F“.EB FEB 25 1950 THE DIVISION OF HEALTH OF MI§SOURI *‘?106

No. 300
- STANDARD CERTIFICATE OF DEATH State Fite o, )
\/) BERTH NO. REG, DIST. NO. _311 PRIMARY REG. DIST. m.!ﬂ_ﬁj:‘é_;nmmmum Lf‘ O'Z(i,
\_}i}d ] 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decessed lUved. If fnoti idance befors
’ a. COUNTY a. STATE b. COUNTY ldmnlon}
b. CITY {If outeide corperats limits, write RURAL snd give g:rAE{ENGTH n.l?F c. ClTY fei} ounkie corporats limits, write RURAL and give township} ¢c)’?"“’
. waahi; )
. TOWN Kinloch tomnabie) %\3‘ s TOWN . Kinloch, Missouril ¢
d. FULL NAME OF (If not in hoapltal or iznstitution, ive strect nddm— or loeation) {1 STREET [ raral, give location)
HOSPITAL O ADDRESS
INSFITUTION. Brennan Avenuse Brennan Avenuse
3. gE%héi S?‘."El a. (First) b. (Middle) ¢. (Last) i a. DS-EE (M,mm/ (Yw)
( Type or Print) Solomon : Barrow DEATH
5, SEX | 6. COLOR OR RACE | 7. #{\RRIEB lg!ii‘\;ggcrgéRRlED 8. PATE OF BIRTH 9.&55&:;:;;'. o oo | YEAR | o ooER w4 mEs,
(Bpacity) y o Days | Hours | Min.
I|_iiaze- Negro | Widower 2 12/25/1801 l |
10:; UdSUAL OCCUPATION (Gmnndn!wcrk 10b. KIND OF BUSINESSD%EI_H«I‘; 11. BIRTHPLACE (Stats ul:‘{fmhn country} 12, CITIZEN OF WHAT
e during most of working life, gven 1f . . M RY?
_Taborer{retired) Phillips, “rkansas/ fopond
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wash Rarrow- 1 Tueinds - N ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yom, ni\.l_w unknown) | (If yes. xive war or dates of servios)
. o )

NO. - .
NoNE Daisy Keaton, Brapnan St., Kinloch

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AZ DEATH

1B. CAUSE OF DEATH SE:ASE OR CONDITION
. Enter only onecauseper | I- DI
line for {a), (b}, and (c) PIRECTLY LEADING TO DEATH )

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TOQ (b)
an heart fallure, osthenia, | rise to the above cause (o) stating Lo

cte. It means fhe dis- © the underlying cause last. / 3
cate, infury, or compli _ BUE TO (c) 2 ,é
tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not - [
related to the disease or condition couting death. . . - +
19a. DATE OF OP_FR.F“ 196, MAJOR FINDINGS OF OPERATION ) : T B o r 20, AUTOPSY?
. i ) i
S oon | T . . . W | e O W&
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorsbout | 2Tc. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE}
SUICIDE boma, farm, fastory, sirest, offios bldg_ a0} —_
HOMICIDE e 4
21d. TIME (Menth) {(Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID [INJURY OOCUR?
o ‘ WHILE AT[*] NOT WHILE —_—
INJURY WORK AT WORK . -
2. I hereby certify that I attended the deceased from ,10_91_7_\4, 19_[('5_, io M /Y 1h'D , that I last saw the deceased
alive on _4__:[:&#(19_@, and that death occurred at A4 A" Y'm., from the causes and on the date stated above.
23a. S ATURE . {Degres o tiﬂe) éb. ADDRESS ~ _ 23c. DATE SIGNED
Yoy A7l 40 N. Florrisant Roada | 244740

zu BURIA Egmﬁﬁ- 24b. DATE 24c. NAME OF CEMETERY OR CREMATO‘RY 24d. 'LOCATION (Olty, town, or county) ¥ (State)
‘“’““/;" 2/18/50 Washington Park ('em] St. Louis, Missouri

WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AN

y FUNERAL Dla:c;’on 8 SIGNATURE - T AbDRESS )
Cabw&l‘(!mg“has. J. Gates, 410’7 Finney Avenus

(licensed Enbalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverie side of this certificate was ;mbalmed by me, or by — ...

................ . DRV Student Embalmer_Ro.
working under my personal supervision.

e g\,( |
SEUTENE vauennnennernnnnan e Signed....... CKJ_@M/M Yy,

Student Embatmer  _ ’/) .
" Licensed Embalmer No._.. 4476 .

P. O Address_ﬁlgz...ﬁ'im@.y...AY.QIJ.]J..Q.....

_ 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.) !

L

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




