5. Mo.300

¥.

T e g

10.48

WRITE PLAINLY—USING TUNFADING BLACK INK—MAXKE A PERMANENT RECORD

! BIRTH NO.

FILED NOV 24 195]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. NO. Qn]kﬁ PRIMARY REG. DIST. W}QQE:.’_. Registrar's No.....

29466

S el

9986

(Yuu, 8o, oF

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
unknown) | (If yes, mive war or dates of vervice)

16. SOCIAL SECUR% 1. INFORMANT " ¢

A e e
T. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d d lived. If & retidencs befare
a. COUN . a. STATE b. COUNTY aduinlont.
g_(t. Louis Migsouri
b. CITY telde corpe , writs RURAL and . LENGTH ©OF || <. CITY (1 outaldy carporata limita, wrtte RURAL wwhship) . -
O 1 ceide sorpurte limita, write i i | STAY tio b ptace: o T i sod el o2 /?‘f
TOWN St. Louils I}Wﬁ» St. Louis -,j,,r i M
d. FULL NAME OF {If not in boapital or k ion, glve strest add or | /d % EET (I rusal, give hoeation) 1™
HOSPIT, - : oht ADDRESS i
INSHTUTION Fome 4509 Enrigh 4509 Enright
3. SJEA‘;:ME %IE . (Firut)' b. (Middle) ¢ (Last) 4. DATE (Month) (Day)  (Yean)
(Typeor Print)  Mattie L Monday DEATH 11 6 51
5. SEX 6. COLOR OR RACE | 7. ‘I:’IIARRIED, NE‘\JIEECP%RR[ED. 8. DATE OF BIRTH 5. AGE Un resnsf v mooe |D;\'zn" T oo K.
3 -{Bpecify) ' birthduy, Hoars | Min,
Femal Colored ingle - June 8, 1830 51 l I
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelsn oountry) 12, CITIZEN OF WHAT
done during most of working kis, even Hf retired) DUSTRY . COUNTRY?
None None Henderson, Ky. / U.8.A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles Monday 1 Jene Robing roy Gant .
» SIGNATURE OR NAME ADDRESS

line tor (a), (b), and (c)

*This does not mean
the mode of dyinp, sch
as hear! fallure, asthenia,

de. It means the dis-
ease, injury, or complica-
Hon which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, yiring DUE TO (B
Hating

rige to the above couse (o)
the underlping cause last,

DUE 7O (e)

No None Louise Gist 1012 ¥ 22nd Los Angeled
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
i. DISEASE OR CONDITION 7 ONSET AND DEATH |

. Enter only checaitss per t “ 3- 0 |

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but ot
related to the diaease or condition eausing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF

OPERATION

e )%

1 Erabal.

2la. ACCIDENT (Bpecity) I Z1b. PLACEOF INJURY ta.x..inorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, iagtary, srest, offics bldy., sve.) -
‘HOMICIDE o -
21d. TIME (Moath) (Day) (Year) (Hour) | 21, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? -
by e ) wor s : 24
2. 1 hereby certify that I atiended the deceased Jrom _Qi; 195/ 1o M 192..[ that I las! cawlthc debeased
alive on ._.J_I_._é___ 194&,5 and that death occurred at LLE‘L ., Jrom the causes and on the date staled above.
La. SIG RE (Degreslr tite) | 23b. ADDRESS Z3c. DATE SIGNED
d 40592 Easton H. 8. 1651
2. BURTAL, CREMA- | i<PATE 24c. JAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, ar county) (Btate)
T:orﬁamov (-1 - I g‘/ Wmm_ﬁ " .
emOvVEL § ! Henderson, Ky.
DATE REC'D BY L‘%% S SIGNATU ‘4 Mu “ADORESS
Nov 9 1«-1%} 221 N. Grand




% STATEMENT BY LICENSED EMBALMER

R hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo.

working under my personal supervision,

P eveprrrenes

Licensed Embalmer No 4 7 : <

‘ l | P. O. Addresss ﬂﬂ- '%/(47?—/

Note: 'i'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
the above constitutes grounds for revocation of license.) \

H this body is not embalmed, fact should be so stated above, i

Student ... uevsnvsnasonnn Wasnsssrerassanes
Student Embalmer




