. 300
-48

=

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
. HLED APR 26 1%5 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __EBRIMMY REG. DIST. m._m._o._adcgiﬂmr'l No. 3396

14748

State File No,

1. PLACE OF DEATH
a. COUNTY

. STATE
: Missouri

b. COUNTY

2. USUAL RESIDENCE (Whers decossed lived, If lnstitotion: residence befoie

sdinimion),

b. CITY (1! cutrlde corpurate limiw, writs RURAL and give

¢. LENGTH OF

¢. CITY (U ouwds corporata limits, write RURAL anJ cive township?

townahip)] STAY (io this place}
TowN S+, Louls TOWN St. Louis ..0
d. FH&SLP#A{EO%F {1f a0t I hospltal or institation, cive street addres or [ncution) d‘ASDr gszEé (4 raral, give location) % Il [ D
iNSTiTUTIoN 1929 Belle Glade' Ave. y/4 1929 Bells Glade Ave. ~
3 BIE%NE'IE _e%lg a. (First) b. {Middle) = (Last) 4 Ds-n.; (Month) (Day) (Year)
(Type or Print) Hattie M, Morris vearw April 1, 1956
5. SEX (6. COLOR OR RACE | 7. #&%ED N'E‘ygscrgsﬂmmg,‘_n. DATE OF BIRTH 9. AGsh&mn e el e o
{Bpo Hours | Min,
Female .| Negro idow 8/20/1890 "85 | l
10 USUAL OCCUPATION (Ohvakiedofxerk | 105, KIND OF BUSINESS OR 1N | 1. BIRTHPLACE  (ciey aad State o1 Fareigs Govniey) / 12, CITIZEN OF WHAT
Domestic unemployed Dalas, Texas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Hiram Molone Lillie Crump . - -
15. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes, #ive war or dates of sarvios) NO.
none Hallie Drake = 1929 Belleglade Ave.
18, CAUSE OF DEATH MEDRICAL CERTIFICATIQN INTERVAL BETWEEN
| Enteranly onscamseper | I. DISEASE OR CONDITION éﬁﬂ'\—Lﬁv &.ﬂ.«m ONSET AND DEATH
Yime for (a}, (b), &0d (9 DIRECTLY LEADING TO DEATH" ()
*This does nol mean ANTECEDENT CALSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
as heart faslure, asthenda, | rise to the above cause (a) wm ] _
de. It tmeans the dis. | (B¢ underiying couae last. : - . )
¢ase, fnpury, or complica- DUE TO (9)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bud 0t
Felated to the diacase or conditton cauting death. W 4“'6?
19a. DATE OF OP_FI%»"E 15b."MAJOR FINDINGS OF OPERATION - U - 20. AUTOPSY?
: _ | J53% ves [ wo 7
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (. tnor abost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offics bldg., %) i L -, . .
HOMICIDE <
219. TIME (Moath) {(Day) (Year) (Hour) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ’ . : WHILEAT[ ) NOT WHILE .
INJURY work || ATWORK - . e ..
2. T hereby certify that I attended,ghe deceased from , 198V 'J\{ to , 19 ‘r’é that I last saw the deceaced
alive on ) 0 , 19 4 and that death occurred atll_‘f.ﬁ-ﬁ’ﬁ Sfrom the eauses and on thc da!e stated above
2a. SIGNATURE ] N (w or tllle)ti }23!1 ADDRESS, IGNED
‘ g RAD L 1 N Sy i Cor | I

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA-

o £

24b. D
Amg% ,1956

Washington Pa

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

rk_Cemete

%4d. LOCATION (Oity, town, or county) ¢

APR 5 l&g

1;12 SIGNAJURE -
H

25 FUNERAL DIRECTOR'S SIGMATURE ™ ~
éﬁ"‘ Atkins Bros,

A

(Licansed Embalmer’s Statement on Reverse Side)

ADDRESS

364/ Finney Ave,
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STATEMENT BY LICENSED EMBALMER

I her_gby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——oo e

N
- !l ,  Student Embalimer No.

working under my persona! supervision, ‘ /J /Q %
Student ... wee Slg'ﬂ!d MW\-/

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.




