e THE DIVISION OF HEALTH OF MISSOURI
ho-399 ALED APR 14 1950  STANDARD CERTIFICATE OF DEATH 10111

o : Ll Z D N~ TTIREG. DIST. NO, 318 PRIMARY REG. DIST. m1003 . o N ‘)2 g 8

BIRTH %O, Registrar's Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If isatitution: residence bdon
a. COUNTY a. STATE b. COUNTY ndinision.
_Missourit
O b. CITY (If cutside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde cotporuty limite, write RURAL and give township)
OR . towhsbip) AY, (h. this
TOWN _ St, Louis hrsa, dbmirpgr; St. Louis 5/19
a d. FULL NAME OF (If ot in hoapital or lustitution, tive strest sddres ar loention) STREET (11 raral, give location) )
Q HOSPITAL OR A /fD‘_BESS 0
o INSTITUTION Homer G, Fhilliops 4326 St, Ferdinand
B [ CNAMESET . mum Biagn = (s COATE O (Da (Yo
- {Twpe or Priss) Allen DEATH z 27  50.
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years| v 1oER 1 YEAR | & womR u mm.
= WIDOWED, DiVO ED (Bpabify) last birthday) | Months l Days | Hourn
Fem, 4| Negro 3-27-50 5
; 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSlNEiS OR _IN- | 11. BIRTHPLACE (8tate or forelgn cogntry) . 12. CITIZEN OF WHAT
-1 done during ot of worklug lifs, sven if retired) DUSTRY COUNTRY?
5 Missouri
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
« .1 -
a /M / Jettie Allen . ,
% i5. WAS DuEkaASEP EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREISI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or nown) {If yww, give war or dates of service} . N
3 | _ Elizabeth Rhodes 2601 N, Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b SEASE col 1 ONSET AND DEATH
Enter only oneceuseper | 1. DI OR CONDITION
2 |[igofor ca), (b, and (o9 | DIRECTLY LEADING TO DEATH* o) Premature birth
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) —— — — -
3 ax heart fallure, azthenia, | 1ide o the abore canse (o) tating L ’ =TTt . 1 - -
& |l ze. It means the dua- | e ¥nderiying couse last, :
o || case.infury, or complico- .. - DUETQ ()
iz || tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
] Oonditions contribuding to the death bud ot
a . ) related to the disease or condition causing death. L . _ S .
""tu || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ) ' 20. AUTOPSY?
z TiON ,
2 o - . ves 1 10 K
21a. ACCIDENT {Bpecify 21b. PLACEOF INJURY foerabont | 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) : A
o * Suicie ' otk bt = v il Rl P /‘7 %T (m
Z HOMICIDE =
g 2td. TIME {Month} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
. - OoF - : wm:.z AT[—] NOTWHILE[ |
2 INJURY AT WORK ‘
< iy tha - 3.27 50 327 50
S (|22 T hereby certify that I attended ihe déceazed from i 19 lo wC (= 19 Y that T last saw the deceased
e alive on ,sj_h’_, 192 50 2, and that death occurred af 1.0..-.2_5 mafr@n the causes and on lhe daie slated above.

e
i RE] v T (Degres or sicle) | Z3b. ADDRESS . DATE SIGNED
TE_ . -l L. . . . M ;_Wh_utier -t - + 3-29-5
£ 2t BURIAL A~ | 24b. DATE. Zic, NAJIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comty) ~ (Stats)
g TION, REMOVAL (Speaity) APR &6 1950 ﬂmtom ﬂ ﬂhﬁ ; J = - -

S jm)jg Z= | = AR BMSG® MOrTgary Serpreaeine.,
1055 4104 Manchoster Aue St. Loujs 10, Mo.

3 Erbals I Oﬂk m)




RAl

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 .

Student Embalmer Mo.

working under my personal supervision.

SLUTONE vausncrussasrersannnancnansenss seee Signed..
Student Enbalnor

s - - - - _ Licensed Embalmer No

P. 0. Address

Nou. The above MUST BE SIGNED BY THE LICENSED MALMER in l:u OWN HANDWRITING.
the sbove constitutes grounds for revocation of icense,)

I!tlmbodyunotunbalmed.f;ctuhouldbenmdabow.

(Fdlure to comply witl




