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WRITE. PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

10.48

’anﬁ'u NG, q? 5 jé@a_‘ﬁf’i}“. DIST. NO,

FILER DEC 8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File NB 8368

_%éﬁ_pmumv REG. DIST. uolQQ:L Registrar's No 1( 4 1‘)

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived.  If ineti id before
a. COUNTY a. STATE b. COUNTY admission). -
Missouri
b. CITY (If outside corporats limita, write RURAL and sive ¢. LENGTH OF c. CITY (1f outeide corporats limits, write RURAL and give mu,,
Tgﬁu townahip) | STAY iin thia place} OR / 7
St. lLouis 1lhrs10mdinP" St. Louis
d. ?&SLP?"&B{EOORF (If pot in bospitel or inatitution, give stroot addres ot locstion) lA-%RESS (If varal, give location)
INSTITUTIQN ipe (3 1827a Biddle
3. NAME OF = . .
DECEASED Find b, (Midgle) e (Last) ) SOAE  (Moath) (D) (Yem
{ Twpe or Print) > Gollier DEATH 11 20 50
5. SEX 6. COLOR OR RACE |} 7."MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UwDER a1 mos,
WIDOWED, DIVORCED , (Bpecify) ’ - — Inxt birthday) Moulhll Days | Hours | Min
Nale Negro /) 11-79~50 _ 11 |
10a. USUAL OGCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Stute or forsign /] 3 12. CiT1
dnm durig moesof working e, wven if rotired) | DUSTRY or foreiem oouatey </ COUNTRY T WHAT
Missouril
13a. FATHER'S NAME ~ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Collier Annie. Powell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;!'OY ORMANJ? S SIGNATURE OR NAME ADDRESS

(Yea, 80, 0or unknown} I {If yeu, give war or dates of service)

/KA 2601 N. Whittier

19. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ﬂst;r\wism
. Enter only onecauseper | 1. DISEASE OR CONDITION . . AND DEATH
e for (8), (by. and (5) | PIRECTLY LEADING TO DEATH* (5 Ppe mature birth
‘e Thir does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
a8 keart fallure, asthenia, |- rite 1o the above couse (o) sioting - .. . =™ .+ . 7~ b b 1S ~
de. It meons the dis- the underlying cause lasl.
case, infury, or complica- . 1--1 - DUETO _(f.') Ly pore e
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
’ related b0 the disease or condition causing death. L. L
19a. 'DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ A :
. « |- .1 . F . PO .o \'ESD ME
21a, ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (ex..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) .- ~ - (COUNTY) . - . (STATE) -
SUICIDE home, farm, factory, azrest, office bidy., ete.) ’
HOMICIDE - ]
21d. TIME (Month)  (Duy) (Yewr) [Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
e N -- WHILE AT NO’I‘ WHILE .
INJURY . [ WORK

2.1 kereby certify that 1 aucnded the deceaséd from _J_Ll.g‘_

19.50 o _ll__Z.Q_ 19__9 that I last saw the deceazed

alive on LA = 1.9_0_ and that death occurred at 82 m., from the causes and on the dale stated above.
. SIG L ; ()  egeortite) |z Anom-:ss Zc. DATE SIGNED
Saa sy PP ) - M. D. | 2601 N. Whittier ‘11-12-50
Za, BURIAL m:‘u;; (z;b. 5 p 9 % 4. M“f‘.l OF ﬁml wazn B;tzmnomr 244, LC!:.ATION"(Ol&y. town.arfoun!l-y) o (State}
PATE ﬁ;“gf; T Lasns = “"“nSGfr"é%"d’ ﬁh%?%"&éry Service Inc.
_ — (Licensed Embalmer's Statement on N




Lod o~ ~ J ‘e [ A B PR R
- ‘ q * I .
da 1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by me, or byecrcoene. —
2 , Student Embalmer No.

working under my personal supervision.’

StUBENt vurevannsennenncansss sesinereeisaan Signed
Student Enballnr

' - .’ : - - . Licénscd Embalmer No. T

P . o . . —

PP - aw " .
el ST Sl

P. O. Address

. __Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
utﬁ’eabovemsutmugmmdlformonofhm)

chubodyunotembg_!med._facts}mddbe:gmdabove.




