f. No.300
;. 10.48

THE DAIVIRUN OF

ALED 0CT 18 1950

RALTH OF ME0OUKE
STANDARD CERTIFICATE OF DEATH

REG. DIST 3'8 PRIMARY REG. DIST. NO.

34549
State File No
Regittrar'a Noe..e. _8_{2_13

. Enter only cnecauseper | 1. DISEASE OR CONDITION Pulmonar

BIATH no._.____ .....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d Lived. 1t & resid before
a. COUNTY a. STATE  Missouri b, COUNTY edamiseion}
b. ClTY {If outaide corporaie Hmite, writs RURAL and xive &AL‘I'ENIEE OF €. CITY (If ovtide sorporata Limits, write RUBAL and give townahip)
wrahi; H13
o St. louis oiin| AV G ukshel rown  St. Louis 2. 2 ?9
d. FULL NAME OF Bospital or Lustitatd Sdosms o tomtio || d. STREET
HOSPIT Rt o {If not in 1 or 3. glve atreet or RESS (If rars), give location)
INSTITUTION i tal D‘ 2229 Spruce St.,
3 NAME OF a. (Flrst) b. (Middie) c. (Last) 4. DATE (Mantt)  (Day) (Y
{ Type or Print) Charles Allen DEATH 10 £ 5 1950
5, SEX 7/l'ts. COLOR OR RACE | 7. MARRIED. NEVER | Egnmao., 8. DATE OF BIRTH 78, AGE da rens| @ oo | Dr: ¥ e u wa,
X . {Bpecify . birthday, onths Hours | Mia,
Male ' Negro Widowed Mar, 19, 1920 | ‘fio ! l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t forelgn
luring most of working life, even if NHI':) - DUSTRY o or emmi) / ,ZCSEFITZER'\"?F WHAT
Ter Mississippi .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Taylor Allenm Ella Crosto _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.pg, or anknown} | (If yes. give war or dates of service) )
“Ho. . louise Wilkins, 2229 e St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

y Embolism - stiology undetermw?e AND AT

lins for (), {b), sad () DIREC'I'L_Y}EADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

Undetermined

Mortid conditiona, if any, giring DUE TO (b)
rize to the abooe cause (o) stating
the underlying causr last.

the tnode of dying, such
as heart fallure, asthenia,
ele. Jt meana the dis-

ease, infury, or compli DUE TO (g) i

1. OTHER SIGNIFICANT CONDITIONS
loms contributing to the death bud not

tign which coused death.

Aneurysm of Asc ending

.

Condit
related to the disease or condition cxusing death. Aorta
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B TION .
_ i
2ta, ACCIDENT (Epacity) 21b. PLACEQF INJURY (e.g..lnorabout ] 21c. (CITY, TOWN, OR TOWNSHIP)- " (COUNTY) (STATE)
R SUICIDE - - bome, farm, lagtory, street, office bldg. . eza)
HOMICIDE . L
1216, TIME - (Moa) Dun) (Yo (How | Zlo. INJURY'OCCURRED | 2if. HOW DID INJURY occum
- OF : : : . | wHILE AT} HOT WHILE N
INJURY = | “work 'AT WORK

2 I hercby cemfy that T atiended the deceased from _9;2._2._

19_5910 _lQ:L_ 19_59 that I last sato lhe deceased

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

alive on 10~ , 1 , and-that death décurred at ta., from the; ocmsas and'an the date.stated above.
. ) . {/ (Degrescrsitie). | 23b. ADDRESS~ - T e, DATE SIGNED
.0,V N 2601 N Whittier St 10-7-50
O'NBURM\}A.L: 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d: m’!’lON.(Oity. town, o county) (Btate)
Btn‘i haq St-“IDuiB
DATE REC'D BY LOCAL | . FumeaaL DIRECTOR'S SIGNATURE - RDDRESS .
9T g | p_G. Wade Gremberry, /200 Finney Ave,,

“(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._..

Student Embalmer Njf

Licensed Embalmer No ‘1(% Z’Y
P, O. Address ﬁ A"“"i }

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,)

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

working under my persona! supervision.

Signed...veuee

---------------- mavsseeesaras

Student Embalmer

L S
v -




