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

*This doez not mean
the mode of dying, such
ad keart fallure, astkenia,
de. It means the dia-

eg-

! BIRTH NO.
i, PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decsased lived. If institation: residenoe beore
8. COUNTY —m%c : STATE b.-COUNTY. Wukmion}.
h, st. Louls > Missouri St.Louis™ ="
b. CITY . LENGTH OF || ¢. CITY
oR (uamdd-unrpunu limits, write Blendlh'. lp) ¢ Ychn”.._.. c. (11 outside corporate limits, write RURAL and aive townahip) 11" 04 0
5 qm“‘“ So. Kinloch
d. FHOL%P#{EOOF uf not ’_.:-m.: rlutf_zu .du streot address gr Iocation) J.A%rg%rss (If raral, giva location) /
INSTITUTION loo7 Carsongd H
3. NAME OF 8. (First) b. (Kfiddle) c. (Last) 4. DATE (Month)  {Day) ~ “(Year)
{Typeor Print)  Tohn T.. Meaueen DEATH 10 15 1950
5. SEX . l 6. COLOR OR RACE | 7. m&%&g Efgggcaésnmso 8. DATE OF BIRTH 9.11:(‘5E (In years| (F UNCER 1.TUARX | ¥ GOER 30 15,
. (Bpacify) . i ) (Monthu| Days | Hours | Min
Maled~ | Neorn  |Never Merried. £ 10225-1926 gL l |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreles sountry) 12 CITIZEN OFWHAT
done during most of workio lifs, sven if retired) DUSTRY . . . . NTRY?
Landscape None Louigville Niassls sippi/ sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.- NAME OF HUSBAND OR ¥IFE
Tonvin Mequeen Fannie Suppes | None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws, b, or unknown) | (If yes, Zive war or dates of service) NO.
Ve LaSalle Mcgueen 1007 Carson Rd
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecousegper | ! DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(p) g]]nshgt ]’_’mnnd Qi' chest .

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
) dating

rize to the nbove cause (a
the underlying cause last.

DUE TO {0)

care, Infury, or compli
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

i

-

" Condittons contributing to the death bul nat 5, fwf
. related Lo the discase or condition causing death. A,
198, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - e 20. AUTOPSY?
TION - ‘ S A i
- G gl * YES E] ) E]
21a. ACCIDENT {Boecity) 21b. PLACE onmum' {e.£..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o y bide.. : =
Bomione Homicide ?Er'a R "Ry n"j_ocﬁ" . St. Louils Mo,

—_Kinloch Pari
211 HOW DID INIURY occliR Shot by police office

+

21d. Tcl,l[»_!E (Month) (Day} (Year} (Hour 21e. INJURY QCCURRED
mity 1025, 50 P o |"Hok' NOTWHILE B vhile resisting arrest
2. ércby'ceﬂify that T attended the deceased from E'Z’" s 19 , o , 18 , that I last sato the deceased
alive on L5 , 19 and that death’ ﬁgcurrﬁﬁi ._ﬂ_ m., from the causes and on the dale slated above.
SIGNA = . . ‘(Degres or title} |-23b. ADDRESS - . DATE SIGNED
A /Coroner Clayton, Mo, 10/16/50

24b, DATE

WRITE PLAINLY—USING” UNFADING, BLACK INE—MAXKE A P

DATE REC'D EY LOCAL

e

REGISTRAR'S SIGNATURE 4> =7
M Lo tovs 77

Ma.ﬂBhlERMIéA\‘I'.A.LCREM . 2de. NAME OF{CEMETERY OR CREMATORY 24d. LOCATION (City, town, ore?_unty) (Etate)
v Re I \WD-2/-S5D :Washir‘lgt on Park St. Lomis, 613!%; Mo .

25. FUNERAL DIRECTOR 8 SIGMATURE ADDRESS
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et STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student Embalmer No

~ | Signed. é‘ég/’ﬁ/w( 4%/1/%«-

Student Embalmer ) . Licensed Embalmer No 1'/1'/ #é{

P. O. Address #ﬂ f _ 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’RIT]NG (Failure to comp!y wi
the sbove constitutes grounds for revocation of license,}

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




