. Mg, 300-
. 10.48

THE LAVINUAN U

FILED MAY 11 1949

BIRTH NO.

T/ AT PV

STANDARD CERTIFICATE OF DEATH

Sidrﬁl N' .
e No,.u.on (.)9.. .
- N PRIMARY REG. DIST. JO_%_. Regulmf:Nn 3 ’

tne for (a), {b), and (¢)
—_— ANTECEDENT CAUSES
Morbid conditions, if any, gising DVE TO (£)

rise to the above.cause (a) stating
the underlying causs lost.

*Thiz does not mean
the mode of dying, such
as heart failure, asthenia,

ete. It meana the dis-
DUE TO (c}

REG. OIST. NO.
1. PLACE OF DEATH- 7. USUAL RESIDENCE (Whars 4 d livd. ’ reskdene befare
a. COUNTY a. STATE b. coum i aduisslont
Missouri - i~
. b. CITY (I outcide corpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY {If outelds sorporate lirite, write RURAL and give | lmmnhip) [
) OR townalip) | STAY hnm.pl“.) OR N o
”_ TOWN St.louls yr ToWwN St Touls i
d. FULL NAME OF (If aot in hoepital or i iog. give stroct address or location) d. STREET (I rarsl, give bocation) ) [
HOSPITAL OR ADDRESS
INSTITUTION 4025 Cook awe 4025 Cook ave
3 gE%ME %l;’: 8. (First) b. (Middle) ¢ (Last) Y DSTE (Month) (Day) (Yean)
(ﬁmmﬁwl Barbara. Ambrose DEATH 4 o7 1948
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T 9. AGE (In yesrs] IF UKDER 1 YEAR | ¥ DDER M HES,
é WIDOWED, DIVORCE[;JBDWU:) : Last birthday) Muhﬂll, Days | Hours | Min,
Female negro dow - April 16 187 78 l
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE lﬁhnorfnulu oountry} 12. CITIZEN OF WHAT
done during most of workiag life, sves If retired} DUSTRY COUNTRY?
Housework at home Brunwick Missouri ()
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mogse Williams Hanah Penrose , dead
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S)IGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yeu, give war or dates of service} NO.
none Babe Ambrose
18. CAUSE OF DEATH . MEDICAL CERTIFICATION R INTERVAL BETWEEN
2 I. DISEASE OR CONDITION
- Enter only onecauseper [ Ty, b ory v LEADING TO DEATH® (g) Wm A Ca_,&N 2

| At

ease, Fnfury, or complies-
tigm which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS

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

/\.»\_....ég,_

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. L YES D nq:D

21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (as..knorabous | Z2lc. (CITY. TOWN, CR TOWNSHIP) (COUNTY) _(STA‘I'E}?%J

SUICIDE bome, farm, factory, street, offion bidy.. ew0.) ' : # 1 1Y

HOMICIDE
21d. TIME || (Moath) (Day) (Yewr) (Hoar) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[} NOT WHILE . /
INJURY = | “work AT WORX v

2. ] hereby certify that 1 atiended the deceased from
alive on 3 3~ Yo~ |

decea _L_vigai 133,
¥ | and that death occurred. M 3¢,

ot , IﬁL , that T Iaat saw the deuascd
., Jrom the causes and on !he dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO e

% R : rﬁm&mﬁ!

yaY 2

23, SIGNATURE : (Degres or titls) | 23b. ADDRESS N | Z%. DATE SIGNED
- e
Aq . A éb(—f“LQQ'QA-—- e | Zy2s Mean bl oo F0 e /5
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY Z24d. LOCATION (City, town, or county) v (State)
Pl
ur 5/2/49 Greenwood Cemetery . St.louis County __ Mo,
DATE REC'D BY 5. FUNEHAL DIRECTOR'S S| GMATURE “DDI‘S’

C.¥W.Roberts 1416 N.Taylor ave

on Reverse Side)

(Li

;ELi_‘n._c




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by

Student Embulmar No.

working under my personal supervision

. , (
- / >, ' /
Student suveennns Signed ... _@ L SN

Student Enhalmer , )
Licensed Embalmer No, %?G? ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




