THE DIVISION OF HEALTH OF MISSOURI : 3508)?

No. 300 )
s ’ FILED NOV 6 1951 STANDARD CERTIFICATE OF DEATH Sl ey
BifTT!‘_NO REG. DIYT. m318 PRIMARY REG. DIST. .‘ “ )_q__._ Regittrar's No....ooemveesrsmenssrnsseres
l L "!. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: residence befors
a. COUNTY a. STATE M b. COUNTY sduniasion},
O
b. CITY (I outalde corpurate Umita, write RURAL and '::.u gT Al.YEN!.'sTH OF c. Cg‘g (If outelde corporate lmits, writse BURAL and give township) (,
to (in this place} . .
a. TOWN St. louis 3 yrs _ TQWN -St. Louls Jor / 7
m: d. F}lfé;'s. NAP?_EOOF (If pot in boapital or Institution, give strest sddress or location} A.‘£RE€|’ (I rmra!, give ention) d )
8 INSTITUTION 2723 . A. Mille St. _ 2723 Ae Mills St.
a 36‘EAC%ES%FD BS(FH'SI) b. (Middle) c. (Last) . 4. Dé'IF-E (Month) (D”) (Year)
K |l__(Tyweor Prine) ylvia - Grayson peAH__ Oot, 24, 1951
E 5. SEX 3 6. COLOR OR RACE | 7. #IARRIEB. EIE\\;'EECESRR!ED. 8, DATE OF BIRTH g, :.?E (lnn)-n l: UNDER | TEAR | O GNOER 2 mms,
) (Bpecity) « birthday] Bths H M
Female ™| Col, Blaowed . 52”'|  June 16, I889..| ‘62 T BT
2 10a. USUAL OCCUPATION (Girs of wor 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
s . :audu.rlwm t of working ll(!. ":nl:lr:tlndk * DUSTRY . (Biate o foreign sountey) / llzlcgg;ll'lﬁl‘}?': WHAT
b J lefflore County Miss. *Selis
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
< Marshall Shaw. Mary ? None N
—_— e e e
a I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o~ {You. 80, 0r unkuown) | (If yes, Kive war or dates of service) NO. -
= no None. . Lennie Reed 2831 Gamble St.
N! - 18. CAUSE OF DEATH (. DISEASE OR CONDITION MEDICAL CERTIFICATION lgzssg:l&gm
. Enter only one catse per S_M
Z | lime for (), (&), and oy | DIRECTLY LEADING TO DEATH*(5) &)-'(/(7 ~ Lo Z
A e M ) P
g *This does not mean ANTECEDENT CAUSES 0‘) )_— &% ] 4
3 the mode of dying, such fuforgdmmg“{qm. if r;m}'. mng DfE TO (b) —F :
keart failure, fa, e e abore catise (@ ng —_ . .
- & :_. It f;‘:: ?ﬂcz:_ - the underlying cause last. M?%WL AOE{///Q ;._x_;
o care, Injury, or ica- DUE TO (o}
e tions which caysed death. | 1), OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not "'-.-"-
a reloted o the disease or condition causing death. / -
i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) - ' ' ’ 20, AUTOPSY?
= TION
= YES D KO D
© Z'la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {sg..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
-~ -SUICIDE . bome, larm, faotory, strest, cfon hldg..en0.) ! b
51 HOMICIDE .
g 2id. TIME (Meoath) (Day) (Yeat) (Houn 2le: INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE . /%"
p!. INJURY = | “wonrk AT WORK yi
— . i . d .
E 2. I hereby certify that Iatlended the deceased j’rom/a_‘ﬂ__ Iﬂﬂ, to ../__O_.&"-, 18.57, that I last aaw.t{c deceased
alive on. _Qn_t,zi___ 19_51, and that degth occurred at _féﬂ ., from the eauses and on ihe dale siated above.
E Za. SIGNATURE . / _ﬂnor title) 23b ADDRESS Z3c. DATE SIGNED
.' -bl };r W a . ¢? }MJ"/ /ﬂ-z;[..v
g 24e. BURIAL, CREMA; 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {Btats)
TION.EEMOVW . '
E D_|Oot, 27, 1951 Washington Park Cometery St. Louis, Co. Mo.
DA BY LOC.'AL' 'S SiI ‘0 | 35. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Taﬁcé M ~Mm O ight Funeral Home 3100 Easton Ave.

(licensed Emnbalmer’s Staternent 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, of by oo,

working under my personal supervision. Student Embaimer No.yissasss ..cJ ..... sesrsane
Slg'ne [%’wé A
Signedecseccnss tasacassanaa Cebusasarnanrns 4
Student Embalmer Licensed Embalmer Neo 2 2‘ /

P. O. Addres ...Q_......ﬁ A

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

If this body is not.eu;b_almed: fact:should be so stated sbove. N i

cowmply with




