S. No.300

L

WRITE PLAINLY--USI

10.48

1

3

DIV!SIONOFHEALIHOFMISSOUN

21903

ALED JUL 5 1950 STANDARD CER‘I{FICATE OF DEATH State File Nowweromormrrorene _—
BILRTH KO, ‘l_E_G: DIST. NO. FRIMARY REG. 0|ST- _nmataulmrlh’o.........ﬁi.ﬁ 1:!..].... ’
i. PLACE OF DEATH 7 USUAL RESIDENCE (Where daceamd : ryym—— -,
a. COUNTY a. STATE b. courmr ‘Sdulaelon),
Missouri
b, Cl;‘r (1{ outside porpurate limits, write RURAL sad give ?m'?“fl’i .DF‘ c. CITY (lf outaids corporats limits, write RURAL end give township)
o Saing Louisg _ . *™* skl onown . Saint Louis 2179 -
d. FULL NAME OF (Zf ot ia bospita) or wive strest address or looation) ﬁ STREET (12 raral, ghvs locetion) '
HOSPITAL OR ADDRESS 4]
INSTITUTION. DR03 S, Grand Blvd., 2_09 S, Grand Bilvd.
3. NAME OF a. (First) b. (Middle) e (Last) 4" DATE (Month)  (Day) ear
DECEASED
{ Type or Print) Sam Pendergrass L b June 25 ’ 1356
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeans| # toom | vEIR | W oER M e
. . RCED (Bpecity) ; Hours | Min.
Male White Wiogowe =L March 2¢, 186$ % :2 ,% |
10a. USUAL OCCUPATION (Givekiad ot work | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Buase o torsien souniey) 12, CITIZEN OF WHAT
e SO Al o 1) /7 Xentucky / RY? :

il:i-._rnncu's NAME 13b, MOTHER'S MAIDEN

Ples Pendergrass

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, b6, e gaknown) | (If yam, give wur or dates of servios) NO.

NAME
Manda Stovall
17. INFORMANT® ¢

14. NAME OF HUSBAND OR WIFE
not known

5 SIGNATURE OR NAME

ADDRESS

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

no - Mrs. Azbell, 2609 3. Grand Blvd.
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL
| Enter only onecsuseper | I DISEASE OR CONDITION ONSET AND HEATH
Iina for {s), (b}, and {c) DIRECTLY LEADING TO DEATH (2)
. ANTECEDENT CAUSES W
This doer nat mean
1h¢ mode of dying, such | Aforbid conditions, if eny, m BUE TO (b} _LA,L \Iﬂﬂ M—Aﬂ /f/‘f s/ h
o8 heart follure, osthenda, | Tiee to the abose couse (n)'dating . . . . 7 -
e, "It mieans the dis- | the Baderiping couse last. .
care, tnfury, or complica: DUE T0 (5} D LALL Y AL,
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS /
" Conditions contriduting to the death dud not
related Lo the disease or conditbon cousing death.
19a. DATE OF OPERA. | 19b." MAJOR FINDINGS OF QPERATION roTs 2. AUTOPSY?
TION :
Zlu ACCIDEHT (Bpecity) 21b. PLACEOF INJURY (eg. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . - _. (STATE)
+ SUICIDE - bome, farm, fastory, strest, otfios bidx. ev.) .
HOMICIDE N [ ¥ .
21d. TIME (um}.}h).‘.‘tbu) urr’n \cnjm;\ 2ié, INJURY OOCURRED | 2if. HOW DID INJURY OCCUR? = ,) 2'-
+ 1 WHILEAT ] NOT WHILE( ‘
NJURY ( " WORK AT WORK -4 'j )'/-l ”

2. Lhereby, egrtify that I attended.the deceased from gj&éf__
azwgon%AALL:‘_‘ 19.50 and jhat death occlirred at £ 224

194.46 to 19.52), that I last’ 16t ths deceased
m., fyom the causes and on the date slated above.

{Li

1 Errdaal, o,
(]

WN#URE / . (Degrtortitl) | Zib. ADDRESS Zkc. DATE SIGNED
WdiL L 9<7A// OM 015903 O diwe A émf 6 ~24-50
%ﬂsg&l A'Tu_ CREMA;‘ m‘ra i m!umz OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) (Btats)
Burial < June 27, ":0. St Mathoaws Cemetebiz St T¥nis - Mg '
DATE 0 BY LOCAL | REGI AR'S 1G] .-—-. 25. FUNERAL DIRECTOR'S SIGNATURE T AvDRESS
N2 61886 } CRAGG, 4200 Washmgton Blvd., -8-

on Reverse




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 persona! supervision. Student Embalmer No..c.iveveseseesesascoosoenes
\ ‘
signed__ 1. {17 }34”:/1:/;&4
i -
4

3ignedss . ususcnccvanicannrsonrarssarnanans

Student Embslmer - ) ‘ r/ Licensed Embalmer No é‘g —}

P. O. Address

T

Note: The sbove 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 10 stated above.




