. 300
10.48

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

ALED MAY 4 1951

! BIRTH NO.

THE DIVISSON OF HEALTH OF ‘MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. :&J_a,___rnmuv REG. DIST. 13003

Stntf Filg No... 1:%%;%

Regitiear's No........cves

2. USUAL RESIDENCE (Whers decesssd lived. 1If inatitution: residsnce before

i. PLACE QF DEATH
a. COUNTY a. STATE b. COUNTY adinkelon),
3 Mo .
b. CITY (I outsids corpurats limits, writs RURAL and give g.ﬂlignfm £F ¢. CITY (I outxide corporats lirsity, write RURAL sod give township) (rj
R townablp) 1 e} ) M -
Town St. Louis, Missouri"™ "} - TOWN St.Louis” 2 RS 7
d. FUU- NA*{E OF (If nct in hospital or Institution, Live stewot addrom of location) zd DDR (IF ruzsl, give loetion) a -
YReHTOTION St. Leuis City Hospital #1 1711 south 11th St,
3.';~IE42:ME oElB 8. (First) b. (wﬁdle) o. (Lasty 4. DATE (Month) - (Day)  (Your)
{Twpe or Print) CHARLES . He ROSS DEATH APR, 22 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NIEVER NEISRRIED. 8, DATE OF BIRTH ""9..:«.GE (I::';’-.n ;‘ l‘m;:u lx P UNDER 4 RS,
{Bpedify) L Heurs | Miy.
Male VR0 25 | May 15,1899 [y | f
IO:;DI:ISUAL OCCUPATION (Gh‘-unucldwwk 10b. KIND OF BUSINESD?JETI'{“; 11. BIRTHPLACE (8tats or forelgn countyy) / 12. CITIZEN OF WHAT
working Life, sven if retired) RY?
su iy m=cmewmee—-ece= | Vanceburg, Kentucky
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Unknovm Unknowr: Estelle
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURIJS{ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

(Ywe. B0, or uzkpowa)

44 rwﬂv-'in or dates of servies)

. Enter only onemussper

I8. CAUSE OF DEATH

Iine for (a}, (L), and (Q)

*Thiz does not mean
the mode of dying, such
as heart fofiure, asthenia,
ele. Il meene the diy-
ease, nfury, or co

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)

- MEDICAL CERTIFICATION

Mrs,Angeline ILeister 6753 a Alabama
BETWEEN

INTERVAL
ONSET AND DEATH

rise to the above cause (a} Rating

the underlying cause lost.

Y

tion tohich coueed death.

1. OTHER SIGNIFICANT CONDITIONS

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

DUE TO (c) ) s
W&’Mm =

13a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTCPSY?.
TION o
YES E?‘- NO E]

2ia. ACCiDENT (Bpecity} 216, PLACEOF INJURY ¢a.g.,tnorabozt | 21¢, (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)

SUICIDE homa, farm, factory, sitest, offow bldx., eto.}

HOMICIDE
21d. TIME (Month} (Duy) {Year)- (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? /

.- WHILEAT ) NOT WHILE . 4'
INJURY' T = | woRk AT WORK

2. 1 hereby certify that I attended the deceased from 4-10-51 7
, and that death occurred al 92458 m

alive on

- , 19

, 19 22~ 16—, that I lastéraw the deceased

., from the causes and on the date stated above.

2. SIGNAT ' 0 {Degres o1 title) | 23b, ADDRESS 23:. DATE SIGNED
% N 1515 Lafayetts Avenus 4=23-51
%’18 Bllilg lgL. ((ZQR::I‘A; Y 24b. DFI'E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
i U |Apr11 26,1951 Hational Ceme M , .
. FUNERAL DIRECTOR'S SIGNATURE DO 43
PAPR 2T g }WGM T . Hotrmeater U.&.L.Cos 7814 S MFoadway

1 Ernkal

on Reverse Side) . -




°  STATEMENT BY LICENSED EMBALMER

v are

AN

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by —— ...

Student Embalmer No.

working under my personal! supervision.

Student
Student Embalmer

Licenzed Embalmer No ..3 Y?/

P, Q. Addreaf, { /. y,&f ’

Note:_ ' The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (leu:e to comply
the above constitutes grounds for revocation of license.)

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

.-
N . +* . »




