THE DIVISSION OF HEALTH OF MISSOURI

s FLEDMAR 29 1g51  STANDARD %E]RgFICATE OF DEATH State File Now... 9892
—_ - BIRTH NO. REG. DIST. NO. ___ ™ — " PRIMARY REG. DIST. MO. Jm_& Repistrar's No 2'&‘?
Li‘) 1. PLACE OF DEATH ] z. USli?EL. RESIDENCE (Where deceased Gived. If institution: r-hlun:a_b?for‘n
L{ l a. COUNTY 2 SIATE b o eourd b. COUNTY achinicalon).

b. CCI)TY (If outside corpurato limita, write RURAL and give

township)| STAY (in this pluce)

¢. LENGTH OF <. ng {1f outside corporate limite, write RURAL szt give townshin) g 9

TOWN St. Louis 50 _yrs TOWN St. Louis
d. FULL NAME OF (If not in hospital or instisution, cive strect addreoss or loeation) REET {I! raral, give location}
HOSPITAL OR = e DRESS -
INSTITUTION G S 7 JC v K .
3. NAME OF 8. (First b. (Middie) ¢, (Last)
DECEASED (Firt) 4. Dég_‘E (Month)  (Day) (Year)
(Typeor Print) WNRTLTE F. BLACK DEATH  Mar, 5 1951
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE {In years| #f UNGKR | YEAR | & ONDER u HE,
3 WIDOWED, DIVORCED (8pecify) . Laat birthday) |Montha! Days | Hours | Min.
_Female~ | Colored. - Widowed  “&~ | January 2, 1887 42 |
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn ooustry) 12, CITIZEN OF WHAT
dons daring most of workiag life, even if retired) DUSTRY J 1 b COUNTRY?
Housewif apan, bMissour UeSeAv
|t|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Pete Hulsey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT " S STGNATURE OR NAME ADDRESS
(Yes, 0o, orunknowa) | (If yes. wive war or dtes of sarvics) NO. . ,
No None Fannie McGue 764 Bayard Avee

8. CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERTIFICA@D . RTERAL
: I. DISEASE OR CONDITION - iy DEATH
- nter only onacsuseper | By RECTLY LEADING TO DEATH ) M crecetea il y |-

line for (a), (b), and (c)

*This does mot mean | ANTECEDENT CAUSES W ﬁm

the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b)
a8 heart fallure, asthenia, | Tise to the ebove cause fa) ttatma ) ] . .. I
de. It means-ihe dii- the underlying cause last. T mm L mme eme . i . . - -
case, injury, or complica- DUE 10 &)

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS * *~ - 3 .+ 0. "1' - «

Conditions contributing to the death but not
related o the disease or condition causing death.

1

PLAINLY~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

’

19a. DATE OF OP_FIRJE i8b. MAJOR FINDINGS OF OPERATION- . oo Lo - o © st {r20. AUTOBSY?
| 21a. ACCIDENT " tBpecity) 21b. PLACE OF INJURY (a.x..incrsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICI bome, farm, factory, streat, office bldg.. en0.) . e -
: HOMICIDE ) : : '
| 2td. TIME (Moath) {Pwy} (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
1 TV ' "WHILE AT[—] NOT WHILE

WORX AT WORK -

2 eby certify that I attended the deceased from lo , 19 , that I last saw the deceased
, apd thal death occurred al //-‘r(ﬂm , Jrom the causes and on the date stated above.

)%NATURE Z‘ 3 ? or title) -‘zan./ gﬁg-d 7 - - ' %7( Js;o

%’BU Rl REHA- Z4b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty\wwn, or count!’) . 4 (St‘te)_-v
Yar.10,1951 | Washington Park St. Louis County Mo,

DATE REC'D BY I.(X:AL REGJSTRAR'S SI TURE 25. FUNERAL DIRECTOR'S SIGMATURE . ABDRESS

MAR] n ?ésé « Rendle & Son 3133 B°11 Avae,
— (1"dembdmn’-Sutmmmnmr-Sldﬁ : . /
PR - S




T

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 ______

............. i Student Embalmer No.
working under my personal supervision.

Student ..c.eeccatsnntaansetosatancsoasonans

Student Enbalmer
' Llceuaed Embalmer N’b,? ........ 9/ ...... . S
B b R P 0 Address‘z 74.. e

None The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRI (Fa.:lure to. cnmp!y with
the above constitutes grounds for ‘revocation of license.)

* I 'this body is not embalmed, fact' should be so0 stated above.

+

-



