No, 300
1048

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

l FILED APR 20 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14880

State File No —
a4
'Y
"BIRTH NO. REG. DIST. NO. _il_§ PRIMARY REG. DIST. NO. 3 Registrar's No 341)1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If lnatitution: residence befars
a. COUNTY a. STATE b. COUNTY -dmhionl-
Missonrd
b. CITY (If outaide corpurats Limits, writs RURAL and ﬂv:‘m c. LENST?. pl?F) ¢ Cl‘rg (It outide corporsta Hmits, write EURAL wad glve townabip)
tow P l ee’
Town  ot, Louls A ,A%%  St, Louls 2/ ?’?
d- FULL NAME OF f sot ta bouplal ar lasfsution, give strest sddrom ot Josation / ﬂ%@% (Kt raral, give location)
INSTITUTION 1y 2 Avenue 785 Bayard Avenhue
3. NAME OF . (First, b. (Middle; c. (Last)
DL oD a. (First) ( } 4. Dsp-: . (Month)  (Day) - (Year)
{Tvpe or Print) Minnie Whitney DEATH 4/9/51
5. SEX 6. COLOR OR RACE | 7. MARRIED I;iE‘}ngRlCIgSRRIED 8, DATE OF BIRTH 9. AGE o vl:n n: :::l :D: ; TNDER B HHS,
(Spwﬂ,r) L ours | BMin.
Female Negro Wi ow 74 8/e/ —/SS2 Z% l |

10a. USUAL OCCUPATION (Give kind of woek
done dyting most of working life, even If retired)

|— Housewife

10b. KIND OF BUSINESS OR [N-
) DUSTRY

1. BIRTHPLACE (State or foreign oountry)

/ 12, CITIZERI:'?F WHAT
Croydon, Indlans

ulaa. FATHER'S NAME 13b, MOTHER'S MAIDEN

Charles Perry

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 50,07 unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

Matilda Rochs stdr

NAME 14, NAME OF HUSBAND OR WIFE .
Jameg Vihltney
77. INFORMANT' 5 51GNATURE OR NAME

ADDRESS

DIRECTLY LEADING TO DEATH® (3

No None Tucille Reed, 785 Bayard Avshue
18. CAUSE OF DEATH MEDICAL ERTIFICATIDN INTERVAL BETWEEN
| Enter only cnecmueper | |, DISEASE OR CONDITION ’,\/ D ng e oﬁ AND DEATH

CHs/SC

line for (s), {b), and (2) j:;’ L)
«TaEs doct mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise to the above couse {a) dutlug
the underlying cause laat M

the mode of dying, such
as heqrt faflure, asthenia, |-
e¢. It means the dis-

ease, infury, or complica- DUE TO (2}

ll OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

19a. DATE OF OPERA- | 19u. MAJOR' FINDINGS OF OPERATION 2. AUTOPSY?
Tox ) O w0
. . ves NO
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (s.s..thorabem | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, airest. office bldy..wte.) P
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRE®Y | 2if. HOW DID INJURY OCCUR? M X
WHILEAT[™] NOT WHILE,
INJURY = | WoRK AT WORK 1:] /'3"'
22, [ hereby 2 ‘71' 19‘5¢ lo 4 ? 19‘?.1 that T laatjsaw the Jeccased

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

23, SIGNATURE

-

{Degros or title)
0

- -

1 yr af I aumdcﬂ_e deceazed from i
aliveon £~ , 18 , and tha! death occurred al é__'lﬂﬁ

24a. BURIAL, CREMA- | 24b, DATE
(Bpyelly

TION, REMOVAL /15 / ;,, .57

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS 23c. DATE SIGNED
11 N. Jefferson Avenue §-r4-5/
Z4d. LOCATION (Olty, f-9wn,orcou:m¥) . {Btate)
Indisnapolis, Indisna

DATE mai lf‘c.AL géym émruns

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Chas. J. Gates, ﬂ.OV Finney Avenhue

1 Fmkal;

‘Side}

on' R




' T
Y
)
' Na
L3 -v'n,&:;"
o
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e cnee -

Student Embalamer HNo.

working under my personal supervision,

SEUdBNT wuvevrnvrscscnnrasssrasonsannsanses Signed...... % u&amaﬁd.,s.-...

Student Embalmer

Licensed Embalmer No... 4478
P. O. Address 4107 Finney Avenue

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

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




