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TNFADING BLACK INK—MAEE A P

WRITE PLAINLY—USING \

FILED MAY

BIRTH NO.

20 1949 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

.
8?leY REG. DIST. NO. _19.0.3 Registrar's No

ICATE OF DEATH

State File No.......

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If isstitution: resklence befors
a. COUNTY a. STATE h&ia g Oul“i b, COUNTY adinimion},’
- [
b. C{I)EY (I oataids corpurate limits, write RURAL and '”.:..u c. LENEE: £F1 c. Cg;{ {If outelds corporate limits, write BURAL and glve townshin) rl ’)
to! ] f )
toan Saiht Louls " °BY Yrssl. oW Saint Louls (s
d. FgéSLP?I‘FAN:_EO%F (If not in bospltal or § lon, give streat addres o 1 ASDTDEET% (U raral, give location} . f
INSTITUTION Homer G Philli 1401 YNorth Sarah St. )
S.quE%NE'ESOEFD a8 (Flml) b. (Middll’) e (Lﬂt) 4, DATE (Munth) (Day) (YW)
(Typeor Print)  Mamie Finney DEATH _ May 7 1949
5, SEX 6. COLOR OR RACE | 7. MAR!;!'FED, EIE‘%ECESRRIE‘?!.} 8. DATE OF BIRTH & | 9. AGE (a yar| i ota :D"m: ¥ et u um.
(Bpmaity; . on! ours | Min
Female)| Negro Yhgle = 6/17/1877 val | |

10a. USUAL OCCUPATIO

dong during moet of w-

N (Glve kiad of work

1¢b. KIND QF BUSINESS OR IN-
Life. aven if retired) DUSTRY

11. BIRTHPLACE (8tata or forsign country) 12, CIT[ZERI;OF WHAT
7

/

- Houssewor New Orleans Loulslana «eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathaniel Finney Izella (unknown) --

{Yew, no, or unknown)

I15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(1f yea, xive war or dates of service?

16. SOCIAL SECURITY
NO

17, INFORMANT' S SIGNATURE OR NAME ADDRESS

No None Jzella Davis 1424 Whittler St,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter onty onacauseper | }. DISEASE OR CONDITION _ Arteriosclerotic H + Di ONSET-AND DEATH
Mne for (&), (b, ana (s | DIRECTLY LEADING TO DEATH® () eriosclerotic Hear sease 10 days
*This does not mean ANTECEDENT CAUSES S nili
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) € ty
as heart fallure, asthendo, | Tite {0 the abooe cause (o) gating . .
de. It means the dis- the underlying cauae last,
ease, injury, or lica- DUE TO () .
tion whick caused deutb 11. OTHER SIGNIFICANT CONDITIONS - ’
Conditions eontritading to the death but not
- related to the disease or condition causing death. None
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION

- ‘ : ves (1" wgk ]
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.a.loorabout | 2lc. {CITY, TOWN, OR TOWNSHIP)- . {COUNTY) TE)U

SUICIDE homae, farm, fastory, atreet, office bldg. eza.) }

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURREI? 21f. HOW DID INJURY OCCUR?

WHILEAT[—} NOT WHILE W
INJURY WORK AT WORK /j

ah;aeo'n

2.J hereby certu"y !hat I attmded the deceased from _4_21____

, and that death occurred at

19__42 to ._..5__2_.___ 1949 , that 1 las! saw the deceased

m., from the causes and on the date staled above.

T, Lt i

23b. ADDRES 2. DATE SIGNED

- 2601 N Whittier St 5=9=49

ZAa BURIAL CREMA
ur a

24b. DATE

5/11/49

Greenwood

24c. NAME OF CEMETERY OR CREMATCRY

24d. LOCATION {(Olty, town, or county) (State)
Cemetoery St. Louis Co. Mo.

DATE REC'D BY LOCAL

MAY 1 0- 194§

25. FUNERAL DIRECTOR'S SIGNATURE ‘RBORESS

REGIST! SIGNATURE
yﬁo/ﬂ/m\{}harles ‘Je Gates 4107 Flnney Ave.

[

(licensed Embelmer's

on R

Side)




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 ... -

Student Embalmer No. ;
working under my personal supervision.

Student ...uveiverasvannaneans .

............ Sime% oail- ST A5 A S
Student Embalme

Embalmer No 94)’&"77
P. O. Address_ Sl 0.7 FAes"7

4 '
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

mply with
the above constitutes grounds for revocation of license.)

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

*




