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T'NFADING BLACK INK-—MAEKE A PERMANENT RECORD
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WRITE . PLAINLY—USING

HLED MAY 23 1949 THE DIVISION OF HEALTH OF MISSOURI 1‘78@?

a. COUNTY St

STANDARD CERTIFICATE OF DEATH State File No..
.hlnru NO. REG. DIST. NO, M_ PRIMARY REG. DI5T. ..030 c3 Registrar’s No, g;l ..............
1. PLACE QF DEATH 2 USUAL RESIDENCE (Where daveased lived. If ingtiiution: residsaco before

Louils County Hos,. & R‘H.Tgsouri b. COUNTY 1T pdnision).

b. CITY (1t cutolds corpurate Umite, write RURAL and gve ¢, LENGTH OF ¢. CITY (If outside eorporste iimits, write RURAL and give townahip) /7
OR Rk township)| STAY (in this place) OR
owvn  Clayton TOW St . Louis .
d. FH%P#AT.EOOF (1f not in boapital or insthution, glve streot nddress or location) d'A%TgFEEEgS (3 rursl, give locatlon) ) 7
istitution St, Louls County Hos, 6144 Minerva Ave. » /
3'£‘EAC'EJE\S%TD 8. (First} b. (Middle} ©. (Last) 4. DATE (Month) {Day) (Yeur)
(Typeor Print) Gertrude Victoria ITumells Carroll DEATH April 15 t 49
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| ¥ unoga 1 mn I ONDER M HES,
WIDOWED, DIVORCED (Specify), Laat hinhdny) Manﬂn’ Hours | Min.
Femald  Negro | 'Widowed ~J May 27, 1882 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste o forclgn ocuntry) 12, CITIZEN OF WHAT
done during moss of working fo even if retired) DUSTRY / COUNTRY?
Housewi Chatanooga, Tenn
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
b Walts Sedditta Jowa Abernathy o)
i5. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, qﬁmknnwn) I (If yos. xive war or dates of service) NO. R
[6) Alva Carroll Cloid 418) Delmar

18. CAUSE OF DEATH
. Enter only oneceuse per
loe for {a), (b}, and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-
cau,.i:ajury,w plica-

N:IVE_‘DICAI. CERTIFICATION INTERVAL BETWEEN
L]

— . ;ﬂsn Auz DEATH
ANTECEDENT CAUSES

'\
Morbid conditions, if eny, gising DUE TO (b) C/L‘UMJ —‘ Ly’ onf)
rise to he abote cause () sta:imr /

I. DISEASE OR CONDITIOGN
DIRECTLY LEADING TO DEATH'(a)

tion which caused death.

‘the underlying cause last, %
DUE TO (f-‘) SQQLMM J)MM 27/-_&4[1 #u’n

tl. OTHER SIGNIFICANT CONDITIONS -7~

Conditions conlfributing {0 the death but not
related lo the disease or condition causing death. ug\ D ‘
¥a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 20, AUTCPSY?
. . TION :
.- ) YES f:l NQ D
21a. ACCIDENT (Bpecily) Z1b. PLACE OF INJURY (e.x.. lnormboue | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offlce bldg..e1s.) . . -
HOMICIDE
2id. TCI#E (Month) {Day) (Year) (Houp 21s, INJURY OCCURRED { 2If. HOW DID INJURY OCCUR? =
WHILEAT NOT WHILE ! )
INJURY m. | “work AT WORK . rd

alive on

2. I hereby c@ifﬁ th?] Ettcnded the deceased from [Afz:ia.ﬁL 1 9&2 to 7 Igi? that I 'laat. saw the deceased

9 , and that death occurred al _[A._.’Addn froth the causes and on the date stated above.

RS2 S S RS S el theendsk KL, 15 T

23a. ilGNATU RE
Zia

“BURIAL, CREMA 24b. DATE 242, RAME OF cmmnv OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Specity) '
Burigl April 20 14D Washin gton_Park | _St_ _Tounlscaoynty Mo,

g;é?—%/i‘

DATE RECD BY LDCAL I REGISJRAR'S SIGNATUR 5 ERAL DIRECTOR' m
c;z-—--l»—ﬁ"a N AL LA,

‘ADDRESS

TiceMed E Rent on Reverse Side)
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'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

AN

Student Embaimer No.

vorking under my persona! supervision.

SI gﬂﬂd w‘QQKM‘-Mc nw . A . [-lcenbed Embahﬂef Nﬂo
Student Embalmer
: P. O. Addm__gfg:.iw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

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




