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WRI‘I‘E PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

rﬂ.Eﬂ NOV 8 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.. e

REG. DIST. NO, PRIMARY REG. DIST. MO. 2. Registrar's No?.g_gﬁ_..m....
2. USUAL RESIDEN ‘Where deceassd lived, If institution: residence before

*This doer not mean
the mode of dying, such
a2 heart fallure, asthenda,
de. It means the dis-

BIRTH NO.
1. PLACE OF DEATH
- COUNTY . BTATE . , admimton).
. : Missouri o COUNTY '
b. CITY (M outetds rorpurate Umits, write RURAL and glve ¢. LENGTH OF c. CITY (If outaide corporats iimits, write RURAL and dive townahip}
OR township) [ STAY {in this place! ?
TOWN  St, Louts,Mo JOWN Sy, Touls. =2//
d. FULL N AME OF (If not ia hoapiat or institatlos. eive sizeat addres of location) { .ASJEI‘RREEETSS (I rur), gire oeation g
INSTITUTION H 4027 CoteBrilliant Ave.
3DNEAC~E'ES°E'E a. (First) b. (Middle) e..(l..ast) . | 4. DSIE (Month) (Day) (Year)
{ Type or Print) Cora Nelaon Bolden DEATM 10 20 1951
5. SEX ‘3 6. COLOR OR RACE | 7. MARRIEB. I‘DJIE#’EECPQBRRIED. . | 8. DATE. OF BIRTH 7 |0 AGE (In ﬂ’ﬂt h:n:::l 1Y0ar | 7 OnoER b ok,
3 ED_(Bpucify) _ . ] Last birthday! Dars | Bours | Min
Female” [Negro Jow v Jan 25,1875 76 | f
102, USUAL QCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta oountry
done daing wmost of warkie i, eveats retied) | DUSTRY o or forelen oot /| SRR GF AT
_Housework Home East Cerondelet,Ill U.S.he
138, FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Marshell Nelson Louisa Hoggan ] Dead
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yeu, no, o unkoown) | (If yes, glve war or dates of servios)
Hn None None Edward Bolden 4027 CoteBrlilliant
18, CAUSE OF DEATH DICAL CERTIFICATION Wvﬁ'&gﬂwﬁu
. Enter only onecause per 1. DISEASE. OR CONDITION #ﬂ e Z ’ :?I
line for (a), (b), and (o) DIRECTLY LEADING TQ DEA'I'H‘(a) A’ 7?0

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) W‘m Mmm«uﬂ

metotheaboumme(ajmina - s ) . . - R IR
the underlying cause lagt, . - -

ease, infury, or complica-
tion which catured death.

tl. OTHER SIGNIFICANT CONDITIONS

DUE TO (@) _
M T

olive on -

Conditions contributing to the death dut not
reloted (o the dizease or condition cousing death.

19a. DATE OF QOPERA-'| 19b. MAJOR FINDINGS OF OPERATION Tore et 20. AUTOPSY?

TION B’
- , ves [ o
2ia. ACCIDENT (Bpacify) | 21b. PLACEOF INJURY (s.x..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) _ ({COUNTY) {STATE)
. SUICIDE ' boma. furm, fastory, stesst, ooy biax. . ate.d - L - A 4
HOMICIDE
2td. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ
. WHILEAT 1 HOT WHILE %62—
- [NJURY . | WORK AT WORK
2. I hereby certify tha! I.atlended the deceased from [O~1~ m 57 to 7@ ”VO mél that I lasf saw the deceased

, 1952 ]  and that death occurred at /o._.g,. m., from the causes and on the date stated above.

BURIAL, CRE

A . ! ‘aﬂ.‘mmw

2. AD'DREss . DATE SIGNED
4503 Foge.

| o-20-&
724c. NAME OF CEMETERY OR CREMATORY 24d. YOCATION (Clty, town, of county) - - (Stats)
Bookerz¥Yashingtons

24b. DATE

T 10/23/51

East Sk .'LouiS»,,Ill'-

ION REMQ
emova
DATE REC'D BY LOCAL

0CT 2 2 195%°,

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

C W.Roberts 1416 N.Taylor Ave..

REGISTRAR'S SIGNAJRE .
m O.

2. (Li on Reverse Side)




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, 0f by

working under my personal supervision,

519N8denesvrersncsrnvcsararasnsanssanssnsa . feap s
Student Embalmer . Licensed Embalmer

‘ , P. 0. Ad =
Note: The shove M'UST‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is oot embalmed, fact should be so stated above T

1 ] N - ! . +



