0.48

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

! GIRTH NO. Lt 37— 50

THE DIVISION OF HEALTH OF MISSOURI

FILEB DEC 27 195;0 STANDARD C§T§ICATE OF DEATH

REG. DIST. mNO,

PRIMARY REG. DIST. NO. 1

12684
ACA97

Registrar's No,

State File No.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE
a. STATE

0

T1 lmo:Ls

(Whare deceased lived. If institution: remidence before
e b. COUNTY sdinimaloal.
St crir AV/30

b. CITY (I outelde corpurate limits, write RURAL and give ¢. LENGTH OF

OR . townahip)
TOWN S%, Louis

c. CITY (If outalde corperite !-Imir- writs RURAL acd give townahip)

STAY t)jl.hh place)
: TGN "B, St. Louis Z
d. FH!.-SLPFPME OF (If not in hospital or institation, give strest addres or location) dAsDrDRREEmS:S (I rural, give location) R
INSTITUTION St. Hary! imarv 1121 North 2nd Street
3.6&%!&%5'2% a. (First) b. (Middle) ¢. (Last) 4. Dép; (Month)  (Day} (Yean)
( Type or Print) . m—-}"f St =~ Perry DEATH Pec, kL, 1950
5. SEX 6. COLOR OR RACE { 7. MAﬁmED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| ¥ UNDER t YEAR | I UhDER 20 RS,
;_ DQWED. BIVORCED (oecity) last birtbdsy) | Moaths | Days | Hours | Mis.
Male Negro single ™ 4 Dec. 1, 1950 o 0| |
10a. USUAL OCCUPATION (Givekisdof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (a f .
dons dyring mulofworklnllﬂo."u:fn or) i : DUSTRY . . fate or forelgn ceunter) N C{};_&FE’?{?FWHAT
none none St. Louis, Mo, T
13a. FATHER'$ NAME b { 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\MayoYa“Perry none
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT 'S5 5| GNATURE OR NAME ADDRESS
{Yeu, no, or unknown} | (If yes, rive war or dates of service) O
n . 0 X7 X GM 300 E. Bhwy
18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onecaus: per

ONSETAND DEATH

line for {a), {b}, and (&)

a-_,.t -

ANTECEDENT CAUSES
Morbid comditions, if ang, giviag DUE TO (b)

*Thit dots nol mean

- v AL CERTIFICA
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(;)

the mode of dying, ruch
as heart fallure, , | rise to the abose cause (a} slating
fullure, esthenta the underiying cause last. .

ele. [t meana the diy- | - — - -
ease, Infury, or complico- DUE TO (c)

tign which caused death, § 1I. OTHER SIGNIFICANT CONDITIONS S - 4 -

Conditions contributing to the death bt not
reloted to the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
© TION )
_ ves [ wo [

21a. ACCIDENT {Bpacify) 215, PLACE OF INJURY (0.8 inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm. fastory, surset. offics bidg. wts.) . .

HOMICIDE . .
21d. TIME (Month) (Day} (Year) (Houn | 21e. INJURY OCCURRED } 211. HOW DID [NJURY OCCURY 7 7 é A

” WHILE AT WHILE
_ INJURY =, | " worK ATWORK f . !

22T hereby certify that 1 attended the deceased from __MQ_LJ_'- 195 0 to _L’j{_
alive. on 132]__, and that death occ-urrcd al T_Mm , Jrom the eaus

B - F
~ 19?0 that T last saw the deceased
ouhe date siated above,

] [

Zia BURIAL CREPA) 245, DATE 24c. NAME OF CEMETERY OR CREMATORY
Remova 2= 9  -50| Booker Washington E

LOCATION (Otty, town, or, onunty) f

(State) _
Sh Louls Tll., .

DATE REC'D BY MOCAL RAR'S SIGNATU 2, Z@: RAL
REG. 2 , ’-&‘-L.\
BEL o 2T j

nsed Embaimer’s Staternent on Rewverse

f%




— -

— - 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, of by oo

Studeant Embalmer No.

working under my persona! supervision. &J
SEUDENT tevnrassrrssanasanscnennanonrstanns Signed '@" d ..W .
Student Embalaer ’ . \?7/3 %
- : L:cemed Embalmer No, . 8 2 /N,

- | | ' | P. 0. Address ?’7/7(9)%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply w
the above constitutes grounds for revocation of license,)

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




