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WRITE: PLAINLY—USING UNFADING BLACK INE—MAEE A P

rd

ERMANENT RECORD

'’ .
FILED APR 20 1950

BIRTH NO. REG. DIST. MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ PRIMARY REG. DIST. KO

14430

Rmi:lrr;r': Nn'. . 3 1 '{) [‘1.

State File No...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare desessed lived.” If lostliution: residence befdre

e STATE T1iinois b. COUNTY  of | Clads

b. CITY (If outeide corpurate Bmits, writs RURAL sand ghve LENGTH - OF

OR . townshi
ToWN .St . Louis ”

[

STAY (in thie place))

c. ClTY mwuﬂcml&nﬂh mnﬂmmm-m) 0

TOWN B, St., Louis
d. FULL NAME OF (If 2ot in hoapital or instisution, give street address or logation) t:t.‘,‘SDT[;tFi-Z;:ETS (If rusal, give location) g/
ermotion. St. Mary's Inf. 1911 Market Ave.
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Mcnth) (Day) (Year)
DECEASED 0
( Type or Print) ANNIE COLEHMAN 3 3] 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 16 DA orflilg D PgE e ren] ¥ e | e v
{ ours
Femalé Negro REried. 7 1/2/— /872 e |
10a. USUAL OCCUPATION (Ghekindof vk | 10 KIND OF BUSINESS OR IN."| I1. BIRTHPLACE (Suata or torslen sountes / 12_CITIZEN OF WHAT
HeusEwL e ™ At .home Miss. - N
13a. F.ATHER 5 NAME 13b. MOTHER'S MATDEN NAME 14 __NAME OF HUSBAND OR W|FE
John Henry Tagga rt Iillie Pippin , w ? ,
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFQRMANT' 5 51GNATURE OR NAME ADDRESS
(Yea.pp, or unknown} | (IlyT .dv-nrardnt-dwviu! RO. :
e NOIT None 1911 Market
18. CAUSE OF DEATH MEDIC.AJ. CERTIFIGATION, ﬁw ' ‘ONSET AP DEATH.
DISEASE OR CONDITION
'ﬁ%ﬁﬁ;ﬁfg | "oIRECTLY LEADING TO DEATH 3y n—‘-‘-’?’" )—.»Pl LZ"/ s 2
ANTECEDENT CAUSES : '
_*This does not mean M %&A_Q_ v/
the mode of dying, ruch o : C’Z:,d‘k .?o/_;a

Mordid conditions, if any, giving DUE TO {t)

. rise to the above cause (o) saling

as heart fallure, asthenta, fioh iying couse Lost.

de. It means the dis-

(Ve

eaze, injuty, of comp _DUE TO (e} -
tion which caused death. II OTHER SIGNIFICANT CONDITIONS
fons condributing to the dzath but not

rdatrd to the dizease or condition cousing dm'b

0. AUTOPSY?

DATE OF OPERA- MMRAT

90[5"[1 ves (] wo B‘/
2d. Acc 21b. PLACEOF INJURY (e.g.Ines abomt | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)

HDM:CIEDE ~. \ 0N [ i ofies BHiE e }) .Ll’/ ﬁ
21d. TIME - - SoMaim {7 (Yea)  Goun |, | 2Z1p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v

: mﬂfav e ' WHILEAT no'r-mu: -
. WORK

22 T Rereby coitify t IMzmmafrmZ%AZ_ 1 o 5 & m_@ that T last saw the deccased

alive. m\__;;zS_L, 19...]_ and that death occurred at _4(_741_ ., Jrom causes and on the dgls stated above.

‘n

U {Degres or title)

m

£

. DA'I"E SIGNED
3(

;@TD%W Grg/ /Z

Y

T2, BURTAL, CREMA-
TION, REMOVAL tgmetty)

P/

DATEREC'DBY].NAL

e, m,;o}-‘gtrza? OR cn?nonv
LU




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, of by

....... i Student Embzlimer Wo.
working under my persona! supervision. M
Student cavieciiscrrnarairane remaranseanaas Signed.n_“,W .
Student Embaimer @ F ‘
Licensed Embalmer No ‘5

P. 0. Address ! /7;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp.!At
the above constitutes grounds for revocation of license.) C

1 this body is not embalmed, fact should be so stated zbove. T




