THE DIVISION OF HEALTH OF MISSOUR! o

o | FLEDJUL 9 1943.  STANDARD CERTIFICATE OF DEATH serie o 25324
BIR.TK NO. REG. DIST. NO. _3_18?"‘“\’ REG. DIST. W.‘_]_O@Rzgi:lrcr': No, ‘jl?{)1
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Institution: resldence befors
a. COUNTY a. STATE b. COUNTY sdnimion},

Missouri
¢c. LENGTH OF || «¢. CITY (If sutids sorporate limits, write RURAL a5 give townahip)
STA!' {in this place) OR .
Town  St,Louis,
(II rural, give location)

b. CITY (If outeids corperste limits, write RURAL asnd give

OR towtahip)
TowN . St,Louis Mo [
d. FULL NAME QF (If oot in hospltal or Institution, give street sddress or locatlon)

d. STREET
HOSP! Jopres i
INSTITUTION 2905 . Rellea 3905 W,B
3.6421;\:&&5 sOEFD B, (First) b. (Middle) c. {Last) 4. DS"I__'E (Month}  (Day) (Year)
(Typeor Print)  Apoysta Burton J DEATH 6 28 149
6, COLOR OR RACE | 7. "haIADI'\(‘JRIED_ 'EI)IE\‘;ERC%QRRIED') 8. DATE OF BIRTH v 9:'(35&(‘;;:;“ h: m ID'r't.: O UNDER 34 MRS
. (Bpecify, 0 Houre | Min.
Pemmleg Negro gsfn Te: ) Jan 19 1g¢e/ ‘ | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreien country) 12, CITIZENOF WHAT
ne during mogt of working lile, sven if retired) H DUSTRY COUNTRY?
ougework . at Zome: Mississppl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
unknown. _ Ameila Jagkson none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknown) | (If yes, ive war or dates of service) i .
: none: .
18. CAUSE OF DEATH ) ME| CERTIFICATI . INTERVAL EETWEEN
 Enteronly opseemseper | |- DISEASE OR CONDITION tl& ONSET AND DEATH
1ine tor (a}, (b), 8od (0) DIRECTLY LEADING TO DEATH () %‘—-g - 2.
“This does ot mean | ANTECEDENT CAUSES g

the mode of dying, such

Morbld conditions, if any, gising DUE TO (b)

= | rise to the above cause (o) slating - - - . ' S - oo -
: :Mj,r:fﬁ’:: c:;:ﬂ;:':_ | the underlying cauae Iugt.) s
eate, infury, or‘wmp"m- ) . DUE TO (0} ,
tion which caused death, ll OTHER SIGNIFJCANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

19a. DATE OF OPERA-
TION

— ' ves [ wo [

21a. ACCIDENT

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Bpecity) 21b. PLACEOF INJURY (v.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .- -~ | home, farm, factory, nmt offios blds..s10.} . :
- ROMICIDE " 7 W
209, TMER. igg) (D)~ (Yeare(@oun: | i2le. TNJURY OCCURRED | 2. HOW DID INJURY OCCUR? v
I " OFA-Y Ty AN =N \inm.zm NOT WHILE i‘;/(:’;'\!ﬁ /
3 N WORK AT WORK 7
N i
N 2. I hereby Y y-that ed the drceased from 7'/, (-] , 18. 5‘9-, lo . IB.E?, that T last saw the deceased
=20 s dlive on 272/ " and that death occurred al £e3% 7 m., jrom Uik causes and on the date stated above.
5 o || 22 SIGNATURE * "3 B (Degree oaﬂe) 23b. ADDRESS | Zic. DATE SIGNED
Y
X UD. i . 2o/ Ky
242, BURITAL, CREMA- | 24b. yﬁ 24c, NAME OF CEMETERY OR CREMATORY (T . LOCATION (Oity, town, of connty) = (State)
TIGN, REMOVAL ,
Ruria: /5/49 Greenwood Cemetery St _Loulg Cos i
DATE RECD BY LOCAL | REG s SIGRATURE — 25. FURERAL DIRECTOR S SIGMATURE - ADORESS
| a1 tae | C.W.,Roberts 1416 Taylor ave:

(Licensed Embalmet’s Statemsnt on Reverse Side)




OO P, S

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 ..

~ -~
ettt by sob e e s rinres rewaSe T A S ese oA eReEanS s bt nsasra nare , Student Embalmer Mo.

working under my personal supervision,

Student coccarenrinastatiasarerainrsorranen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln.s OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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



