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WRITE - PLAINLY—USING UNFADING 'BILACK INE—MAEKE A PER!\JANEI'\TT RECORD

+
4
]

! BIRTH MO.

ALED AUG 25 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. \Ptz FRIMARY REG. DIST. MO,

State File N

Registrar's No -

i. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare 4 3 Uved. If L sdoms bfore
a. COUNTY - a. STATE b, COUNTY addinisaion).
Ste Louls Misgsourl
b. CITY (If outelde corpurate Limita, writs RURAL and give e. LENGTH OF ¢. CITY (If outalde corporsie limits, writse RORAL and give towmhip)
OR townshipt| STAY (in this place ?’
T°‘”"Ma:c§:]and Halghts TOWN  St, Tomts 206
FULL NAME OF = . STR \ ‘
d. HeEp o OF (I oot in hospital or institution, give strect address or location) d ADDREE“[ (H mural, give lomtion) /
INSTITUTION. lo 5029 Semple Avenue
3, gg%héﬁs%% 8. (First) b. (Middle) ¢ (Last) ) DSTE (Month)  (Day)  (Yem)
{Typeor Print) = PRABELS Minor . DEATH 8/16/50
5. SEX 3 6. COLOR OR RACE 7.‘#ARRIED. EIE\‘IICEEC}ESRRIED' 8. DATE CF BIRTH . 9. AGE (In years l: T I TEAR | IF usoen M mEs
N {Bpecity) on! Days | Hours | Min.
Female Negro WGow . 2> Unknown 1878 | ABEJA [ |
Wn USUAL QOCCUPATION worl 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn y
moet of Pn.l.l(.!(:':::nl‘:::dn; . DUSTRY (Btate oz f oountry) d 12, cmzar‘lr ?F WHAT
ousewiie Delmar, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF ﬂusmn OR IIFE
Isaac Reed Uravalleble _|Lee Minor
Ig; WAS DEEkEASE’D EVIER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, or BOWD! {1l yeu, give war or dates of servies) -
No | - None - Clark Davis, 3029 Semple Avenue

. Enter only onecause per

18. CAUSE OF DEATH

line for {a), {(b), and (c}

.*This doer not mean
the mode of dying, such
-a# Beart fallure, esthenia,
de. It meons the dia-
eare, infury, or plica-

, MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

INTERVAL BETWEEN

6‘ ;‘e - B B ONSET AND,DEATH
DIRECTLY LEADING TO DEATH* ) I R ¢ 23 £ _;L@ﬁ
ANTECEDENT CAUSES . .
Morbid conditions, if any, giing DUE TO (b) —e
.memcwemww}ddim - . e ., [ - — - P
u ping coude
DUE TO (o) . _ - B2¢s

tion which causred death,

11. OTHER SIGNIFICANT CONUITIONS

Conditions contribuling {0 the death but aed
related to the dizease or condition causing death,

(%4_ VW WM/
7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION
. Co _ ) _ B ves £ o (J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4. Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sireet, offios bldy..exe.} : : )
HOMICIDE
(Day). (Year} (Hoar) 2le. INJURY OCCURRED

21d. TIME (Month)
IME on!
INJURY

- . WHILE A'I' MOT WHILE
AT WORK

21f. HOW DID INJURY OCCUR?

Le3

“ Iﬂ?:::ﬁ%i‘f’ld

1995 that I last saw the deceased

he deceased from p 19-(’010 ﬁ&zf&. A
end that death occurrf,d at .&._Lip.m from the efuses and on the date siated above.

-

| Ba. SIGN&I( %&—&MM

Z3b. ADDRESS

olive Strest Road ‘-

2. DATE SIGNED

BURIAL, CREMA

“‘Eur"!f s Sy

24c. NAME OF CEMETERY OR CREMATORY
Waghington Park Cenms

24b. DATE d

8/21/50

24d. LOCATION (Oity, town, or county) *

.St Louis, Missourl

" (Biate)

25 FUMERAL DIRECTOR"S 5| GNATURE

ADDRESS

07 _Finnay Aveme
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STATEMENT BY LICENSED EMBALMER
sn\‘ L J&\‘. . ‘k:\
I hereby certify that the body whose namie'i§ recorded on the reverse side of this certificate was embalmed by me, or by....

....................... . Student Embeimer No.

working under my persona! supervision.

StUdENT wecenvresssvrsrsavsnsassosnounvases

Student Embaimer

Yoo L o RN Yy Licerlsed Embalmer No... 4289 ... ...
. N, . o ~ . S
* - v p/ 0. Addre,s._ég_ﬁv Finney Ave nue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWR.ITING (Fazlure to comply with
the‘%ove constitutes grounds for revocation of license,) \ -

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



