! BIRTH NO.

’ FILED AUG 2 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mﬂ_ PRIMARY REG. DIST. m.@‘_‘&flmgmmr',m Lz 7/

25632

State File No...

I 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed lived. If ingtitution (mmnm. before
a, COUNTY : a. STATE b. COUNTY nidinisefon).
St. Louls Missouri v
b. CITY (If cuteide corpurnte limits, writa RURAL and give c. LYEHGTH OF ¢. CITY (Uf oumide corporats limits, write BURAL axd give townahip) /‘7
s townahip} ({in this place) -
TOWN Rock Hill o/ MOS o Town  St, Louls ¢
d. FII:IJ(I)_SLP?'ILQAT.E OF (af zot ia hospltal or lal!-il-uf-lon clve streot addross or locstlon) ADDRESS (H rurs!, sive location)
wstiioriod Rock Hill Rest Home 11}0 Lindell Blvd., /
3'§E‘::héﬁs%% u. (First) b. (Middie) c. (Last) I 4, 93}-5 (Month)  (Day) (Year)
(Twpe or Prins) ARTEMESA DYCUS CEATH__ Ty1y 26 1949
5. SEX / 6. COLOR OR RACE | 7. MIARE.F:'EB JEI"E\\;SECMSIZRIED 8. DATE OF BIRTR - g, I.A.GE o yan| ¥ UNDER | rm O UNDER 14 diR3.
. (Bpecity) - it Month- Hours | Min.
Female White Y dowed. <7 Sept, 21, 18:ZE % |
ma USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR “IN- 1 T1. BIRTHPLACE (State or forelen scuntry) Iz CITIZENOFWHAT
nriTmmcl working lile, sven if retired) DUSTRY / COUNTRY?
tired Housewife E— Ste Paul, 111, U.S.A.
|3n. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
‘E1ijah Martin. Pautha ligzhon "Joseph Powell

15. WAS DECEASED EVER IN 1J.5S. ARMED F'ORCES’
(Yea, bo, o, Tt you, give 7 dates of sarvice

16. SOCI SECURITY

17. INFORMANT" %

Josephine

> SIGNATURE OR NAME

)_;).SL}_[_O ﬁ%&%u

18, CAUSE OF DEATH
. Enter only onecause per
Hne for (a), (b}, and (¢)

1. DISEASE OR CONDITION
+ DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
AMortid conditions, if any, gieing DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

P. Finkerhauer Louisg, ¢
INTERVAL, BETWEEN

. ONSET AND DEATH

. rise to the above cause (o) stating

1 s 4
ax heard fallure, asthenia, | . T8 underlying cause last,

dc. It means the dis-

case, injury, or complica- DUE TO ()

MM

4

1. OTHER SIGNIFICANT CONDITIONS

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

tion which couped death,

3 S 2K

‘19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) e .. ) . YES D NOZ]
21a, ACCIDENT (Bpecity) 215. PLACEOF INJURY teg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, - boms, [ario, fagtary, streat, ofos bldx., ete.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. I hereby deceased from ..D_J_.LJD_, 1933_, lo IBiZ‘that I last saw the deceased

certify that I itended the
alive on QLL_L

, and thal death occurred at /0.00A4Mm., fr

th&causes and on the date staled above.

23 SIGNATYIRE v L/y %\MM (Degree or tltle)}

R Polower. -

23c. DATE 5IGNED

vk Lo L

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

TIONBURMIOA\}- CREMA; 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)

[{ Y.

BUPTET™ | 7 /26 /09 _Oak 111l Cemetery -I1St, Louis, Mo, -

DATE REC'D BY LOCAL STRAR'S SIGNAT 5. FUNERIL DIRECTOR® S ADDIEsS

7.2 46-4F) er@z/fﬂ E‘Z% JAY B. SMITH ,4 e%.{r%%ﬁhiif fioavee
(Licensed S

tatemienst on Reverse 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 ——...._.......

...... ‘ R Student Embalmer No.

vor Mol Liihal o

Signed...ccoceanrsnscasasccannavsntnorossnnnane Licensed Embalmer No

4

P. O. Address

*7" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply «
the above constitutes grounds for revocation of license,)

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




