THE DIVISION OF HEALTH OF MISSOURI - I

5. No.300
el |
o2 ALED JUL 22 1950 STANDARD CERTIFICATE OF DEATH s re w2 2B
BIRTH NO. REG. DIST. N0.3J_8__ PRIMARY REG. D1ST. '10_0_3_. chmmnNn....QaQ.j .........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lrved. I izl id befors
a. COUNTY a. STATE Mo b. COUNTY admimion).
b. CITY (I cutecide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY. (I.f outsids corporite liiits, writs RURAL and cive l.otn-hln) ‘{
OR township}| STAY (in this place) l
TowN  St. Louis ife 2.7 wi’  St. Louis,
d. FH!..SLPI;J_I{\‘{‘ILEO%F (If mot in bospital or inetftutics, glve streat address or location) d'A§Dr§I§EESTS . (I rural. gve location) J
INSTITUTION 2702 A. Stoddm _ 2702 A, Stoddard Ave.
DNEACNEIESOEFD 8. (First) b. {Middle) ¢. {Last} 4. Dg}'E (Month) (Day) (Year)
{ Type or Print) George St. John Jr. DEATH June --14" 1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BiRTH # | 9. AGE (In ysars| IF UNKDER 1 TEAR | & UNDER & WIS,
7/ WIDOWED. DIVORCED (Bpecits) Lust birthday} uoan-l Days | Hours | 3in, )
Male Col, - Single /) May 16, 1907 43 I
10a. USUAL OCCUPATION (Ghvl;lindofwurk i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eoyntey) CJ 12, CITIZEN OF WHAT
dﬂmdnﬁa%m of working s, sven If retired) . DUSTRY COUNTRY 7.
or S5t. Louls, Mo. U.S. A,
|3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: George St. John Sr. | Susie Ragland None .
‘1| IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. - SOCIAL SECURITY 17. INFORMANT'S S| Q{ATURE OR NAME ADDRESS
(YYm.m unknown) | (I ype, %‘I‘i war or dates of service) NC. ‘ﬁ/
es g a—ku.‘ﬂ . ?'%M W
18. CAUSE OF DEATH . MEDICAL CERTIFICATI ERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (8), (b), and (o) DIRECTLY LEADING TO DEATH® () -

L e Fas t0es not mean | ANTECEDENT CAUSES : ‘)/ MMM? @—a-:.—-? M-éﬂ-“)

the mode of dying. such | Morbid conditions, if any, giring DUE TO (b)
od kear? fallitre, asthenia, | ~rise to the abote cause (a) ‘sating - ! Z —0- - B
ele. It meany the dis. | At underlying eause last. %AAAA ﬁ27 0‘-4'-‘

case, inpury, o comnplica- - DUE TO (¢)-

tion which consed decth. | 11, OTHER SIGNIFICANT CONDITIONS
s+ | conditions contributing to the death but not Mﬂ/
: related to the disease or condition cousing death.

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD~—""

v

- 19a. DATE OF opﬁzﬁ‘-i 19b. MAJOR FINDINGS OF OPERATION .~ i 20. AUTOPSY?
, - i ST - ' - - . YES NO
,, 21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY tes..Inarsbour | 216. (CITY, TOWN, OR TOWNSHIP) ] (COUNTY) - (STATE)
SUICIDE boma, farm, [sotory, street, office bldg., st0.} . '
= |- HOMICIDE . . ¢ :
210, TIME (Momh) (Day) (Yme) (Houn | 2ie. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR? e
> OF : - | wHILEAT [ NOT WHILE ) z e
INJURY wm. | “work AT WORK

2T ify that I'attended the decedse Jrom - 187 thal, I[last saw The deceased
.al:'ue,o e 19 7% and th death cmydé ﬁgz.qz jrom the w)@eydﬁi on the date stated aboge. .

B e Ll Tl ]

BURIAL. CREMA- }324b, DATE - ?’ 24c. NAME OF CEMEI’ERY OR CREMAT_ORY 24a. LOCATION (Oiy, town, or county)” “AState)

ldN.gﬁMrgfghtﬂmﬁﬂ

[

L)

National Cemetery Jﬁ_ﬂfﬁ.zﬂ.on._ﬁﬂ.mnks_li ]

ﬁAﬁWBf LOCAL | REGISTARR'S SIGNATORE e |5 FUNERAL DIRECTOR'S §1GNATURE ADDRESS
26-@%- ﬁﬁd_@ Wright's Funeral Home. 3100 Easton Ave.

(Ticensed Embaltoer'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

Student Embalasr No.

s Lo

Stgned.vicaanss I s Licensed Embalmer Nnu 2 2, /
u
P. 0. Addre#a,éﬁgﬁrt clieye!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact thould be so stated above.

working under my personal supervision.




