THE DIVISON OF REALTH OF MYUOUR]

3524'7

No. 300
=] FAIEDOCT 271956  STANDARD CERTIFICATE OF DEATH_l 00FP s
'BIRTH NO. REG. DIST, NO. :3 Li SPRIMMY!EGr RIST.. WO. _=—- % Registrar's No........ 8 ...{..( .......
l) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f institytion: residence before
. a. COUNTY B. STATE b, COUNTY admimion).
. : _ Migsgsouri
b. CITY (If outside corpurnts limits, write RURAL and give c. LENGTH OF c. CITY (If outadde corporata limits, write RURAL acd give townahip)
. townahip) | STAY (in thie place: OR / ?
TOWN ST, LOUIS 6 DAYS || £7OWN oy Tiomis 2/
. FULL NAME QF (If not in bospital or Inatitution. give strect address or losation) T STREET {1f rural, give location?
HOSPITAL OR ADDRESS
INSTITUTION BARNES HOSPITAL 1432 N,Taylor Ave, (Rean )
S‘DNEA(‘:N&ESOE% a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) LOUVELIA FISHER RAY ™ OCT 15 1950
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 8. AGE (In yesrs| W UNDER t YEAR | O Tomm 41 s,
N y i WIDOWED, DIVORCED (bpeaity) | ., . Inst birthday) | Montha | Days | Hours | Min
Famale Negro Widow __._ 5 oy 16,1897 52 l
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLKCE (Htata or toreign country) 12, CITIZEN OF WHAT
dons during mmolinrkln.;lih.mnﬂ retirad) DUSTRY - - COU§|'RYT
Domestic Viork Home Fort -Adams:, Misaissippi UeSAe
_ 132. FATHER'S NaME . o 13b. Momzn S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Aber Fisher: Tt | Nellie Hall '"~- | Dead ’ -
I5. WAS DECEASED EVER IN U.S.ARMED FQRCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S SIGMATURE OR NAME ADDRESS

(You,. 80, or unknown) | (If yeu, xive war or dates of servics)

No- one None Fred Ray 1432 (Rear)N..‘I‘aylor Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION | INTERVAL BETWEEN
_Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
Iite for (a), (b), nnd (o | DIRECTLY LEAGING TO DEATH"(g) Rheumatic heart disease 10 yr.
“This does ot mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
o2 beart fallure, asthenda, | rite to the above cauae (o} siating.
de. It means the dis- the underlying cause last.
care, injury, or complica- DUE TO (c) _
tion which caused death, | 11. OTHER $IGNIFICANT CONDITIONS : . ] ! . . :
" Cunditiona contributing to the death but not Chronic guricular fibrillation ? 5 yr.
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves & wo [J
21a. ACCIDENT (Specity) 215, PLACEOF INJURY ts.g..norsbout | 216, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE - ' Iwm- , agtory, strent, office bldg..eve.) .- .
HOMICIDE . .
. “[210. TIME ™ Mooty Daw) (Twn (Hown- | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? / é A
’ - - WHILE AT [~ NOT WHILE - '
INJURY WORK AT WORK / 7

2.1 hereby certify that T attended the deceased from OCT __ 9 1950 1o _M_&__._ 1980  that I Iaat saw the deceased
aliveon'_OCT_4D 1.9_5_0 and that death occurred at320B_B m., from the causes and on the date stated above.
{/ (Degreecrtitle) | 23b. ADDRESS Z3. DATE SIGNED

WR

D PL.AINLY—‘USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

[z %I%AﬁRE i E

M.D.

_600 S, KIN(‘SHiGHWAY-ST LQUIS

24a. BURIAL, CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zld‘ LOCATION (Oity, town, or county)
BueTat 10/21/50 washinpton Park Cem,! iSt.Louls,Mo.

DATE REC'D BY LOCAL
REG.

]

ZRAR S SI TURE
i

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

C.W,Robertis 1416 N.Taz lor Ave

(Li d Embal] s S

‘on _Rm Side)




STATEMENT BY LICENSED EMBALMER

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

*

, L : Stud b NOuusnnnaa sreasas -
working under my persona! supervision. udent Embalmar No

Signed.... W i rd

. ~
Signedissececicanancncs cernur teeasesnes . . 17‘ 8
ne © Student Embaimar ‘ Licensed Embalmer No 4 : -
P. 0. Address. A NG T

‘-cf‘*'\a t‘

L .

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

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




