No. 300 F".EDNUV 2 2 ]954 THE blVlSlON OF HEALTH OF MISSOURI
0.
o2 STANDARD CERTIFICATE OF DEATH vt File ., 38'?13
' BIRTH NO. _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. "0--1-0-0-3 Registrar's N,_Q'Z'ZS
1. PLACE OF DEATH ) ‘ 2. USUAL RESIDENCE (Where decessed lived, I institution: residencs before
D a. COUNTY a. STATE . b. COUNTY aduisslont.
Missouri
> G ot o e [ IEE O O s
TOWN St. Louis Town  St. Louis e L=
d. FULL NAME OF (1t not in hoapital or institution, give atreot addrem or locstion) »- STREET (If rursl, mve location) A //
HOSPITAL OR /?DDRESS . o) ‘
INSTITUTION  §4 Infl 1423 N. Pendleton Ave. ‘
3 NAME OF a. (First) b. (Middle) c. (Last) 4DATE (Moun) (Dan)_ (Yewn
{ T¥pe or Print) BERTHA FAIRFAX peatH Octs 24 1954 |
5. SEX g 6. COLOR OR RACE | 7. MARRIE% ISFVSSCQSRRIED 8, DATE OF BIRTH 9.:'Gsh&:;:;;n ;‘r lur 1 YEAR | OF UNDER M KES. ‘
. {:} - ' t D
Female Cols "Widows o Feb. 5, 1886 i 68 B TLy e
O R OO ATION A | B KIND OF BVSES O | T BTHALACE (e o o s ey O PEEEOF W
Housawork 8t. Lou:h, Mo, eSedls
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Mitchell Diggs | Irene Morris -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yms, oo, orunknown) | (If yes, sive war or dates of servics)
No ' Mable Lindsay 1423 N. Pendleton Ave.
DICA‘L CE.RTIFICA INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET ANRDEATH
m |

v

. Enter only onecauseper | |, DISEASE OR CONDITION .
tine for (a}, (1), and (¢) | DPIRECTLY LEADING TO DEATH®(4)

v

*T'his does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giping DUE TO (b) Ty

as keart fallure, asthenia, | Tite (o the above cause (o) stating
ete. I meons the dis- the underlying couase last.

WRITE PLAINLY—USING TNFADING _BLA‘PCK INE-~MAKE A PERMANENT RECORD

tion which exwsed death, | 11. OTHER SIGNIFICANT CONDITIONS - \ ] .
: ' " Conditions contribuling to the death but not : W
related to the disease or condition causing death, .
19a. DATE OF OP.FlEgﬁ 19b. MAJOR FINDINGS OF OPERATION . . . ) 20. qui)Psw
ves [ noﬂ
2ta. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.x..inorabous | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . | bome, farm, factory. street. office bldy.. 020.)
HOMICIDE : '
21d. TCIEE (Month) (Day) (Ysar) (Hous | 2le, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK I/yéﬂx
|| 2. I hereby cegtifiythat I atiended the deceased from IQﬂ_ lo OM— 19_1 that I last saio the deceased
* alive on 3 . 19&, and thal deafly occurred at ‘_LS'O_& ., Jrom the causes and on the daie stated above.
23. SIGNATURE N (Degree or tiﬂaq Z3b. ADDRESS 2%. DATE SIGNED
. G g2 Pl 10-36 5%
%n. g é‘ | 3‘5.. CREMA- | 24b, DATE ) ﬁc MAME OF CEMETERY OR CREMATORY 24d. TION (City, towmwlor county) (State)
(Bpeciiy) . : .
r Oct28,1954 Calvary 5t, Louis .. Mo,
25. FUNERAL DIRECTOR'S 1 GNATURE " ADDRESS

J. H. Randle & Son 3133 Bell Ave,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE v
locT2 7 1954 itd,

4 .

\ P (Licensed Embalmer's Statement on Reverse Side)




« % . . e"'.l_”-’r,‘ e )

STATEMENT BY LICENSED EMBALMER

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

-3 s 1T T - APPSO , Student Embalmer No.............

working under my personal supervision..

Student .. ... .oiiiiiiiiieriaeci e

Signature of Student Enbalmer- ——— ' T a
Licensed Embalmer Nﬂ

P. O. Addres$ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation ‘of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* T4 this body is not embalmed, fact should be so stated above.

. - .



