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WRITE PLAINLY—USING UNFADING {BLACK INE-MAK
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ELA PERMANENT RECORD

§

THE DIVISION OF HEA

CFILED JAN 19 1948

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH . .
:'5 I ; i PRIHARY REG. DIST. m_O.L Registrar's No.

L1H/OF MISSOUR

State File No.oauoeee

St.Louis, Mo

REG. DlST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare o d Uved. I lost i bafors
a. COUNTY a. STATE b. COUNTY MM‘

Missouri

c. LENGTH OF

b. CITY (1 aldceommhl.lnhl write RURAL and give
QR - STAY (in this place)!

(nuddnmmhﬂmib.wrhnﬂmmdv‘w /

townahip)
TOWN

Ji

W St.Louls

*Thia daa_iwt M#

-

ANTECEDENT CAUSES

d. FULLNAMEOmeuhmlmm log. eive srect add (U runl, pive bocation) . /.
ADDR&
___WUTSN 3704 Belleglade Ave¢ﬁl_ 1704 Belleglade Ave.,
3. NAME or-l':' 8. (Fitst) b. (Middte) / ¢ (Last) i DSP,-_, (Montt)  (Day) —(Year)
(Typeor Print) Vidreinig Naash DEATH 1 i 49
8. SEX -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I ysars| ¥ RGR | TOAR | ¥ vomn 2 K3,
WIDOWED, DIVORCED - : laat birthday) an.l Days | Hours | Min
Female J2~Negro Widow April 13,1802] 56 |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State ot forstgn ecumtry) | 12, CITIZEN OF WHAT
done daring most of working life, even If retired) DUSTRY COUNTRY?
None Montgomery City,Mo « A,
liﬂa. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
sexdamesid .Payne ¥Mildred Copeland Dead
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yuu, o, 0r @n)F| (If yes. cive war or dates of sarvice) NO.
No % None Mabel Gillism 1704 Bellaglade
*18 CAUSE'OF DEATH MEDICAL CERTIFICATION IRTERVAL SETWEEN
| Entet only onecsussper | 1. DISEASE OR CONDITION W W "5'-'(?"
\me for (u), b); 224 (9 DIRECTLY LEADING TO DEATH®(y) / :
L L ] i

Conditions contributing to the death bud not
related to the disease or condition causing death.

the mode of dring, suchy 1 Morbid conditions, if any, gising DUE TO (b} [EF /
ubcarttaﬂwe.um;fda:z *rluto the cbote caude fa) stating . _  _ ~ -
ey Tt amiahsYihe gl | - the underlying couse loat. - /’) Ay

ﬂm,lnfurv.w P DUE TO (g) j

tiom which caused deazh. | [1. OTHER SIGNIFICANT CORDITIONS -+ - 7' "

“’W@

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION } 20, AUTOPSY?
TION L% D D

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg.. tnorsboas | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE Lome, farm, lastory, suret, ofice bidg.. o) :

HOMICIDE
21d. TIME (Mouth) (Duwy} (Year) (Houon 21e. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR? o

WHILE AT[—] NOT WHILE .
INJURY = | “woRK AT WORK

alive on , and thal death occurred at

2. I hereby certify that I auended the deceased from M" 19# lo

— 19 , that I last sow the deceased
» j‘rom the causes cnd on the date sialed above.

= Parnsll 9/%%«22 Beit)

S a g Lnakdh |

2Ua. nuhA\. CREMA- | 24b, DATE

1/13/49

Greenwood

24c. NAME OF CEMETERY OR CREMATORY

249. LOCATION (Olty, town, or county) - {Btate}
Cemetery St.Lonis Mo.

2. FUNERAL DIRECTOR' 5 BIGNATUR AbORESS

"”ﬁ%’f’ '"‘%% ,l“‘,’%”"%“

C.W,Roberts 1416 N.Tavlor Ave

e &

oo Raverse Side)

(r';JEr.l




STATEMENT BY LICENSED EMBALMER

I hereby certify thatfhe body whose namm_cverse side of this certificate was embalmed by me, or by — ool
@A L7 e Student Embalmer No. 02 70

[ R e e ntamm e e e sm e ey

. P .
working under my personal supervision

Student ..... sransasssesens weabasnsatsresann Signed . ..

Student Embalmer . % N
' - Licenzed Embalmer No.... 4/ "} (.5? ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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




