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x FILED JUN 2 1950

{BIRTH NO.

THE,DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;": A 2 PRIMARY REG. DIST. W.&é!ﬂ Kegistrar's Na _ﬁ‘?/f

State File Noj‘88 ...... .:-g_l

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdecessed lived. If institulion; reslisnce before

H . - ~ {on
- COUNY  g4. Lauis *STATE Missouri b oSt o Lout 8 e
b, CITY (If outalde curputata limits, write RURAL and give ¢. LENGTH OF ¢. ClTY (If autside corporate limite, write RURAL acd .1" townehip?
. townahip) | STAY (in this place) ‘/J),z é
-TowN Richmond Hights ‘ TONN ty City”
d. FULL NAME OF (If not in bospital or institytion, give sireat address or locatlon} d. STREET (If raral, give location)
HOSPITAL OR R ADDRESS i /
NSTITUTION  St. Mary's Hospital 6515 Corbétt Ave.,.
36%?:&&55%% a. (First) b. (Middle) ¢. (Last) a. DSFE (Month) (Dag)  (Year)
(Type or Print) ELIJAH CARTLEDGE. . paH  May 21,1950,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In venrs| IF UNDER 1| YEAR | [F UNDER & WES.

White

10a. USUAL QCCUPATION (Give kind of work

WIDOWED, DIVO RCED )chcl!.v)

Married

Hours | Min.

Months , Daya

July 14,1861, | “EE”

dnnﬁné%iurt‘ofewauu life, sven if recired)

10b.

KIND OF Busmasén%gT .
Moulder

11. BIRTHPLACE (Shu or forelgn country)

Manchester, England f

12, CITIZEN QF WHAT
UNTRY?

138, FATHER'S NAME

7 Cartledge

13b. MOTHER'S MAIDEN

Don't Know

14. NAME OF HUSBAND OR WIFE

Annlie Captledge

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{1 yos, pive war or dates of sorvice)

{Yes, oo, or unknowa)

16. SOCIAL SECURITY
NO.

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

" No None ‘Mrs. Agnes Miller,6515 Corbett Avee.
18. CAUSE OF DEATH : INTERYAL BETWEEN
.Fntaton]yonemusepa- ). DISEASE OR CONDITION - as| OMNSET AND DEATH

line for (8}, (b), and (€)

*This does not mean
the mode of dying, such
us hear! fallure, asthenia,
cte.” 1t meane the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TOL
rise {0 the above cause () stating {/
the underlying cauze lasl,— - .

tion which ecaused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions condributing

o~ [,

Lo the death but not

related Lo phe disease or condition causing deatlyy

13a.

DATE OF OPERA--
" TION

‘ 21a.

HOMICIDH
214, TIME
{i~ IMJURY ™. - !

L Y f. a3

v
ok
Z ?—“

20. AUTOPSY?

Qoz 7 ves 0 wo (X

WHILEAT _NOT WHILE

WORK * AT WORK

. TOWN OR TOWN§H1P) (coum'v) (STATE)
T g
., ~

D, INJU .

H:

s .o

2. T hereby certif hat I attende‘dﬁ{ecmsed from
alive on jL nd that death occufred 313_3_Am M’vom the caus

ISQ lo )

19£b thal I last saw the decmsed
and on the date stated above

e, MZM

{Degree ar title)

Y

Dl /24~

24a-BURIAL, CREMA-
TION, REMOVAL (Boecily}

Burial 7/

b, ?TE

May 23, JQRO

Valhalla

wm'r_E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

I -23-

S0 Werdu ¥ .8tk
= A

REGISTRAR'S SIGNATURE

A

245, NAME OF \CEMETERY OR CREMATORY

'24d. LOCATION (Clty, toWn, or conaty) / /(sme)
. LA ‘\ b; - ~F,
Mo,

5. FUNERAL DIRECTOR'S S1GMATURE " ADDRESS

.Jos. W. Clark,1125 Hodiamont.Ave.;’

{Livensed Embalmet’s Statement on Reverse Side)
]
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) STATEMENT BY LICENSED EMBALMER i
t- ) ;‘_
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Studant Embalmer MNo. .

working under my personal supervision.

Student ..... ernsasaatncranasnnnean Signed. 7 CL iy W .

Student Embalmar
A

' Licenied Embalmer No.....
t ., E . . .

P. O. Address__9t. Louis, Mo,

Note: The above MUWSIE ‘BF SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG. (Failure to comply with
the above consmutes oundshfor revocation of license.)

I this- body is- notiem| almg;k..fact should be so stated above. *
e t‘*-"} |

.
F




