V.5. No.300

Rev, 1D.48

NG UNFADING BLACK INE—MAEE A PERMANENT R_ECOR.Dbo_

WRITE P.LAWLY—US)

fd (Ticensed Embaimer's St:t:mcm on Reverse Side)

THE DIVISION OF HEALTH OF MISSOURI
RIEDSEP 99 1951  STANDARD CERTIFICATE OF DEATH state Fie No.... A3 Las 2 0)...
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. 1003 Registrar's No..........) 8 gg&.
I. PLACE OF DEATH ¢ USUAL RESIDENCE (Wbers decsased lived. 1f Imtitgtion: residence befors
* OBy b=t eSS 12 Y, & TR b. COUNTY sdibmion).
B. CITY (I cuteida corpurate limits, write RURAL and give, . |. C. EN:LP: ﬂ?F ‘¢. CITY (I outalde corporats limits, write RURAL axnd ive townahip) ?
totn.hi ) 3 L - :
TOWN  St. Louis "1 54 yrs TOWN  St. Louls AR /,
FH(]).SL FTGAT.EO%F (1f ot in hoapital or inatlcation, give strect address or location) d. STDRREESTS I rarsl, give location) [¥]
WstiTurion_Eroute to Homer Phillips Eospitelc 2] 2907 Frenklin Ave. "
3. NAME OF . {First b. (Middl . (Last
DECEASED * J(e 8 ) { - (Miadle) ¢ (Lat) ' 4 DATE  (Month) (Day)  (Yess
{ Twpe or Print) sie atts . Brown pEATH ~ Sept II, I9s5I
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH J 9, AGE (In years| F DOIR 1 YEAR | O Geomm o mas,
Fema193 Col. WIDOWED, DIVO Bpactiy) . Last birthday) umh-, Days | Hours | Min,
Divorced 3 About Ige9 62 |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State o forelgn country) 12, CITIZEN OF WHAT
dons dnm iwt of working Ute, wves if rotired) DUSTRY COUNTRY?
i Little Rock, Ark. / ULSed o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
‘Henry Sledge . Ella Sledge None .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew. no, or gunknowa) I (1t yum, cive war or dates of servics) 0.
no None Katie Bass 4533 Cottage Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly necsus per | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and () | DVRECTLY LEADING TO DEATH® )
. Th._i: dors W_Mﬂ ANTECEDENT CAUSES (I, TP S M,7 AM%
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 4
as heart fallure, axthenia, rise to the above cause (a) dating R
ele. It means the diz- the underiying cause loat. "
case, injurg, or complica- DUE TO (¢) :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing Lo the death bul not
related to the di: or ¢condition causing death. —
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION
. ) ves [T wo O
21a. ACCIDENT {Bpecity) Z15. PLACE OF INJURY (s.s.. taorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) ' (STATE)
UICIDE - ’ kome, farm, Jastoty, street, office bidg., te.} : : .
Homcms; .
21d. TIME (Month} {Day) (Yesr) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
o WHILEAT—] NOTWHRE
TNJURY: = | “WoRK AT WORK
. 7
2. I hereby é{y tha.t I auended the deceased from — . | o . 10 , that I last saw the deceased
alive on ept, , 18 Sl , and that death occurred at _lﬁ_.‘ﬁ' 9 from the causes and on the date staled above.
25)SIGNATURE /g g (Decma ortitle) | 23b. ADDRESS , ;5 DATE SIGNED
(EUEY £t @l [VES con g T,
BUR IAJ;.ALCREMA- 24b. DATE V 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
(Bpesity) 3
3] Sept. I8, I9SI Oakdale Cemtery. St
DATE REC'D BY LOCAL R'S SIGNATU . 25. FUNERAL DIRECTOR'S S!GNATURL ADDRESS
. G.
SEP 1 7195} QE ¥/~ | Viright Funeral Home 3100




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...__..

. X St t Embat NOereassosusnrnnsrnaasarassan
working under my persenal supervisicn. udent tmbalmer No -

smm..@m!mm.a@.,# LA
e L eeaa

Student Embaimer Licenzed Embalmer No._-.# gl/

P. 0. Address_J. Z é‘d.__.._.,.,.d.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING.- (Failure to con#ly ‘with
the above constitutes grounds for revocation of license.) )

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




