THE IAVIRION Or ReALTR Or MISHAINRE

e {/'FPLED APR 28 1951 STANDARD CERTIFICATE OF DEATH o s JAOGH

,/ em-'rn NO. __ REG. DIST. no._i;_;rnmmv REG. DIST. no._a_y_é_ Registrar's No....0..0 S5 7
BA) 1. PLCQSN?F DEATH } - [ e usL;AL. RESIDENCE (Whers deceased lived. If lastlintion: reckieass before |
s () > %k f{{-u: A - STATE Migsouri > coiu‘m (ﬁm.u. o

c. CITY (I outalde corparata limits, write RURAL and give townshin)

9 10MN South  Kinloch %4 9 /

"d. STREET (IF rursl, ghve loaion)
ADDRESS /

b. CITY (H cat rate Bnita, write RURAL and give c. LENGTH OF

OR townabip)| STAY in this place
TOWN ars
d. FULL, NAMEOORF (If not I boapital or lnstitution, give sirect address or losation)

TRSRTOTION St, Louig County Hospital

Q
]
4| TOAESE . b- (hdiad) f ﬂ 4 DATE (thth) D) (Yean)
= { Type or Print) Wol& Ay uA_-. DEATH VA2 v
= 5. SEX V 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years r VOER | YEAY | O Gwoam & wES.
E WiDOWED DIVORCED (8pecity) : Last bicthday) uma-, Dars | Houn | Mh
a Negro Marr1ed ril 6. 18895 65 l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11."BIRTHPLACE (Btats or ¢ ]
dmdudn;mmdworuumn.uml!m;:l] b DUSTRY te or torelgn cvunrr) d — ]lcg'TuE’;?FmT
& Er fckwork Cursvill Mo Jmi s A
< I.Sa..'nmtn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q B " Ynlnown . Unknown _ Docey Duke
= [5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANMNT' 5 S|GNATURE OR. NAME ADDRESS
(Yoo, no. or unknown) | (I yes, give wat ot dates of ssrvics} NO.
; 7| Docey Duke 3924 Delmar ive ~.
<= |- [ 18, CAUSE-OF:DEATH —« 2 = ot . . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonscausoper | 1. DISEASE OR CONDITION _ ~ -2 ‘ o0 T - i » ONSET AND DEATH
Z |l lnotes (8, (. and (& | PRECTLY LEADING TO DEATH* (s) Pornsisnmarei &2
i “This docs not mean | ANTECEDENT CAUSES
O | ehe mote of dring, such | Mortid condiions, if any, giving DUE TO (&) SPELYQ .
. 3 .4 heart fallure, astheniz, rige to the above canse {a) g
& {| de. It means the dia | he.underlying couse lont. . . )
o || care,injury, or complica- DUE TO (c) (42 St
i || ton which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS -
=5 | conditions eontributing to the deaih but not
3 related to the discase or condition cauting deoth. i
P 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION vt 7/ D 20, AUTOPSY?
4 TION ' D D
= YIS NO
o || 2te- ACCIDENT (Bpecity} - 21b. PLACEOF INJURY (e.c.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE)
B SUICIDE boma, farm, tactory, street, offios bldg., m0)
z HOMICIDE, . N '
SO 2. \TIME (Moath) (Day) _(Year) 3 (Hoor) "'.‘INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2R X\‘\ Yy )Y"’{i\) 3‘1{::\1 KOT WHILE -
- INJURY WORK A'rwom( . N

-

~ZZ T hereby cerh,fy that I atiended the deceased from = 19..‘51 lo _ , 185/, thai I last saio the deceased
‘ , 19X/, and that death occurred af 14__2 m., from the causes and on lhe date stated above,

. alive*on =
24~ SIGNATURE RN . 0 (Degres or titla) | 23b. ADDRESS 23¢. DATE SIGNED
_ /./:w..m €% prpo | (ofs.

24c. NAME OF CEMETERY OR CREMATORY
W-,a.shington Park

24b. DATE
fpril 23- 51

24a.
TIO

BURIAL. CREMA-
REMOVAL (Boely)
rial o/

St, Louis Cotint$

WRITE PLAINLY—TUSI

UMERAL DiRECTOR'S S)GMATURK

ADORESS

DAT?;;E:; Z, ’5: 3

Boyd Bros

~ {Licensed Embaimer's Statement on Reverse Side)

3706 Finney Ave
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bgﬁy‘whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
-

-

x
wotking under my personal supervision, Student EMDaIMEr NOueeeaevsonsscoonnnecanas
| Smed.... ‘elitrencd, p?W/
51gnedescscsscesnnrasvocansonnanunnas PR e
Studunt Embalmar Licensed Embalmer No q 4

P. O. Addrcss_‘&f@m.m.mj

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

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




