s o 300 : THE DIVISION OF HEALTH OF MIS0OURI “}? 40

b ’ FUEDFEB 2 159  STANDARD CERTIFICATE OF DEATH State File N
. 05’.“_,"
'BIRTH NO. REG. DIST. NO. : '! l E i PRIMARY REG. DIST. no.lQQB. Kegistrar’'s No,..................‘......!:..’..é..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
a. COUNTY a. STATE . b. COUNTY aduimion).
f} ¢ Missour}
b. CITY (11 outzlde corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide cotporate limits, write RURAL and ﬂ"lo'hh!n) A\
OR . . tawnghip)| STAY (in thin place) R (.t
TOWN st. Louis /PN gE1Lonis 2/
FH&SLPP'IBH’!‘_EOOF {If not is hospital or jnstitution, give sirect address ot location) JASJEE'%EH% i (If rural, give loeation) 3
INSTITUTION T Boute City Hosapital 5814 Mardel Ave,
3.8&:&&%5%!; 8. (First) b. (Middle) ¢ (Last) 4. DcA).II-:E (Mouth) (Day) (Year)
(Typeor Print)  Josaph Sylvester Du Bols OEATH  Jan, 18, 1852
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNER 1 YEAR | I UNDER & nAS.
WIDOWED, DIVORCED (8pagity) {ast birthday) IMnnlhll Duys | Hours | Mia.
Male White Married 7. | Sept. 13, 1907 . 44 |
10a. USUAL OCCUPATION wor] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working 1:1(:?':1:“;'&:: ) U DUSTRY (Biata or foreign cowntzy) 0‘ lz-cgllj-ﬂ%‘%';?l: WHAT
. Mangr, Supnly Saleb Brown Supnly Co., St. Peters Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gaorea Du Bols | Sophia Prinster Gladys Mae Du Bois
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
> {Yes.no, or unknown) | (If yes, xive war or dates of service) NO.
No 494-10-210%1Gladys Mae Du Bois 5814 /Mardel Ave,

INTERVAL BETWEEN

18. CAUSE OF DEATH DICAL CERTIFICATION
ONSET AND DEATH

. Enter only anecauseper | I. DISEASE OR CONDITION .
Jino fon (8), (b9, and (o) | DIRECTLY LEADING TO DEATH® y W oot 2 - PP

*This does not smean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giving
a# heart fallure, asthenia, | Tise to the above cauae (a) ﬂdiﬂa
ote. It means the dis- the underlying cause last.

case, infury, or complica- _
tion ewhich coured decth, | 11 OTHER SIGNIFICANT CONDITIO
Conditions contribuling to the death

) PPN P
related to the disense or condition causing dxﬁ?
19, DATE OF OPERA- { 195 MAJOR FINDINGS OF OPERATIGN M e o2s. ', F - /g v+ & .~ . 4% |2.AUTOPSY?
TION .
21a. ACCH T T ¥} Zlb PLACEZF! JURY{..: lnnubout 21c. (CITY WN OR TOy NSHIP) o {COUNTY) (STATE)
Su ' me, {ar! ; v .
i it PN,

1
1

WRITE P:LAINLY—US]NG UINFADING BLACK INE—MAKE A PERMANENT RECORD

2. TIME _ (Moath) (Day) (Year) (Hoarp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - % g/ .ZJ -
OF
- iRy Jlaee /& Sz g |MEEN] T : SRR ¢
al hereé/ceﬁﬁy that I altended the deceased from lo , 18 . thal 1 last sow the dccmscd
aliveon ________, 19 . and that deathzicczzes al __j &ram ths causes and on the date stated above.
- - (Degroo or title) | 23b. ADDRESS 23. DATE SIGNED
y o < . ete /s

24d. LOCATION (Oity, town, or countgf /' /(Btate)’,
- Missourd:

225 e,

J,@‘L“n_

Tde ¥ Lpe M (Licensed Embalmer's Statement on Reverse: Side}




B T R

ﬂ

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 e coicecreeeee.

Studeant Embalmer Ne.

working under my personal supervision.

SEUdOnt coneennacens Cerereesirassenransanes ed./gé?mnf %’;’W

Studlﬂt Embalmar
Licensed Embalmer No j 7?2

P. O Addru_d/_zﬁejm e eemeeceneemn

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

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

Y

i)




