No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THAE DAVINUN Or FIEALHT-WE Miaalu

STANDARD CERTIFICATE OF DEATH

| AEDDECT 1950 ,
E_EE. DISY. NO. QV:!B

T 39175
GGy

State File No.....

PRIMARY REG. DIST. mmﬂ?* Registrar's No

LBIRTH 0.
1. PLCQUCNFT'?F' DEATH 2. USSTl;‘.TA.EL- RESIDENCE (Whers M-éolmyu institatien; nddon‘;- i:don
a. a. b. - adnimslon).
: Mlssourl
by ClTY (If outsida eorpurate limits, write RURAL and give ¢. LENGTH OF ¢ ClTY (f outelde corporate limite, write RURAL snd cive township)
i thie place)
tonn Saint Louis et SR YYET s o Seint Louis g,// f

d. FULL NAME OF (If not in hoapital or inatitation. give strect address or locatlon)

¥ { streer

'!IS&.
Joa Pafil

Elizabeth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yos. B, or unkoown) I (If yos. xive war or dates of sarvice)
b None

HOSPITAL OR
Nsturion  Peoples Hospibal TADORESS . 4470 Cook Ave. Apt. # 1
3 gE/‘a:ME oEr-I': a. (First) b. {Mliddle) ’c:.T (Last) 4. DS}'E (Month)  (Day) (Year)
( Type or Print) Florence Whiteside peath Nov. 19, 1950
5, SEX 3 6. COLOR OR RACE { 7. MARRIE% NEVEECHEISRRIED 8. DATE OF BIRTH S.I-A.GE uny-;.n a:' u;.u |D'.n: o WO 4 W,
{Bougity)’ o b )
Female Negro fod 52 | Jan. 1, 1895 | ol
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE (Btate or forslgn country) 12. CITIZEN OF WHAT
done during mowt of warking life, even if ratired) DUSTRY UNTRY?
Housewlrls - Jonesburg, Milssouri e
_FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(unknown ) | Iuther Wniteside (dec'd

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Jas. M. Whiteside 1.318 No. Sarah

18. CAUSE OF DEATH
. Enter only onecaus: per
Iine for {a), {b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

rise to the above cause (a) stating
the underlying cause last,

*Thiz does not mean
the mode of dying, ruch
a3 keart faflure, asthenia,
ete. Jt means the dis-

cave, injury, or complica- DUE TO (¢)

INTERVAL BETWEEN

' NSE‘).AIID

L. OTHER SIGNIFICANT CONDITIONS ** -

Conditions contributing to the death but not
related to the dirense or condition cauring death.

tions which causred death,

19a. DATE OF OPT!::I%m 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. YES D NO
21a. ACCIDENRT {Bpecify) 21b. PLACE OF INJURY (a.g.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, farm, Iactory, strest, affios bldg., st0.) -
HOMICIDE -
Zid. TIME (Month) (Dsy) (Year) (Hour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ”W
WHILEAT[—} NOT WHILE,
'NJUR\' = | " work AT WCRK Vs ;

22. I hereby certify that I attended the deceased from _L‘,_._\zv_').QQ_a
alive on _L[_\_LQ_‘)_é ____, and thai:death oceurred at _AJ_LD.

to ‘q SQQ Jthat I l&'at saw the deceased
om: “from the causes and on the date stated above.

23, SIGNATURI (Degree ot title) | 23b. ADDRESS * Z3c. DATE SIGNED
me M.D. | 1409 No, Euclid Av. 11/20/9
TIONB H g M: 3‘;&% 24b, DATE L./ | 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (City, town, or cotnty) (5tats)
Removal W | 11/22/50 _ Jonesburg, Miasourt
REC'D BY LOCAL | REGISTRAR'S S URE — 25. FUNERAL DIRECTOR’S S1GMATURE T ADDRESS
0?21 5| g 2T M Charles J., Gates 4107 Finney Av.
d - T {Licensed Eadbalmer's S o R Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

51gNediserianaccacannncnnnnanes Creneeane .
Student Embalrner

P. 0. Address (!{0 7 l”ﬁ

Note: The sbove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to gbmply wi
the sbove constitutes grounds for revocation of license.)

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




