5 THE -DIVISION OF HEALTH OF MISSOQURI
e FILED APR 14 1950 STANDARD CERTIFICATE OF DEA% 03 N

y. 10.48
"SIRTH NO. REG. DiISYT. NO. 318 PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH ; 7 USUAL RESIDENCE (Where | lived. It institation: residence bufors
a. COUNTY a. STATE it b. COUNTY adinimion?.
o] )
b, CITY (1 cutcide corpurate imit, write RURAL and give ¢. LENGTH OF €. CITY {If outaide carporats limita, write RURAL szd give township) “§
wwnstip) | STAY (ln thia place) OR y \
TOWN  St. Louis Life TOWN St. Louis n
d. F;l'IJ(I)-IS-Fv']J}Ah?.EO%F (If not in boapital or institution, give sttect addreas or location) d.A%'DRREET {1 rural. give location) 7 )
insTiTution 2905 Franklin Ave 2 ?s ~ 2905 Franklin Ave, <.
E OF a. (First) b. {Middie) ¢, (Last)
DECEASED 4. DS'T:E (Month)  (Day),  (Year)
{ Type or Print) Julis Sledge DEATH ‘April I, /950
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| IF UNDER | TEAR | & UNDER 4 HEs.
o % WIDOWED, DIVORCED (8pecify} 6# last birthday) Munl.h-, Days | Houm | Min.
Female Col, Widowed 4 igrs -~ 77 l
10a. USUAL QCCUPATION (Cvekind nfwork | 10b. KIND OF BUSINESS OR IN- 1 T1. BIRTHPLACE (Stete or forelgn aountry} 12. CITIZEN OF WHAT
done during most of working life, sven if retired) OUSTRY i COUNTRY?
l. 2te. LOUiS‘. Mo e il o
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
| S« Faarson ; ) Jane ? Nope
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowa) (If yen. wive war or dates of sarvios) NO. .
no none Gertrude Wilkerson 2905 Franklin
18. CAUSE OF DEATH ICAL, CERTIFICATION INTERVAL BETWEEN

. Enter only one cause per 1. DISEASE OR CONDITION
line for (8), (), and (¢ DIRECTLY LEADING TO DEATH'(a)

ONSET GNE DEATH

L g

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

us heart foilure, asthenia, rise to the abore cause {a) stu..‘.mg
cle. It means the dis. | the undirlying canse last. (@ g V
cate, infury, or complica- DUE TO (¢

tion which cosed death, | . OTHER SIGNIFICANT CONDITIONS & s

Cunditions contributing to the death but 1ol
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD -~

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION" . s T YUrT oL ] . AUTOPSY?
TION
.. ves L] o [:]
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) -
SUICIDE . bome, farm, factory, streot, ofice bidg.. ena.) . . - . 4 *
*HOMICIDE sl \
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? i 4 =
OF . . - WHILE AT NOT WHILE .
INJURY - . ™ | WORK AT WORK : L
2. 1 hereby certify that I attended the deceased from _Llé_, 19404, to .iﬁ'_'_L, 196:01]101 1 last saw the deceased
‘ alive on _EKI__’, , and that death oceurred at o "m., from the causes and on the date slaled above,
= %ATW ! j O\% () (Degroo or tite) m ADDRESS 77 Z E nc DATE SIGNED
%% BgERI 6«\1’., "CREMA- |"24b. DATE 24c. NAME OF'cz:MErER\‘ on't: MATORY 24d. LOGYION (City, Lewn, of mnmy) (Siato}
N (Bpecify)
Hirial () A.pri 1 6,1950 | Veak, Dale,Cemeterisnm St. Louis Co, Mo.
DATE REC'D BY IT% lSTRARS SHENATURE 25. FUNERAL DIRECTOR'S $iGMATURE ADDRESS
m 4 N F - 5
right's Funeral Home 3100 Zaston Ave.

(Licensed Embalmer’s Statement on Reverse Side)




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, 0 byemmooeceee

........ . Student Embalmar No.

-‘!}*
L] ‘»
MJ‘M&/*
StUdBNt vcivveessovennvestovesannrarsosnsonan Y e UM o

Student Embalmer i 4 ’
Licensed Embalmer N:A‘.z ;Zp/

{ P. Q. Address.{‘_‘? 5_.(7 ﬂjm

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.)

If this body is-not embalmed, fact should be so stated abave. . e

working under my personal supervision.




