THE DIVISION OF HEALTH OF MISSOURI - .
o300 l FILED JUN 29 1951 sTANDARD CERTIFICATE OF DEATH _Siae i . 1433

o REG. DIST. NO. 318 PRIMARY REG. DIST. NO. m.%_ chl.nrcr:Nn._. .56&)..9.......

{BIRTH NO.

/ I 1. PLACE OF DEATRH 2 USUAL RESIDENCE (Wbare decssssd lived. 1f fnstitation: residenoe before
a. COUNTY a. STATE 1 gsowrd b. COUNTY sdintmioal.

c. LENGTH OF ¢. CITY (If outslde sorporate limits, write RURAL sad cive townahip)

STAY (in this place) ,'TC?VEN St. 101113' 2’// ﬁ

b. CITY (1 cutside corpurate limits, writa RURAL sod give

TO\%N St. Iouis, townahlp}

d. FULL NAME OF (If not in hospltal or Lastitation, glve streot address or losathon) || # o STREET (£ raml, give location) 4
HOSPITAL OR ADDRESS
INsTITUTION: 4221 West Belle 4221 West Belle J
3 NAME %IE' &. (First) b. (Middie} c. (Last) "‘DSF (Mouth) (Day) (Year)
{ Type or Print) Mee Jennie Scott DEATH  June 19", 1951
5. SEX 3 6. COLOR OR RACE | 7. MFR“EB NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE s reus] v wom | 1 | v Boor  w
RCED (tipacity; Hours | Min.
Female Negro Mariried 7 Oct. 27, 1910 ' 18 | o [
10a. USUAL OCCUPATION ndofwerk | 10b. KIND OF BUSINESS OR_IN- | I1. P JU—
ilﬁna- during most of working u‘rc.‘.':'v: it rul:-:) b DUSTRY i%%‘ﬁfe%"." forles ' / IZC&I}I'NITZEI"'?F WHAT
j 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Seottr &wgory 1 lattie Edwap
I5. WAS DE&EASEP E\(IER IN U.5ARMED F;?RCES? 16. SOCIAL szcuah'rg 17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
«, Bo, of DownD)| Foa, glve war or dates ) .
oo | " k97 01, 8398 |  Charles Scott 4221 Wiest Bolle

18. CAUSE OF DEATH Y MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter ooty oneceusoper { |. DISEASE OR CONDITION _ A e \ ( J ONSET AND DEATH
lins tor (8), (b), and (c) DIRECTLY LEADING TO DEATH (2)

*This doet not mean | ANVECEDENT CAUSES M""M ' %ﬂ.—c—«?j "y % - ;
the mode of dying, such |  Morbid conditions, if eny, gistng DUE TO (b) .
as heart failure, asthenia, | Tite to the above cause (a) stating EEECI |
ete. It wneany the dls- | the underlying cause lost. ‘% M-:J; m
eaze, infury, or compliza- DUE TO
tign which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING RBLACK INK-—MAEE A PERMANENT RECORD

Conditions contributing to the death but not
related to the discase or condition cousing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION : S . ) ' 20. AUT!
TION
. . wo L]
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ... (STATE) -
SUICIDE bome, farm, factory, street, office bldg..ee) [, _. : .
HOMICIDE
21d. TIME (Mcoth) (Day) (Year (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 25 / H
WHILEAT ] NOT WHILE . - 9/’ -
TNJURY WORK AT WORK u .
2, I hereby certify that I auendcd the deceased from , 19 , o i , 19 , that I last saw the demscd
alive on , and thal death occurred af A m., from the causes and on lhe dale stated abave. .
GNATURE 9 or title) | 23b. ADDRESS ? DATE SIGNED
[ :M ,&zq&/?/ y ST oo W a7
T . BU ER MI A‘}ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towm, or connty) (Btate) -
'ﬁnriai 6[2;;/:;1 Washington Park Cem, St. Louis, - Mo,
DATE REC'D BY'LDCAL REQST! s% 25, FUNERAL DIRECTOR’S S16NATURE ADDRESS
JUN 2 1 & }‘% Gy Wade Granberry 4,202 Fimmey Ave,

(Licensed Embalmer's Gtatement on Reverse Side)




Gy

N | .S,

P tpmen ot St

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

................... . eeeeneterraneneaneannny Student Embslmer Mo.
‘working under my persona! supervision. -

R &

- L
SEUAENt .uiuenencsransossanns treanens veanas Y’ Signed.... ot m i
e Student Embalmer )9 'y
% , Licensed Embalmer No..oooeoreennneeieaeeceeea
- y P. 0. AdrESS e moocseoeeoee e

=

Note: ..The above MUST BE SIGNED BY THE,_”: NSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.),;‘/ I;"

"

LIf this body is not emlgalmcd: fact should be so staled above.




