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BIRTH NO.

FilkD MAY 11 1949

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 | PRIMARY REG. DIST. mm:i

- 14295
S!an ‘File No. ”"38‘._).1:“““ -

e ————— Reaul'rar s Ne,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institoudon: residence bafore
a. COUNTY a. STATE ¥ : b, COUNTY admission),
, Missouri Ry
b. CITY (I outedde corporate limits, "write RURAL and give ¢. LENGTH OF €, CITY (If outride scrpotate limits, writse RURAL and give township) ¥ T .
OR townahip) | STAY (in this plaew) T X !l
TOWN St . Touis TOWN St. Louis !
d. F'l%sLPIIMAME OF (If aot m@gg iEa dn atrect addres or 1 d.A%rI;l o (If raml, ahve location) ;
INSHTOTION. Lzz6a Easton Ave. %
3. NAME OF . (Pirst b. (Miaddle ¢, (Last)
DIAME OF ,]'9 (First) ( ) ! 4 DA:_'E (Month) (Dayz_ (Year)
(Typeor Print) U G1E , Williams Loum ~Apre 277 1949
5, SEX 6. COLOR OR RACE 7.'MARI"%AI’I-EZB. PI;F“;’EscESRRIED. 8. DATE OF BIRTH " 9[1(‘;E Us n’u- n: w&n |Dr':n ; R unm
al {Opecify) birthdsyr] ont In.
Female A|.Colored RGP o March 16 1888 61 il ol
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE (State or forelgn country} 12_ CITIZEN OF WHAT
| | during most of workingt If restred) | DUSTRY R . K-) COUNTRY?
rSYUYYINYS Y Troy, Missourdi - \.

Ut 3al _FATHER' S 'NANE

Jack erg%t

13b. MOTHER"S MAIDEN NAME

?

(Yes. 80, 02 quknown)
No

18. CAUSE OF DEATH

*|. Enter only one i per

line for (a), (b). and ()

. *Thia does not mean

|| ehe mode of dying, such

. heart fellure, axthenia,
ac. It means the dis-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I s,

" the undeslying couae last, ™

Kive war or dates of servics)

16. SOCIAL SECURITY
NO.

MEDICAL CERTIFICATION

M{M
(a) 2 A

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

14. rmit OF HUSBAND OR WIFE

ADDRESS

aston Aves.l

INTERVAL BETWEEN
‘ONSET Al‘lD DEATH

ANTECEDENT CAUSES

/

Morbld conditions, if eny, gizing DUE TO (b)
rise fo the abose canse (a) sloting

v

DUE TO (&)

cant, infurn, or 2

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS * -~

Conditions contriduting to the death but not
related (o the diseqie or condition causing death.

o

WRITE PLAINLY—USING UNFADING B;LACK INE—MAKE A PERMANENT RECORD

Washington Park

19a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION . 20 AUTOPSY?
. y . . Lt il - ™ [Z]
21a. ACCIDENT Bowcity) Z1b, PLACECF INJURY (a.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD A/
SUICIDE home, farm, fastory. strest, ofios bldg., ete.) R N - & 3’
HOMICIDE
214. TIME (Mot (ar) (Tew) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
A o | M) e Wie?
nlh&ebycmif thatfaumdedz&dmcdfrom%:a_" 19%!0 , that I lasi saw the deceazed
alive on 4,ZZL 19 and that death rred at m., fropl the eguses and date stated above.
1. SIGNATURE Desraeor title) | 23b. ADDRESS 5 | Z3c. DATE SIGNED
Zoy .
S opena  SPA NGSe S Sntier. o froks
24a. BURTAL, CREMA- u\nﬁ/f Tto NAWE OF cr_m-:reav OR CREMATORY | 4. LOCATION (Olty, town, ot county) / - (Gtale)
" ) St. Louis, Co Mo

BY LOCAL
70

REGISTRAR'S S| RE
. N

Embe{met’s Ststement on Reverse Side)

.

25, FUNERAL DIRECTOR'S SIGMATURE

J. H. Randle & Son 31

ADDRESS

33 Bell Ave.




Ly
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e eeneeaetasasteameeetestryesaneReneeEreeeTReeaae et eneynereEes EERSm et bhes redd A Ra b S bmm eemes ek s rem e et o somn A ARARAAS S 48 B4 4 s 114 b FaEnr r , Student Embalmer No.
working undey my persona! supervision.

Signed.....=27 % Q- VUM 7 7 l._
Signed.ceasesss gt...d....t'..E.u:;...l.';;.r ............. . Llcensed Ernbalmer No 2,&’ ? ;.
ugen ———— :!
P. Q. Addreu¢-7i ¢ M
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\m in his OWN HAND G. (Failure to comply

the above constitutes grounds for revocation of license.}
H this body is not embalmed, fact should be so stated above.




