. Mo, 300
10.48

I

.
i

WRITE. PLAINLY—TUSI

-~

NG UNFADING BLACK INK—MAEE A PERMANENT RECORD (%

IFIE BAVINGUIN W Tl v W7 TR ST

I FILED JUN 27 1955 STANDARD CERTIFICATE OF DEATH

20299

"~ State File No.....

" BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrat's No.u..
1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If institution: realdence befors
. a, COUNTY "‘S‘I:Ebouj;o- &. STATE Missouri. b. COUNTY _ adinisafon).
b. CITY (If outside corpurate Umits, writa RURAL and givs c. LENGTH OF c. CITY {If outside corporste limits, write RURAL a5J give townshlp)
OR o p){| STAY (ln this place) OR
town St Louis TOWN St louis i 2/ f
d. FHIGIS:P?AT_EO%F {If o in hoapital or lastitation, give sireot addras or locatlon) d.A%Tg!FEgs : (If ranal, give loeatlom) /D
INSTITUTiION 8¢ Mary's Infimary / 2961a Dayton St.
S'DNE’(\:%E S%FD a. (First) b. (Migdle) ¢. (Last) 4. DATE (Month) (Dgy) (Year)
{Typeor Pinz)  Bddie . 0O, Pace DEATH 8 15 S8
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o ONOER | TEAR | IF DRER b HES,
3 WIDOWED, DIVORCED (8pedit; Iast birthday) Monlhsl Days | Hours { Min.
Female Colored od _ 11821896 80 | ™
10a. USUAL OCCUPATION (Glskindctwart | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (i) uad State or Forsiga Goustry) / 12_CITIZEN OF WHAT
%usm?e None Kentucky
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry Payne : ] Lenora Greem ___I_ln:_dn.n_ALP
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo™ | (W dumetimmial | Nome Jerdan Paoa 2961 A. Dayton -Street
18. CAUSE OF DEATH . ICAL. CERTIFICATION’ lg;rég\rrﬁm
 Enter only cnscenseper | |- DISEASE OR CONDITION /I[
line for (s), (), ead (¢) | DIRECTLY LEADING TO DEATHq) ‘/ [127] g
. ANTECEDENT CAUSES d .
This does nol mean 4 . o
the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b) /CC/ /lfﬁﬁ? i
a3 heart foflure, esihenta, | rise to the above cause (a) dating
de. I meany the dia. | the wnderlying couse last. - -
cast, infury, of compliza- DUE TO (c)
tion which caured dezgh, | 1. OTHER SIGNIFICANT CONDITIONS - Tl N
Cvnditions contributing to the death but
reluted to the disease or condition mming deaﬂs
19a. DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T LP b (e 0 wff
4/0/‘*/ /Yo d C?”%?/ (e LlT] ves [ wo )
21a. ACCIDENT 21b. PLACEOF INJURY (sg.. Inorabomt /| 2Ic. {CITY, TOWN, OR TOWNSHIPJ (COUNTY) (STATE) )
SUICIDE borss, tarm, factory, raeet. w...m.) . -
HOMICIDE .2 -
2td. TIME (Month)  (Dary) (Y_n'r) {Hour) 2le, [NJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? '
- . * : WHILEAT HOT
INJURY - ) ¢ | "onx | AT wohK. D s /- o 15, &_
2.7 hercby -izt? o dece from > _— lo M 5 , that I last saw the deceased
! alive on A geurred/al ., Jrom the eausey t!u: dafe slated abave
23* SIGNATURE Fagros or ttley™| Z3b. ADDRESS o — 5| ED
& Z Cio/ e f
. A .

. NAME OF CEMETERY OR CREMATOR

24d. LOCATION (Oity, town. of county)

i

tioal__ne'l_a;y_ Je
DATE RECD BY LOCAL 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
1y IZ!QSEm. %&13 Funeral Home, Imc, 2820 Stoddard St,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — .

Studont Embalmer No.

vorking under my persona! supervision.

Student cocivacrnons . cesssibeanasansn Signed
Student Embaimer

| " P, O. Address S =t

Not‘es The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

" If this bodytis not embalmed, fact should be so, stated above. - - -

. . . . .
- » - + . -~




