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Y
I i
NG_UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-—USI

T

THE DIVISION OF FEALTH UF M

FILED JUN 3

BIRTH NO.

1950
REG. DIST. m.m_

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. J.

State File NoiB'?j&_
Rtaf:;rar’: No. 4(375

10z, USUAL OCCUPATION (Give kind of work -
done during mogt of working Ufe, sven If reilred)

(]

i0b. KIND OF BUSINESS OR IN-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devessed lived, 1f imatitution: residence before
a. COUNTY a. STATE b. coum adunisslon).
—- : Miasouri X
b, CITY (I outaide corpurats linits, write RURAL and give ¢, LENGTH OF <. CITY (If outalde corporate limits, write RURAL acd give townshi)
R . townehip)| STAY {In this place}
TOWN _St. Louis . . Oow_St. Louts, 2/6 9
d. FH(I)J..":PF#ANI‘.EO%F {If not ia hoepital or a, Kive street or d. AsnrngEEErss {11 rural, give location) J
INSTITUTION 1,149 Clay Ayonue c A
3 gg%&éﬁ s?-:'i-: a. (First} b. (Middle) o, (Last) 5. DATE (Month)  (Day)  (Year)
{Typeor Print)  Saphia D. Tibbe DE‘“H May 26 » 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9. AGE (Io years| ¥ DOER 1 YEAR | F OER 3¢ w23,
WIDOWED. DIVORCED (8pesity) i Lt } |Mootha | Days | Houm | Min
female white r June 10, 1858 91 | |

11. BIRTHPLACE (Stats or forelsn conutry)

12, CITIEP;J(OFWHAT .
South Point, Misgouri g

.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

(Day)
- WHILE AT NOT WHILE

m. WORK AT WORK

INJURY

T Kat Ga -
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00, or qnknown) | (If yes, sive war or dates of sarvios} NO. y
' 69 Clay Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneesuse per | 1. DISEASE OR CONDITION “ . - ONSET AND DEATH
lisie for (a), (b), and (c) DIRECTLY LEADING TO DEATH®, b -
L} 2] \-
*Thiz doct mot mean ANTECEDENT CAUSES %"’W MM

the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b)

a8 heart faflure, asthenia, | Tike to the above couse (o) stating

cte. It means the dis- the underlying couse lngl.

tare, infury, or complico- DUE TO {¢c)

tion which caused death, | 1. OTHER SIGNIFICANT COND]TIONS : - .

Conditions contributing to the death bul - e
related to the diseare o7 condition dmtfng deaf.b -
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / . 20. AUTOPSY?
TION |
. ves (] wo E’
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.s..loorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. tarm, tatory, strest, offies bldy.,en0)
HOMICIDE
2id. TIME (Month) (Your) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

/{#.?/2/]

2. [ here ify -that 1 atiended the deceased fﬂm%.a__L, 19_£2 lo %_Jé 19¢E that I las! saw the deceased
alive , 193 and that death rred al JaLE Am., from theflauses and on the dale sialed above.

2. 81 E/’

23n, ADDRESS 23c. DATE SIGNED

-

Bk

L 22a= ") . g

246. BURMAL, CREMA-' 24b. DAT
Tron.ngﬂom. B I
burl

24 I\A'olE OF CEMETERY OR CREMATORY

May 29, 1950 St.’ Pe‘ﬁegg Cemetery

24d. LOCATION (Oity, town, or county)
St. Loula,

P THRR

?STRAR S Slz RE

25. FUNERAL DIRECYOR'S SIGNATURE AbDREALS

Math Hermemn & Son,Ince 2161 E. Fair Ave,

[/ 4 KiE

P A ——
L

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, or by..._..

working under my personal supervision,

51gnadescusicinarnavensnnnnnns Lesemsananes

Student Embalmer

Licensed Embalmer Ny, 4('\7,0;?

i P. O. Addres%&%&dmmmm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT!NG (Fulure to comply witt
the above constitutes grounds for revocation of licensse,) :

- If this body is not embalméd, fact should be so stated above,




