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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

‘FILED FEB 3 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. m._gl__&PRIMARY REG. DiST. m.m Registrar's No

s-a.— F.u No.. 30()8 e
798

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

. H iogtitution: residence before
a. STATE b. COUNTY

-dmhinn)

Missouri A 47
b. CITY (1 putcide corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢, CITY (U outalde sorporate limits, write RURAL and give townahip) ¥
rownahip) | STAY (in this place) OR . J
TOWN ., ., ToWN Saint Louls E .
d. F#(I).%Psl ﬁaLEO‘OERé {If not in hoapital or Instituticn. give sirest addrem or location) d. SBI'REEE;_’I'S (If raral, give location) g
INSTITUTION r Phillins Hnspital Q,?Rw 2906 r Lawton f:‘
3. NAME OF . (First b. (Middie ¢. (Last) K
DIAME OF . (First) { } 4. DAI_E 3l;uﬁth) (fg Tg?) 0
( Type or Print) Brancis Todd _ ] DEATH . 'y
5, SEX 6. COLOR OR RACE | 7. \'I\JI.?}RORIIEZB EEIEECIEBRRIED 8. DATE OF BIRTH " 19, AGE (In years ;!r u&m ) YEAR | o ONDER 3 HEs. .
8 ) o Dars | H Mia,
female negro o“r pectiy J&ﬂ. ll 1885 l ﬁh‘hgg ¢ ' Q_“"I
10a. USUAL OCCUPATION (Cidve kind of wotk I[lb. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelgn oountry) 12, CITIZENOFWHAT
done during moat of working life, sven If retired) DUSTRY k s ! JUNTRY? -
housewife = - Unknown SI
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, /NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIP;I'OY‘ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

You, ntfdmlmo-n)

(Il yua. xlve war or dates of sarvice)

Ollie Todd 34l4a Pine Street

. Enter only cnecauso per

«|| a# heart fafltire, asthenia,

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

ONSET AND DEATH

line for (e), (b}, and (c}

<This docs mat mean | ANTECEDENT CAUSES

the tmode of dring, such

rige to-the above couse (a) stating

ee. It meons the diz. “the underiying cause last.

ease, infury, or cotaplica- BUE TO (c)

Mn./
Morbld conditions, if ang, gleing DUE TO (b) OJ:"‘J M M

I1. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death,

pZ

20. AUTOPSX?

WRITE PLAINLY—USING iJNFADING BLACK

INTERVAL BETWEEN -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION P
. ) . r .- . . NO D
21a. ACCIDENT (Boueify) 216. PLACE OF INJURY (e.g..isorsbout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY)
SUICIDE bome, farm, Isetory, street, ofios bldg.. e10.) -
HOMICIDE _ )
210. TIME . (Month} (Dayl (Yean) V(Hm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
" INJURY o "ok ) "AT woRK o C )
z2. I hereby cethy that T auendcd the deceased Jrom 19 to , 19—, that I last saw the deceaised
alive on : and that death occurred at 7 o020 ﬁm , from the causes and on the date staled above.
GNATURE Degres or titl) | Z3b. ADDRESS Z -/ Z3c. DATE SIGN_ED
Mé&qéd/ W s/ Foo - /- G5B,
%.NBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate) «
Epialtsr .y o
Bir 1/2.@/50 Washinzton Park | st, Louis, County .o,
DA 25 FUNERAL DIRECTOR'S SI|GMATURE ADDRESS

G. Wade Granberry 4202 Finney Ave

on Reverse Side)




working under my personal supervision.
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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 e —

Licérdsed Embalmer: No

P. O. Addp-ee\\?y&d (O/,ta.»ﬁﬂbﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
:. the above constitutes grounds for revocation of license.)
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