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18. CAUSE OF DEATH { =
. Enter only cnecauseper | 1. DISEASE OR CONDITION;

line fot (8), {b), and (&) DIRECTLY LEADING TQ DEATH* (o4

© *This does mot mean ANTECEDENT CAUSES

! BIRTH NO. . REG. DIST. MO. 31 auunv REG. DIST. W0 _____— " “Registrar's No
1. PLACE OF DEATH _ 3 2 USUAL RESIDEMICE (Were dacesssd lived. 1f lastitution: residence before
a. COUNTY . - 2 a. STATE T i b. COUNTY suiealon).
: M-_‘l_sﬁouri m
b. CITY (If outcide limite, write RURAL and i c. LENGTH ©OF ¢. CITY ﬂ‘lmddemll.ml , write RURAL an.d giv P2
oul corpurate o e 1| STAY (o tbie placer R e give township) /
TOW ST, Louis T 25 Yrs Mo ST, Bouls - } A
d. FHIGSLPFII'AAME OF (If not in hospital or inatitaticn. cive streot address or location) 41 n!.ﬂl give logr.h'm)
INSTITUTION  Homer G Phillips Hospital 5105% Caroline Stree'b _
3 I:')\‘E%héﬁ SC'!:FE a. (First) A b, (Middle) ¢. (Last) 4 DS}E (Month)  (Day)  (Year)”
{ Type or Print) Elasse Grady DEATH 2 - I6- 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,, [ 8. DATE OF BIRTH 9. AGE (Io years| » uMDER ) mn O UNDER 4 R,
WIDOWED DIVORCED (Smll.v) . last thdnv) Monr.hl Hours | Min.
Female Col, Viidowed ¥ | 6 = 6 - 1903 [ 5ol ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or { ) .
done during most of working lite, nzunni! :em':rd) B DUSTRY 4“ “ DW’_‘D had !zcgll.]u'lz'ﬁr\"?o': WHAT
__ House Wife Domesticts Merdian Mississippi TeSeA
I!I:-la. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF MHUSBAND OR WLFE
Bubhan Young Jydin. Qlﬂ—_._=—_—_—-__.—._—.
15, WAS ofsznszn EVER 1N U.S. ARMED FORCES? 6. sociaL SECURITY | 17, INFORMANT S SIGMATURE OR NAM DDRESS
‘w. 00, or unknown) | (If yes, wive war or dates of sarvice) e ,J,%’
ne Nons 8,w7r1- [lene g . ?1(53 @n/h—éa&

INTERVAL BETWEEN
ONSET AND DEATH

the ‘mode of, dving, such |  Aforbid conditions, if any, giving DUE
mnmd fquurg, asthenia, rise to the abore cauve (a} sta!ina
-de.” It meana the dig- the underlying cause last. - . - :
eaze, infury, or compli - DUE TO (c)
tion which coused deazh. | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions mmbtdmn' to the death but not .
reluted Lo the disense or condition causing death.

ITE PLAINLY—USING : UNFADING BLACK

S

_a_r:ip& zab)vogso o W

19a. DATE OF OPERA--| 19u. MAJOR FINDINGS OF OPERATION  ,» - . . RS 20, AUTOBSY?
TION S
. 1 . , 7= ) RO D
2. ACCIDENT v, 21b. PLACE OF INJURY (s.x.. inorsbot | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) #{STATE)
- .SUICIDE arm, factory, ame.bld. Lot ) . S B -
h' Homicioe K 7 et B
2a~TIRE  (Moag s | -z'}\Tm RY ochRRED 21f. HOW DID INJURY OCCUR? - rd
\OF, 3 WTWHII.E .
. INJURY A "- WD‘RK \ AT WORK e’
L - — -
%, that 1 attended the deceased from \ p 710 s 19—, that T laat o the deceased
. e N 19 , and that deuth?ccurrcd at _Lj ., Jrom the caus 4__@ and on the date stated above. 2~ 4
] T

2755

24:: I\AME OF CEMETERY CR CREMATORY

24d. LOCATION (Chy, town, or comnty). _ Jbtate)
4 Ma,

R°8 SIGMNATURE

RAL//DIREC

ADDRESS

—3506, Franklin Avenue,

U icensed Embalmer's Statement on Reverse Side)




: - STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 0f by s reecserimans

e et e e ettt et e e e e et e oo e — Student Embalmer Ny ..

working under my persona! supervision.

StUdent cuveceeersocsnanan hedsraaean eaaas Signed. 79
Student Embalmer

7 o
" Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (F:ilu}e to comply with
the above constitutes grounds for revocation of license.)

X this body is not embalmed, fact-should be %o stated above. ’ .
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