o0 ﬂlﬂ? o /6‘ :m_f THE DIVISION OF HEALTH OF MISSOURI 2405 4

o STANDARD CERTIFICATE OF DEATH Sate Fte V.,
SIRTH NO, REG. DISY. MO % PRIMARY REG. DIST. MO ma_ ‘)71"4
. . . Sy . . . Registrar's No.o..\.ouiiiiseiisssicsionn
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lnatitatlon: residence bafors
a. COUNTY a. STATE b, COUNTY adinbulon).
Missourd .
b. CITY (If outslde corpornte lmite, write RURAL snd give gerl;{ENhGLH DEF ¢, ClTF}’ (If outadde corporate limits, write RURAL aod give township}
woghip) 1 1Y i .
vown St, Louis, Missouri ™™ Nl ,~rouN St.Louis 22 5%
d. FHOL%PN'IN{EOOF (If oot in hoapital or institution, give streot addrems or Incation) 'Ja.f{;rg% (If rasal, cive loaation) v 7
iNsTITUTION St. Louis City Hospital #1 ssm
E) DNEACEESCI!:F;:) . (First} - b. (Middle) ¢, (Last) 4, 96;_5 (Menth) (Day) (Year)
(T¥pe or Print), SUB BAKER ceai JUNE 23 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o tnpex 1 rr.u r m u FRS,
WIDOWED, DIVORCED (Bpecity) Bnn birthday} |Monthe l Min.
| white |neger married ¢ unknown*™ |
102, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dnn-dulins mmd- ki'n;el.l.lsn.srmﬂruhtd) retire&USTRY St . Lo.uis 'MO' U COUNTRY?
l:’.a._nmzn 5 NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unkoowa) I {If you, give war or dates of servies) NO.
- Mrs.Cardelle Harper 5192 Vernon

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬂ.m
. Enter only onecausoper | i. DISEASE OR CONDITION . - . AND DEATH
lixse for {s), (), and {c) DIRECTLY LEADING TO DEA'IH'(!) ! IS!

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, rung DUE TO (b)
as Beart faflure, asthenia, | rive to the above cawse (a) ating

de. It means the dis- the underlying counse lost. ,

ease, fnfury, or complica- * DUE TO (o)
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeare or condition cousing death, -

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves ] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, sireet, offios bldy.. eta.)
HOMICIDE )
21d. TIME (Moath) (Day) (Year} (BHour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT[—] KOT WHILE .
INJURY m. | “work AT WORK
2. I hereby certify that I attended the deceased from _6=21=5Y 15 10 6=23=81 __, 10___, that'T last saw the deceased
alive on .6:23:L, 19____, and jhat death occurred al’Ls 58P _ m., from the causes and on the date stated above.
Zha, SIG [7] (Degree of title) | 23b. ADDRESS 23;. DATE SIGNED

1515 Lafayette dAvenue 6-25~51
. NAME CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) {State)
TION, Riﬂl%\.ml. Cﬂvl;lb) .

buria Memorisl Park St.Louis Co,,Mo,

R SRS T el |Toeiien By © TBY Landel PELEA,

24a. BURIAL, CREMA-

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

(Ticensed Embalmer's Staternent on Reverse Side)




R . ey 4

Wea s

W&f@l—%‘;—'f %

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 e oo

............................... e rrreresrersrmnay JTUPU. Student Embalmer Wo.

working under my personal supervision.

StUBNt vevnenanncassornan thebbeeaisersaras Signed e eeee e eee e e st sreae
Student Embalmer

- Licenzed Embalmer NoO. e ssencs

P. O. Address

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

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




