THE AV W P NLIFT WT IS 214

. No.300 N} 0
- FILED JUN 24 1952 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. MO, ‘qﬂ#&mu.'w—.l&m_;&mmn No. 5495
1. PLACE OF DEATH j [w | 2. USUAL RESIDENCE (Whers deowssed lived, I institation: residence before
a. COUNTY a. STATE b. COUNTY sidmlaston).
\ . - Misgourd
b. CITY (f austaids corporate Lmita, write RURAL and give c. LENGTH OF || e. CITY . & Is Renidence withiy Hmtts of
townahip)| STAY (ln this place} OR . city 1
- 8 TOWN  St, Louis 30 yra,|l TWN gt., Louis | EHTEY 2
g d-%ﬂ_&{Eo%F(Unmh‘ pltal or institction, give strest sdd ar losstion) .ASDTDRREELTﬁ (I raral, give loeation) 3\', I
5 INSTITUTION. 38508 St. Louls Ave. )\ 38508 St, Louls Avenue U
ﬁ 3 NAME OF =~ a. (First) b. (Middle) <. (Last) LDAE  (Mam) @w) (Y
£ (Typeor Print) Minnie Ios | DpEA
z 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ; 8. DATE OF BIRTH V. AGE In resre| 7 OOGR 1 TUR | ¥ GO 3w,
= WIDGWED, DIVORCED s braday) | Mgaha| ygp | Fou | M.
3 Famala | Negra ﬂLdgmed Jahe 30, 1892 62 |4 |
5 10a. USUAL OCCUPATION (Giveiiad o wark- | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cicy wad saute or Toreipn n--m)7 12 c&rlrul_rz?;?r-'m'r
& Hougewlfe Same . Atlanta ., (e orglg U. S. Ae.
< 138. FATHER™S NAME Co. 13b. MOTHER'S MAIDEN NAME " 14, NAME OF HUSBAND' OR VIFE
" Frank White  _ | Blizabeth Jenkins | James A. White -
ki [[15. WAS DECEASED EVER N \1.5. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
' (Yes. 20 o7 unknowa} (llr-.llnmwdn-durrlu) NO.
' § No == none
“ | | s cause oF pEATH © - - B _ MEDICAL CERTIFICATION + | INTERVAL BETWEEN
1. DISEASE OR CONDITION AND DEATH
E 'mﬂgm’(’; DIRECTLY LEADING TO DEATH® (5 Gavfaofa-?’)/ Wgﬁ g /S AT
i o T2is dots mot mecn | ANTECEDENT CAUSES (’
ot the mods of dying, such | Morbid conditions, UM,MDUETO(D) y‘pa’lée”\s'vi c&r&fﬂ
g as heart follure, asthenia, me to the &";‘JEIZ‘L&” "ating | .
de. I wwenr the dis- underd ‘
o cm,l’nﬁumwe:m;ﬂm- DUE TO (c) \lfé's e_dféﬂ..‘)’ D/9 ey s/ /PS
5 |l ton waich crused deh. | 11. OTHER SIGNIFICANT CONDITIONS i
= Conditions contributing o the death but not .
b related to the dizease or condition causing death. )
E 19a. DATE OF OPERA. | 155. MAJOR FINDINGS OF OPERATION ; i 20, AUTOPSY?
TION
g : - . ves [ wo (B}
o 21a. %DEET . (Gpedly) 21b. PLACEOF INJURY (:;;inww 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z.| - HoMicbE - e ome, farm. tastory, sirest. ofige bie s . - 0/
. g 21d. TIME  (Mosth) (Dwr) (¥sen) (Houn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) " WHILE AT HOT WHILE,|
J‘ I INURY . = | WoRK AT WORK
E' 2.7 hersby certify t!mt 1 attended the deceased from L18Y (0 195401y TUNR 17 196 that I last saio the deceased
. alwe on_ 66 = 7 195, and that death occurred at __/_/_ﬂ , Jrom the causes and on the date sialed above.
E 8 (Degree of m@ Z3b. ADDRESS Zx. DATE SIGNED
m 77 2762 Froak/ o . |airs-se
E % H&AL CREMA- | 24b. DATE Z¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county). .,  (Btele)
3 .Bﬁ.m.ml 6/23/1954 | Greenwood Cemetery St. Louis County, Mo.
sz}gn E&ﬁ EGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S S51GNATURE ADDRESS
” ! i ates, 4107 Finney.

Bl i on Reverse Side)




P I L N

"$TATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By ME, OF DY .ottt tmr ettt i assesesenaes e - » Student Embalmer No..............

‘working under my personal supervision,.

LJEUT. 1.3 . S Stgned&(hi..j.’.\d.v\ f A’&A—MLMJ ........

Signature of Student Embslmer
Licensed Embalmer Nol{-iij

P. O. Addrese.‘.—.-[,.l:a.j-.?m

Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
_ 7 this body is not embalmed, fact should be so stated above.



