THE DIVISION OF HEALTH OF

ST ANDARDﬁg IFICATE OF DEATlEbDa State File No

FLEDSEP 1 1951

F DEAT 29771
7383

'BIRTH NO. REG. DIST. NO. ___ "—" PRIMARY REG. DISY. No Regintrar'a No. oo o il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 1f institution: residence before
a. COUNTY /] a. STATE b. COUNTY admision),
Miagouri
b. CITY (1 outaide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL acd give towmship)
OR townahip)| STAY (i this place}|} OR St LOU.iB 3
TOWN  5t, Louis 40 yrs, TOWN * 2277
d. FH%SLP#A{EO%F {I pot ia bospital or institution, give street addres of location) " EEFSS (If rural, give location)
INSTITUTIoN 2738 Lawton Ave. o734 Lawton Ave. 7
aDNEACMEES%FD a. (First) b. (Middle) ¢. {Last) | 4. DATE (Month) (Day) (Year)
( Twpe or Print) Carrie Syng DEATH 8 =15 - 1951.
5. SEX 6. COLOR OR RACE | 7. MlAD%RIED. ml-:\\;rgsc Esnmm.) 8. DATE OF BIRTH 9. AGE (o ran) v woor Df:: ¥ woon i
. (Bpactty) on ours | Min
Female Colored Fricd o July 6,1892 BY l [

10a. LISUAL OCCUPATION (Give kiod of work

10b. KIND QF BUSINESS OR IN-
done during most of working Life, even If retired) DUSTRY

11. BIRTHPLACE (Btats or forslgn oountry)

12, CITIZEN OF WHAT
NTRY?

Housewife self Wayside, Mississippi .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14. MAME OF HUSBAND OR WIFE
unknown | Gussie Phillipa Harry Syng
15. WAS-DECEASED EVER IN U.5 ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO,

(Yes, 00, o1 unkoown} | (If yes, give war or dates of sorvice}
no Harry Syng, 273&" Lawton Ave.
18. CAUSE OF DEATH : MEDICAL, CERTIFICATION lg'rsn\w. grgzﬁ
- Enter only onecauseper | I, DISEASE OR CONDITION _ : NSET
‘Jine for (e), (b, and () | D'RECTLY LEADING TO DEATH"(5) O z v

*This does uot menn | ANVECEDENT CAUSES

the mode of dying, such
o# heart faflure, asihenia,
ete. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise to the ubove cause (8} stating )
the underlying cause last.

DUE TO (¢}

1l. OTHER SIGNIFICANT CCONDITIONS

Conditions eontridbuting to the dexth but not
related to the disease or condition causd

tion which caured death.

INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| ves [ woH]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ag.. tnersbomt | 21c, (CITY. TOWN, OR TOWNSHIPM) (COUNTY) (STATE)
SUICIDE - : home, farm. fastory. strest, offion bldx.,e%0.) ) '
HOMICIDE © ,
21d. TIME (Montk)  |(Day) (Year) (Houn | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? /\ﬁ # >i’
WHILEAT[—] NOT WHILE .
INJURY . = | " woRrk AT WORK
z I hereby certify that 1 atiended the deceased from ‘dﬁﬁ;, 8 o d kN Iﬁ__..., that I laat a0 !he dmascd
alive on 7/ "f a"'\’ , 1 & ! and that death occurred : m., from the cauqu and on the dale siated above.
23a SIGNATURE (Degree or title) | 23b. ADDRESS - g Z3c. DATE SIGNED
&M D DBywy et 0L reoa, /5y

ITFQ\PLA

WR
(.}

24b, DATE

24a. BURIAL, CREMA-
TION. REMOVAL (Bpacity)

DATE REC'D BY LOCAL

AliG 1 8 '.ogEeG',
|

A s

24z. NAME OF CEMETERY OR CREMATORY

(Licensed Eﬂ‘lbtlm!fl Statemnett on Reverse Side)

24d. LOCATION (City, town, or county) . . . (§tats)

St. Louis County, .Mo.
rou s 1 GNATU )
era T Home

ADDRESS

Bt
r}mﬁmu. BIREC




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 et eeeecaaene

. . Student Embalmer No.

working under my personal supervision.

SEUBONE vavererasensetsrapaennsmnninsssases Signedg.ﬁht{\..f...%.;ﬂw :

Student Embalmer
Licensed Embalmer No. .L"ﬂ.l :L\
P. O. Addr:ssj+'l_"_li ..... J.A-fntﬂ!n
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMHR in his OWN HANDWRITING (Failure to colnply widl

the above constitutes grounds for revocation of license.)
If this body is thot embalmed, fact should be so stated above. -7




