THE DIVISION OF HEALTH OF MISSOURI |

No.300 ) [
w0 | TILEDDEC 161954  STANDARD CERTIFICATE OF DEATH state Fite o F 2N 033, .
! BIRTH uo._____________,____ REG. DIST. NO. 33 8 PRIMARY REG. DIST. KO. 100 Registrar's No.) _1@832
TF.LCSCE OF DEATH 2. USUAL RESIDENCE (Wbere d.euud lived. If institution: residence before
a. UNTY STATE ad:mnissfont.
2 : » Missouri b- COUNTY o
b. CITY (I catelds eorp . . LENGTH OF . CITY
mar-u.umlu write RURAL nd‘:‘l'uuu') §TAY s thie placed < of 4, I- m wmh“mw:“
TOWN 3¢ Louis,Mo ToWN St Louis RZH -
d. FULL NAME OF . STR] L
EAME Of (I not fa huplul or institution, give rtreot address or looation) !. ASDFDRH:‘EFS (I rarsl, give location) ‘ e 7
INSTITUTION4700 *block on Page Ave. 4730(Rear) St.Louis Ave. d
3. Name oF s. (First) b. (_Mlﬂdlf) T e (Last) ' 4 DATE  (Month) (Day) (Yean
(Trpeor Pine)  Jerome Bdseriore “DEATH 1 25 1954
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yests] F DOER 1 rEaR | o thoEn u HEs,
Male d WIDOWED, DIVORCED (Bnei!ry I last birthday) Mon\h, Dax | Hours | Min,
Negro Fegruary 1,197 | 37 |
108, USUAL OCCUPATION (Giva kindot xork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (City i Sumte ,.“5._ Comtry) | 12, CITIZENOF WHAT
__ Salesman Axellbaum Loan Co | St.Louis,Missouri WA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR ¥IFE
Baseman Susie Seuter 1 Dorothy Basemore
l5 WAS DECEASED EVER IN U, 5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ'-ﬂa . or unknown) | (3f wlve war or dates of sarvioe) NO.
o one 496-18- 956 Dorothy Basemore 4326 Page Ave.
: P AN 1, DISEASE OR CONDITION ' 2 Z ‘ON3E, AND DEATH
b . Enter only onecaise per .
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH (@) ot/ wd a/ “@

S - 03
*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbld conditionas, if any, giving
ax heart fatlure, asthends, | Tise 0 the above causz (a ) slating
de. Ii meons the diz. | (e underlying couse loxt.
eaze, infury, or lea-

ton WMGA eotused dmﬂs II. OTHER SIGNIFICANT CONDITIO| ”
" Conditions contributing to the -
related to the dizeate or condition mz de ’ 25

19a. DATE OF OP_F]IB}‘- 19b. MAJOR FINDINGS OF OPER

-.,'. -y ) - Y/
2la. & ) ) 21b. PLACEOGANJURY (o.3., inor sbout Zly. TOWN, OR TOWNSHIP)
bome, farm, . #ireat, bldg., w10} e
21d. TIME (Moats) (Dez) (Yeart (Hogc-| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? IR
WiRFJaes RE Sl 74 | ] K £315C
22, I hereby certify that I agliended the deceased from lo 19__ that I last saw the deceased
alive on 19 , and that death occurred at um Sfrom the causes and on the date staled above, o 2
@BN TURE - e (Degroe or title)” | Z3b. ADDRESS 2%. DATE SIGNED
Mol 4&.“,.4 Ll st | /G000 w 7y R T Gut
Za, BU Elug‘;. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or oounty) * {Btate)
» {Bpecify * .
émoval _ 11/30 / iashington Park Cemetery 15t.%ouis County,Missouri-

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

DATE RECD BY L%CEAL S SIGNATURE 25. FUNERAL DIRECTOR’S S16GMATURE ADDRESS
G

M': W,Roberts 1416 N.Taylor Ave,

# {Licensed Embalmer’s Statement on 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

by me, or by .............. e eeeeeateateseseeesseemseseasetasecomenenamns N , Student Embalmer No...........

Gk

SEUAED c-vnveeennssoerearsrnesiennreresiene eennnneens ’ Signed Sy Y e L T

Signstare of Stodent Eabslmar
Licensed Embalmer.No.... 7. .
P. O. Addresjﬁt’ ..........
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 so0 stated above. .

-

working under my personal supervision..

-



