 STANDARD CERTIFICATE OF DEATH State File Nooueun ""5:!-635;3.
BIRTH NO. REG. DIST. NO. __L&RIHARY REG. DlsLﬂQ:;{::;mmr’l-Na.....'......_..‘................@.....'
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed llved. 1f institess ance before
a. COUNTY : a. STATE b, COUNTY sduntaion),
. . Miassouri .
b. CITY (f outaide oarperate limits, write RUBAL and give ¢. LENGTH OF || <. CITY ’ & Is Residencn within Lmits of
. 183;" St. Louis, Mo. townatip) | STAY i thia slace) Tg#,, St Louis . 53 ‘H"“’"ﬁ?"b"“_’
d. FULL NAME OF (f not 1n boapisal ot inatirction, pive strest addres or lomtlan) (1f rural, give loestion) 9\/7
HOSPITAL OR RE?S
~ INSTITUTION 2909 Didkson in f 2909 Dickson ‘7‘( o
3. NAME OF First b. (Mlddle ¢, (Last
DECEASED - ¢ ) (ladia (st ' | 4 DSF (Menth) (D”)l (Year)
{Typeor Priniy  Mary Jane - Townsend pEATH June . 22,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) | 8. DATE OF BIRTH 9. AGE (Io years| 7 UNOER ) VAN | & weoen 41 pxs,
WIDOWED, DIVORCED (8 ] 535 last birthday) |Months| Days | Hours | Mis.
i- F. Negro widowed Dec. 8, 1& 68 1 6 |
m:m % Sﬂfﬂp,""’" u(-'(lh.::n;dwui 105. KIND OF Busmsso?g_r E‘\; 1. BIRTHPLACE (0, (i seate or Foteiga m,",,“/ 12, cngl;}?rwun
housewvife : Tupelo, Miss. -
13a. FATHER'S NAME . : ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown . _ unknown : ) it
kY .
g_w:j.s QI')ECEASE? E\(I‘ER ,.."i,,."-i;fi”f?.'i?“cai 16. SOCIAL sacunhg 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
no - I T - none | Mrs. Bertha Echols 2909 D1ckson 5t.

ING’ UNFADING BLACK INE—MAKE A PERMANENT RECORD

5

19. CAUSE OF DEATH -~ - - - e+ - -MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enterculyenecanseper | I DISEASE OR CONDITION Q 2 ! /‘. t 2 - cansrr AND DEATH
line for (), (b), sad (o | DFRECTLY LEADING TO DEATH! () - Y .4

*This does ol mean | ANTECEDENT CAUSES
the mode of dying, such | Aorsld conditions, if any, giving PUE TO (b)
ad heort faflure, asthenia, | rize (o the abooe coutz (a) datiag
de. It means the diy. | Uh¢ wndniying cuse last.

ease, injury, of complica- DUE TO (c)
tion tohich caused death. | M. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not -
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
~ TION T
. : ves (] wo
. 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.s.. Inorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory.atreet, office bldg..evw.) . :
- HOMICIDE . : C e . c -
| 21d. T(I)gE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
! : bt o WHILEAT[ )] NOT WHILE
: THJURY = | “work AT WORK 23 l\<

2. I hereby eertify that I attended the deceased from _-¢L_ 194% to _“‘Z; 19__,5_( that I last saw the deceased
alive on a2 2 19__5{ and that death occurred at M , Jrom the causes and on the date siated above.

2. SIGNATURE . : (Degm anme)drau ADDR 2. DATE SIGNED
__ q- 1EN M«—m—- Sl apmr..

'nont Ffa Mlg‘l'.ALCREMA- 245 DATE T ™ I\AME OF CEMETERY.OR CREMAFORY . | 24d. LOCATION (Oity, town, of county} (Btate)
(Biweity)
remov. Z54, WashinRton Park - St. Louis, Missouri

WRITE PLAINLY—US

DATE REC'D BY L%:EAGL REG ‘S SIGNATU - %;ZS FUNERAL DIRECTOR'S sl“ATUIE QDD'ESS
14 : S L L opsece . 1221 N. Grend

(78 75 Dy (Licensed Embalmer's Ststement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LT+ T - T . P PN ' Student Embalmer NO..vvuenn.-.

working under my personal supervision..

Stuc‘lent ................. .............................. Signed % f%"m’l/ ﬂ&dﬁ/ﬂ?

Signature of Student Enbalmer

P. O. Addresadgé’.-_d.ﬁ./é

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.

L thi,s body is not embalmed, fact should be so statéd above.




