THE DIVISION OF HEALTH OF MISSOURI

“n-
5. No.30 :
- ve-xo | FEDFEB 211950 STANDARD CERTIFICATE OF DEATH sete e o P OB
\ 'BIRTH NO. REG. DiST. Hoglz_ PRIMARY REG. DIST, NO-M?\’:M“M#: Naﬂﬂ,.
0 1. PLACE OFREATH [4 2. USUAL RESIDENTE (Where decomeed lived. Il imtitution: mesklooes before
COUNTY o . STATE, . o b. COUNTY sduninsion).
Kb \ Gl St.Louls ° Missouri St.Louls .
b. %Er mm@mwumLmn:h grLENS!‘H OF {|. e CiTY mﬂmm—nmmvﬂ-mmmm)
Toon  Normandy oo ST EEPE ™ ¢ G :Normandy i I
d. FH&LHW OF (If pot in bowpital or ion, Eive strect add ar locstien) F:i A% (I? rusal, give locatlon) |
NerMURoN 7626 Natural Bridge R4 7626 Natural Bridge Beé.
3DNEAC%ESOEFD a. (First) b. (Middle) ¢. (Last) 4, DATE (Mout.h) {Day) (Year)
(Tvoeor Print) Stella Brvan oA Feb ~ 13 1950
5, SEX \ 6. COLOR OR RACE | 7. M&%%}ED EWSQCPESRRIED' 8. DATE OF BIRTH 9.&65&::;;:- ;!r mg:n 1Dr:u IF UNDER 3 HI3.
. {Hpecify) 3 Y. oni a, Hours | Min,
Female White d¥neie 7" |oet 16 1868 81 | > |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) . 12. CITIZEN OF WHAT
dlﬁdur c-'.nl urk.ln;lﬂu.'v-ni!mlh'ud) DUSTRY NTRY?
eencses Louisiana oS e
!|3n. FATHER'S MAME 13b, MOTHER S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Dont EKpow Dont  Know L e erreaa Brj Q 2o
:i' WAS DECEASED EYIERQ:.ILU S. ARMED FORCES? | 16. SOCIAL SECURL'IB( 17. INFORMANT' S SIGNATURE OR NAME DDRESS
. o Bederoea) ¥ v war or dates obaewian) . ‘.
~No e None $ister. -Mary Clement,7626 Natural

18. CAUSE OF DEATH MEDICAL CERTIFICATIO. INTERVAL BETWEEN
AND DEATH
| Enter only anecauseper | 1. DISEASE OR CONDITION (‘\ )
Jine for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH®(s) ___ u;jj_ = é£
.

«This does ot mean | ANTECEDENT CAUSES - Z E . U o
the mode of dying, such | Nforbid conditions, if any, giring DUE TO by Ps i’ :9_1.4 LAl /4 ra
a# heart fallure, asthenia, | . rise to the above cause (o) sleting
de. It means the dis. |- fhe underlying cause last. . c’\-"- (
“case, injury, or complica- DUE TO (e) v LMLJUJ:LJ { F 2

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS " -~

Cunditions contribuling to the death but not W —
. related to the diseqase or condition pausing denth. f‘) / 2—
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATICN - . Lo ~ YT 20, AUTOPSY?
N TION )’\k
v _ M—""“"E" ] ves L NO,K]
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (a6 inoraboat | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, factory, street, office bldg., ste.) .
HOMICIDE R s
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY CCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK x - - . :
2. I hereby certify thal I atlended the deceased from _‘19__ 192 to I SLN . 5 19‘5_0, that I last saw the deceased
alive on __lLl}__,-_, 192 & and that death occurred at on #he causes and on the dale staled above.

23b, ADDRESS | 23%. DATE SIGNED
370 | inmmd e, Gt |37 13-38

m,-swigé 0 ! W%mmme)

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

BU RIAL, CE::\:\- 24b, DATE 243-KEME OF CEMETERY OR CREMATCORY 24d. LOCATION (City, town, or county) -,-(Btate)
[ 3 : : LT
U245 |Feb 15 0 . Calvary Cemetery St.Louis Mo,
DATE REC'D BY Locm_ REGIFRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE  RODRESS

DS. W, Clark 1125 Hodiamont Ave
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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, orby——rT T ...

Student Embalmer No.
N

working under my persona! supervision.

—-rasm ilrenres B R, et gt

Licensed Embatmer No... 2420 &
P. O. Address ,& apf‘\-«-—hv' : Mo '

Signed.

S5tudent covavesversrnrnncnsnrrnrssnonansnsee

Student Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




