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BIRTH NO. REG. DIST. NO. __3_]_8_ PRIMARY REG. DIST. NO. _]% Registrar's N,__‘;:’il._\)
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inatitution: residemce before
a. COUNTY . e a. sTATE.LAlisSouri ~  b."COUNTY S L sidmimion.
. i - : ot S
b. CITY (I outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If ouids oo te limits, write BURAL and giva township) i /;;
Tg\%” ST LOUIS l townatip)| STAY iin this place) Tg\ﬁN St ouis
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<1 d. FULL NAME QOF (If not in houpical or instlsution, give streat sddress or Loestlon) d. STREET éﬂ rursl, give location) f
9 HOSPITAL OF "1324 Glasgow Ave. |- °4%emes 1524 Glasgow Ave J
3. NAME QF a. (First) b, (Middle) ¢. {Last)
2 | CEESL T Lo YOUNGE IR S e
= { Type or Print) DEATH - -
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z Femaled- Col WS o 1822221907 W , |
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9 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen countey) 12, CITIZEN OF WHAT
d done during most of working [ifs, even if retired) DUSTRY v a . i UCCgNTYT
5 Domestic None Goodinan,Co, Miss; / AN
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Houston Osley Rebecca  Grant Widow
E 15. WAS DE(;EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:HTC‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (You, oo, o7 unknown} | {If yes, give war or dates of yervice) .
= Reitsit e Bpo-o5 0§94 | Bvelyn Evans 1324 Glasgow Ave
I 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
=5 Enter only oneeatise per 1. DISEASE QR CONDPITION . ONSET AND DEATH
# | 1metor (s), (1), mnd (o) | DIRECTLY LEADING TO DEATH® () .&:\MAE FP
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< the mode of dying, such | AMaorbid conditions, if any, giring DUE TO (0)
- as Aeart fallure, asthenia, rise to the aboze cause (o) stating
= ele. It means the dis- the underlying cause last.
o eaxe, infury, or complica- DUE TO (g) .
=, tions which caused death, | 1. QTHER SIGNIFICANT CONDITIONS - .
a C!tlmdi&tion:hw;:ribu:ingg;um death but ngtm
related £o the disease or itton cauring death.
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alive on 9, 19@, and that death occurred al , Jrom the causes and on tht date stated above.
Z3a. SIGNA% ” o (Degroe or u? 23b. ADDRESS 2. DATE SIGNED

. L - .

g et 8 : W ALY 1)0 1SN Sashov 11~ 1-ye
24a. BUR|AL. JCREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.. LOCATION(City, town, or tounty) (Btate)
TION, REMQVAL. (Boacity) /{—3 - W Washington Park St Louis Co,Mo. :

REC'D BY LOCAL | REG! R'S SIGNAGORE 25, FUNERAL DIRECTOR 8 81 GMATURE ‘ADDREASS
Waie "ot | A Z-— | Ellis Fun,Home 2820 Stoddsrd St

-(Licensed Embalmer's Statement 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, 0f by

L et O - 1

. .. Student Embalmer Noweieevewsaen. s teisannnnans
working under my personal supervision.

31gned.sissiieccannccncnanna resenessannnaa
Student Embalmer

P. O. Address %"—'——‘# /a

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,)

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




