THE DIVISION OF HEALTH OF MISSOUR} - 5911

cwowo | FLEDFEB 23 1951 GraNDARD CERTIFICATE OF DEATH s i sl
[l sirrn wo: S 523 - --’/ REG. DIST. ;._gl&rmmv REG. DIST.. MOALNA e Registrar's No

1. PLACE OF DEATH 2 USUAL RESIDENCEAWA-lsosmeed lived, 1f lotiuution: reckdsace before
a. COUNTY 1. STATE « b. COUNTY adaksston).
: - MTSSOTRT

<SS

b. CITY_ . LENGTH OF . CITY (I outaice ats limxits, write RURAL and
18 (I cateids corporate limits, write RURAL and give | SrapeTH OF i e CUTY corporata limits &ive townahip) 4&/9
TOWN . o 1ATTTS Town ST, TOUIS
d. FH(IJ.SLP’I!I"“A!?_E OF (Il not in bospital or Instituiion, cive strest add at locatd SI"RREEI"$ (If rural, give location)
INSTITUTION ST, LOUIS MATERNITY’ HOSPITAL L‘“’P 1202° ELLIOTT~AVE.,
3. NAME OF s. (First) b. (Middle) < (Lam) 4 DATE (Momth) (Day) (Yew)
{ Type o Print} Infant BROWN oeArn FEBRUARY 1 51
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr vmokk 1 YEAR | o owoER 41 nxs.
WIDOWED, DIVORCED (Bpeciiy} ‘ last birthday) | Montha , Dars T Min
_FRMAIE | NEGRO v FEBRUARY 1 51| ¥
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stats or forelzn oouutry) 12, CITIZEN OF WHAT
done durlng most of working Life, evan if retired) DUSTRY 0 COUNTRY?
- A ST, 10UIS, MISSOURI
lls-.'nm:a's NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. - - OERATDTNR RBA :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y w. 0o, ar unkuown) | {H yeu, give war or dates of sarvies) NOQ.
: - MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only cnecemseper | 1. DISEASE OR CONDITION
line for (s), (b), aod () | DIRECTLY LEADING TO DEATH® () GMM G-‘q..y-—‘. a2 -....-{..
“Tab docs vt meam | ANTECEDENT CAUSES ‘

the mode of dying, ruch | Morbid conditions, if any, giting DUE TO (b) T
as heart follure, asthenia, rluzolka above catuze ra)tta!!ﬂa . : LT - . .ot

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE 4 PERMANE‘NT RECORD

underlying cause lag
de. It means the dis-
case, infury, or co ‘," - _ DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the di or condition causing death. - .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' : . ’ 20. AUTOPSY?
TION -
2la. ACCIDENT {Bpediiy) 21h. PLACEOF INJURY (eg..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE homa. larm. tastory, strest, offics bldx., et0.) :
HOMICIDE
21d. TIME  (Month) (Day) (Year) (Howt | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? } / l? ){
: . WHILEAT[™] NOT WHILE| o £
TNJURY m. | " woRK AT WORK
2. [ hereby certify that I atiended the deceased from FEB, 1, 1 to FEB, 1. 1551 that I last saw the deceased
aliveon FEB, 1 | 19_5.1, and that death occurred ol ).L:_cm_P m., from the causes and on the date staled above.
f (Degres or title} | 23b. ADDRESS . | Be. DATE SIGNED
Q. M5 Domatd WD. | Sty h-«'ﬁ--:: ﬂ?d St n;-s"/
24t OATE ¥~ | i, NAMEOF CEMETERY QR CREMATORY 101 (Otty, or county) . tate) ,
IO?"EB 9 e TEI0TIcal. 5o0ra WiaRE TMOTuSry Sve.
R RAR'S SYGNATYRY 2. FUNERAL DIRECTOR'S SIGMATURE - fAbomEss
j M 73 £41C4-06 Manchest

(Ls d Embalmer’s S on Reverse Side)




j.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby

Student Embalmer No.

working under my personal supervision.

SLUTBAL wuuuncrvusiiassrronnnorossesnansans Signed
5tudmt E-balmr

Licensed Embalmer No

P. O. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of [icense.)

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




