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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

A

AN & 1P91 TRE DIVISON OF REALIR UF MISSUURE | G ram=t)s
4109923 STANDARD CERTIFICATE OF DEATI-]loog State File No.. 1( S ?(}i()
"BIRTH NO. REG. DISY. NO. " PRIMARY REG. DIST. NO. Registrar’s No.i.ocommmsssmmmessns
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lved. If lnatitution: residezos before
a. COUNTY a, STATE £ . b, COUNTY: adunimlon).
figsouri
b. CITY (M octalds corpurate limits, write RURAL and give G LENGTH OF c. CITY (If cusside corporate limits, write RURAL and glve w-uum
. 10/ 'STAY (in thia place} OR
TOWN St.Louis,Missour wN _St. louis ? ?
FH(I)JS-P'IQTI%QT.EOOF (If nos in hoapital or § ! give atrect :‘ or loestion) ASJ[?FEEE.SE (If rural, give location)
INSTITUTION St Louig City Hospital #1, 2110a John Ave, -
3 NAME OF a. (First) oo b. (Middle) R i ‘(_Lnst) N | 4. DATE {Month)  (Day) (Year)
( Type or Print; MabilestL @P’Go’ gifon peaTH  December 15,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| w UIOER ¢ YEAR | & UMDEN 2 s,
. WIDOWED, DIVORCED (Specity) . inat birthday) |BMonthe l Days | Hourm | Min.
remale White Married April 6, 18871 63 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Stats or forelgn oountry) ﬁ 12, CITIZEN OF WHAT
done during nost. of working lifs, aven if rotired} DUSTRY . " COUNTRY?
Housewife None St. Louis, MO, 7,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

i Samuel Pretaboire

15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURLTOY

Millie Solomon

| Sarmuel R, Stoughton
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. ‘&6'“]‘,0'", (If you, xive war or dates of servioe)

-
4

Samuel Stoughton 2110& John Ave,

(Ticensed Embalmer's S

18. CAUSE OF DEATH EDICAL CERTIFICATION ’S'EE-}"}.‘;.SE“"“"
. Enter only onecaussper [ [. DISEASE OR CONDITION . . DEATH
Jime for (a), (b), end () DIRECTLLL“E‘A‘D'INE'IP DEATH® (g) 2l ‘ ..
*This does mot mean | ANTECEDENT CAUSES ) . -
the mode of dying. such | Adorbld conditions, if any, giing DUE TO (b) -
88 heard failre, asthenia,, | rise to the above cause (a) stating . A
e, It “means. the dig- ‘the whderlying cauae Jast, -
case, injury, or complica- i DUE TO (¢) _ ~
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ,)
Conditions contributing to the death but not
related 1o the di or condition causting death. , -
19a, DATE OF OPERA- |1190.” MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES L__I wo ]
21a. ACCIDENT {Bpecily) . 21b. PLACEQF INJURY (ex..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE - : bormoa, farm, factory, atreet, offios bldg.,e10.) L . . ' .
HOMICIDE -
21d. TIME (Month) (Day) (Yem) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURY P ﬁ'
INJURY o, | WILEAT[ ] NOTWHILE < 3‘3 i y
: v R L A
2. I hereby cerh{& }at I/attended the deceased from 3/ ?8/ 50 1a o 12/1 , 18, that I last saw the deceased
alive on , and that death occurred aﬁﬂL ., Jrom the causes and on the date slaled above.
23, SIG egree of tir.le) 23b. ADDRESS o~ Zic. DA SIGNED
MW "1515 Lafayette Ave., - 2/1650
Za BU E'}F.l gL. CREMA- { 24b. DATE @ 24c. NXYE OF CEMETERY OR CREMATORY .- | 24d. LOCATION (Olty, town, of county)- (s:m}
. (Bpeclly) .
urlal ¢« | 12-19-50 Frledens Cemetery St. Louils MO,
DATE REC'D BY L?iCE?;L R4R'S 5IG 25 FUMERAL DIRECYOR'S S|GNATURE ‘ADDRESS
DEC!E - ﬁ’/? M SUEDMEYER & SON'S 3934 N, 20 Street

tstement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. . . . Student Embalme? NOveecsssscssssese ssesen
working urnder my personal supervision, i : e Rrasesece

Signed..#

STgNedesiuecsnsannnrsannnncanasnd Caate st i . ' -
>lgne Student Embaimer - ' Licensed Embalmer No\.?.éyé .............................

P. 0. Addressd T 3&3.&

-—Now The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply ‘with
the above constitutes grounds for revocation of license.)

«If this body is not embalmed. fact should be so stated Qbove.




