FILED JUL 18 1950

Mo, 300

THE DIVISION OF HEALTH OF MISSOURI

24721

5
1D.48 . STANDARD CERT'FICATE OF DEATH i § State File Nar_ g o
| BIRTH NO. REG. DIST. NO. "PRIMARY REG. DIST. NO. ReQittrar s N e sessss mcsmssasiossosn
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deceised lived. 1f institation: residence bafors
D a. COUNTY m a. STATE MiSSDU.I'i b, COUNTY None adunimion).
%‘:.‘l . b, CITY (U outaide corpornte limits, write RURAL acd give %TAI;(EIEE;: OF C. Cg;( (If outalde corporats limits, write RURAL aod give townmahip) ?
Y TOWN Saint Louls “™" (bl ) 7 TOWN Saint Louls A,
j FH%P?I_I._AAI&I!_E OF (If oot in boapitsl or Institution, cive sirect address or lotion) k.ASDFglgek‘l'ss (If rorl, xive location) )
; NstifuTion Saint Mary's Infirmary 4129a Falrfax Avenue
3. NAME OF a. (First) b. (Mliddle) c. (Last) A 4 DATE (Month)  (Day
. DECEASED
© (Typeor Pringy LSO . EASIEY | n{JUly 9th, iggo
5. SEX ,)/ 6. COLOR OR RACE [ 7. MAD%I;IIEE Eﬁggchégrisfgﬂ 8. DATE OF BIRTH - S.hA'(‘;E (Inrv;n o o :Dg ¥ oo .
. st birthday & ours | Mia.
Male Negro le April 18, jg0g 48 | |
) “’:‘, U§UAL OCCE:PATL% u(!Ginunl:luf‘;r:dl; 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn oountry) / Izbg{;l'lZEN F WHAT
- D ot worl 8, #7en U -
Laborer Scullins Steel | Hot Springs, Arkensas Egi
13a..n111:a S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
i  Hughes Easley Inla Johnson ]
15, WAS DECEASED EVER m.i U.S. ARMED F?acm; ’ 6. SOCIAL SECURITY | 'I7. INFORMANT 'S SIGNATURE OR NANE ~ ADDRESS
-, Do, or Wi, Joi, KITS WAL OT ten of sorvice! 0 -
No ———— Tala Eagley, 4129 Falrfax Avenue
18. CAUSE OF DEATH EDICAL CERTJF FIC.ATION . . . INTERVAL, HETWEEN
. Eater only onecauseper | |- DISEASE OR CONDITION g od" s o oo 2 | GNSET ANp DEATH

DIRECTLY LEADING TO DEATH®¢p)

line for (8), {b), and {c)
ANTECEDENT CAUSES
Mortid conditions, if eny, giving DUE B

rise to the abere cause (o) stating
the underlying cause last.

*Thix does not mean
the mode of dying, such
as heart faflure, asthenda,
ete. It means the dia-
care, infury, or compiica-

-

If. OTHER SIGNIFICANT CONDITIO!

" Cunditions contributing to the death but nM

B

tion which couaed death. ’ :
. VaS Yo V- PV M 7 / ?Jo
. related to the disease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ 2 . 'E 20, AUTOPSY?

' oo L e -’d C"'-i)f‘ ves (R wo [}
2ta. ACCIDE X Goeetn 210, PLACEOF INJURY (at. oorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

fastory, street
mmeW "Sta oy Saint Iouls, (none ),,,Missouri

. 21d. T(I)gE (Mozth} (Day} (Year) ?:bol 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? "“& 0
“ IMJURY July ¢ 1950 N ERT[X) MoT e ‘ - 7 % h
2 I hercby certify that 1 auemied the deceased from 18 to 18 , that I last 2010 thc deceased
. alive on - , and that death oceurred ald""iﬂ._m from the causes and on the date siated above.

E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W" £ /@14&47 &t

2. DATE SIGNED
7 S? o

23b. ADDRESS
1300 Clark Avenue

TIO BUR]AL CREMA- | 24b. DATE + 24c, NAME: OF CEMETERY OR CREMATORY 24d, LOCATION {Olty, town, or county) (Btate)
§ E 7/ 15/ 50 Greenwood Ceméetery | St. Louls County, Mo.
DATE REC'D BY LG:AL REGISTI -5 S| ' 25. FUNERAL DIRECTOR™S SIGMATURE - "ADDRESS
REG. % Charles J. Gates, 4107 Finney

icensed 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, or by

. - T st B TPy ve Cenas
working under my personal supervision. _ udent tmbalmar No. S - *
. ' Signed QQ\M t ; (
k) .
LT . . 76
Student Embalmer Licensed Embalmer No 44

° T P. O. Address 4107 Finney Avanue

Note: The al:ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply wit
the above constitutes grounds for revocation of license.)

If this bydy is not embalmed, fact should be so stated above,




