 xo. 300 F“.EU DEC 27 1gdg THE DIVISION OF HEALTH OF MISSOURI 42|?L-),?

10.48 STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. REG. DIST. NO. _31__8_ PRIMARY REG. DIST. N01003 Rtgufrar:h'n 1 ( 84
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. II iostituticn: residence befors
a. COUNTY a. STATE IllinOiS b. COUNTY St Cl ldﬂhlon]
b. CITY (If ontalde corpurate Hmita, write RURAL and giva e. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL anJd cive township) v \( w
R . towaship) ] STAY (in this placel| OR 717
ToWN  St, Louis A5 oW F, St. Louis T
d. FULL NAME OF (If not in hoapital or jnstitution. cive streat add or locatl . 5TR 808 (If raral, give location) ’ o -
HOSPITAL OR = . -
INSTITUTION St, Mary's Inf, if ~ & So. 17th St. <
3. gE%%ﬁS?EFI.} a. (First) ] b. (Middle) ¢. (Last) ’ 4. DM-E (Month)  (Dey)  (Yem)
( Type or Print) Julius Hay DEATH 12 15 1949
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1887 8, A IF UNOER 1 YEAR | O Uebem u M,
WIﬁDWED. DJVO&CED (Bpaciiy) Mont.hn Days | Houra { Min.
Hale ',',L Negro farried f A/1e [#&R e |
'IOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BlR’ﬂ-{‘LACE (Btats or lorslsn ecuntry) IZ.'CITIZEN OF WHAT
% -uking {ite, sven if retired) DUSTRY ﬁou RY,
=1 Miss. eSell.
13a. FATHER'S NAME 13b Re NAME 14. NAME OF HUSBAND OR ¥|FE
George May ¥ “Dortard Viola
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17 INFORMANT' 3 SI GNATURE OR NAME ADDRESS
(Yeu.no, ﬂuuknn'n) | (If you, xlve war or dates of service)
~ : 308 So.. 174Ul

N WCAUSH OF DEATH DICAL CERTIF CATIQN INTERVAL ‘BETWEEN
h 16 0BT DET 1, DISEASE OR CONDITION . ONSET AND DEATH
e 5h3b), and () | DIRECTLY LEADING TO DEATH® ) wuz;
- ANTECEDENT CAUSES
a poo (_7 3: Q rﬁnﬂp W //
e‘?hd ving, such | Aforbid conditions, if any, giving DU (b) 7 V"‘

. rise to the above cause {a) dating
m: I:Qdu ‘:’;’:'::: ‘| the underlying couae last. /k'{ J
¢, or complica- DUE TO (c) - 4
L) Taed death. | 11. OTHER SIGNIFICANT CONDITIONS :

Conditions condribuling to the death bul not
rda!cd to the disease or condition causing death.

m DA OPERA- AJOR FINDINGS OPERATI i ' : o 0. AUTOPSY?
YES E’uu/z:l_,

Zln E‘NT[ (Sp.dly) alb PLACEOF INJURY ta.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) 9
bomae, farm, fagtory, strest, office bldg., et0.)
HOMICIDE
21d. TIME {Month} . (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? ;
oF WHILEAT NOT WHILE .. L. j)},:/o
INJURY WORK AT WORK , -
Z =0 e
22 I hereby certify t pa. tteﬂdcd he deceased from , , lo . 19_{é7 that I last saw the deceased
alive on , and that death occ‘ur‘red at ., from the causes and on the date stated above,
2. s:enxru'h%/ Z r.le: 23b. ADDRESS /{ Zdc. DATE SIGNED
BURIAL, CREMA- | Z5p. DATE 24c. NAME Gt—‘ anETtRY OR CREMATORY 24d. LOCATION (Olty, town, or county) ¢

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

%DN REMOV%M:) }.Z/,r/ffq

DATE RECD BY LOCAL | REGISHAR'S DIgNATU .
DEC 157 m= ZfNQFMa,Z;-_l

AL DIRECTOR"S SIiGNATURE

™ (Licensed Embalmer’s Statemenst 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 byee...

-~ ey Student Embalaer Wo.

\\'cﬁ‘rking under my personal supervision, ‘i
S5tudent . 1gMe v
Student Embalmer : ) - —
i (/ Licensed Embalmer No 4‘ S </ P
= P. O. Addmﬁ{ ’75{/

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.) i

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




v
f/ THE STATE BOARD OF HEALTH OF MISSOURI ’\, 5./ ”fi
State of. BUREAU OF VITAL STATISTICS State File No. "f;' J
- SS —
County of Jf Clgens } AFFIDAVIT FOR CORREGTION OF A RECORD  Local Registrar's No... 10846,
E On this..... 27# ...... day of... etk - AT , 192 before me appears %—éﬂ/
_‘."; ', - t&)n - ’KJA/ ...... oath, states that the. o:-ngma'l record of dm
e | — Julius May , 1271571949 e ,19......., in the State of
.: Missouri, and which was filed at . I L , should be corrected as follows:
=1 .
E Item No.. ,,_gd______________.__should read 808 S. 17th Street
o
E Instead of e
e
%" Ttem No..._......_. B _shouldread. ... _. pr 1. 16-1837..,..._. ......
ﬁh Instead of. . April 16-1896 crmncrre e
-4 .
X Item No..9 should read Age 62
o . [y
g Instead of._ ..Af!e (X T
E
.g Ttem No..o. 130 ... should read.........._..._. LhryStrupt.s ...........
,_‘?; !nstead OF R h‘ances ROllﬂ.nd
g‘ Ttem Nowo .o =)o e T o O = Y S O VOO
(¥
: B 1T R PO E OO OO
=
° Item No.o s should read e eemmemesemeememseesamesianee
=
= Instead of.
B
g Ttem Nou e should read. ..o
=
E Instead of.
LA
= Ttem No. .. should read_... ...
‘g
K Instead of.. e eetae et Aeo ot emeae et o memtemeememeoemeat e mrem reme et RAeRS S e e e et aAn A A et emmeeen aAeReAr FrYar e aeemns
[=]
3 _The above is true to the best of my knowledge, information and belief. . ! / . :
w
E (SEAL) % : ;
a
Ko .
JE
<
. 8. 135 Subscribed and sworn to befere me th:s
43
k| Y | y Commission expires




e S




