. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD L&\

FILED APR 4 1955

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

State

10452

File No

REG. DIST. m.\ﬂz_ PRIMARY ntc. olsi" ‘32._4 Rcau!mr.rNo.é.é.q....m.

b. CCI’.'F;Y (If outalde cofpurate
TOWN

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed ilved. ]f lngsl ance before
a. COUNTY a. STATE b. COUNTY a} nd gyinglon).
Missouri ., Al J"’

¢. LENGTH OF e. CITY
ipy| STAR « s}

rown  Elmwood Park7?? ,O _

£
g

*

138, FATHER'S NAME
George Bass

13b. MOTHER'S MAIDEN NAME
Daisy Brown

14, NAME O%: HUSBAKD' OR ¥IFE

Iine for (a), (b), and (c)

*This does net mean

ce. It meens the dig-

ANTECEDENT CAUSES

the mode of diing, such | Morbid conditions, if any, glring DUE TO (h)
ot Beort follure, asthenda, | rise to the abore couse (o) stating
the underlying cause last.

Foter oly onecanssper | 1. DISEASE OR CONDITION

i5. WAS DECEASED EVER IN U.S. ARMED FORCﬁTV 16. SOCIAL SE!:URH’J 17. INFORMANT ii SIGNATURE OR NAME ADDRESS
. ki )

Ohpeas. o unkncws) | a "'Hgt‘_'?'IT"'"'“"‘“) Unknown Sallie Bell 100l Roberts Ste

18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH

DIRECTLY LEADING TODEATH*y __ TOXemia, due to extensive lobar

" DUE TO {&)

pneumonia of the left lower w7

lobe - natural causes.

eqse, injury, or complica.

e

FICANT CONDITIONS

21a. ACCIDENT )
e Soicioe | na t T
HOMICIDE cgusa 8

“ko spﬂﬁmw*w

tion whith couaed death, | 15. OTHER SIGNI & -
Conditlons contributing to the death but not A LES
reloted to the diseare or conditien cousing deafd. A
19a. DATE OF OP'IE'IT)AP«; 19b, MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
! 4708 v @ w0
21b. PLACE OF INJURY (eg..lncrabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

St. Louls Mo.

alive on , 18

, and that death oceurred af ..

2td. TéME (Moath) (Day) {(Year) 06) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
~muury Mar.,15,19556 §B N T " o Natural causes.
2. I hereby certif, that 1 attended the d d from . 19 , lo , 19, that I last saw the deceated

m., from the causes and on !he daie stated above.

{ ! s (Syfikndtt on Reverse Side)

23b. ADDRESS 23¢. DATE SIGNED
Clayton, Mo. Y .3=22-55
zu B}ijER IOAL %‘iﬁz ‘" 24b, DATE . NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
Kemoval 43 /55 p; Tuscaloosa, Alae
DATE D LOCAL :”e.. RARS SIGNATUR -3 ERAL DIRECTOR'S SIGNATURE ADDRESS
'/ V) AR ‘/,,,, / Az 34 Wade Granberry 4202 Finney Ave.
M £ Al M LIS NP2, e Lo

d. FH%P?’PAT_EO%F {If not in hoapital or ) lve streot sdd: ) A%TDREBS (U runl, ghrs locatlon)
INSTITUTION St Louis County Hospital 1004 Roberts St. _ -
3.DNEACNE‘ES%|; * w. (First) ) b. {Miadle) c. (l.nat:’ 4. DS}-E ? (Mmthb); (Day} (Year)
(Type or Prini) Berlin Bass¥, oean A MAr,T 16, 1955
5. SEX } 6. COLOR OR RACE | 7. MARRIED. EWEQC"E'ARE'ED 8. DATE OF BIRTH, 5. AGE (ta ympr vroca 1 Vi | = wogh . S
— (Bpecity Ty on Houfi.|' Min.
Male Colored Never Octe 15, 1919 #E 7 | o [P g
102. USUAL OCCUPATION (Givekad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE wt State or Tobaimm &,“{,,, 12, CITIZEN OF WHAT
‘CUB B ot asraileind | None DUSTRY | mscatoosa, Alde FapTRY



BT e e

41 e

I hereb‘y‘cei'ti'fy that the body whose name is recorded on the reverse side of this certificate was embal

BY INE, OF DY .ottt ittt e e m st n st , Student Embalmer No........-....
working under my personal supervision.. Vézw
&
Student...coooeerrzereonns e neieneaareeeaaees Signed.m ......................... ﬁ‘-—u"‘/ i
Signature of Student Embalmer
4
. Licensed Embal N »44 #

me C .
P. O. Address./.ifj @A

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

. .




