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THE DIVISION OF HEALTH OF MISSOUR! risg
STANDARD CERTIFICATE OF DEATH State File No... ’

REG, DIST. NO._BJ_B__PRIWY REG. DIST. NOTOO& Registrar's No..... i@ﬂ:‘}h.

wrint iem

. Enter only onecanise per
line for (a}, (b}, and (&)

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
eic. Jt means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO D2EATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) M L, w—é«. MM

rize fo the above cane (a) slating

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I institutlon: residence before
a. COUNTY ~ a. STATE Missowi b. COUNTY sulmnission).
b. CITY (I cutaids corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY (1t outside corporate limits, write RURAL and ive township) 62 / ) ?
R . townahip}| STAY (in this plare) N
TowN  St. louis TOWN St. lLouis
d. FULL NAME OF (If uot in houpital or institution, give street sddress ar location} d. STREET (If rural, give isention) -
HOSPITAL OR ADDRESS
INSTITUTION._ };581a North Market Staee. / 1581a North Market Sta,
3.6‘%”&“&%3%% a. (First) b. (Mldd.lf') [ .(L&!t) A, DSE_'E (Month) (Day) (YW)‘
{ Type or Print) Alice Aikens DEATH - Febe 20, 1952
5, SEX 6. COLOR OR RACE | 7. m&%%g rsls\\;'ggcngaﬁmm 8. DATE OF BIRTH ‘fS.:\.GE s yen h:xr uw | YEAR | F GNDER u WEs.
. {Bpacify) ) t on! Days | Hours | Min,
Female Negro Vidowed  o——.| May 19, 1889 @M 7 | ™) |
102. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn counfry) 12, CITIZEN OF WHAT
done during most of working Life, wwes If ratired) DUSTRY COUNTRY? .
Ni¥ Plasky, Te:nn.
Iilaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME i’ 14. NAME OF HUSBAND OR ¥WIFE
William Fogter U nknown . .
g WAS DEEJ:EASE? E\(’IER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, 00, OT vn wive w, dntes of gervice) N b
R 7ou. sive war or dates & Tone Novella Aikens, 4581a North Market
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN

" ONSET Z}D DEATH

eare, injury, or complica-
tion which caused death,

the underlying cauac last. MM
DUE TO (o) béﬁ—ﬂ—‘q

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing death.

,

[

ITE _RELAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

3‘

DATE REC'D BY LOCAL
IFEB 273 19525

13a. DATE OF OP_FI%Ahi 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (] wold
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (e.g. incrabout | Z1c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg.,et.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR? a
Sl mEETY 331X
2] hereby certify that I attended the deceased from _S_-_L_ IQIL lo ﬁ.a_ 195 J-thit 7 last saw the deceased
" alive on _.___, and that death occurred at MZ_ ., Jrom the causes and on the date stoted above,
233. SIGNATURE or title) | 23b. ADDRESS 23¢c. DATE SIGNED
) W A, Zm 207 oo, WM D-LR-52
fMa. BHEI}‘II{»;‘I’. CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Otty, town, or county) (State)
B (Boedty)
e/eh/52 Cotton Plant, Ark,

25. FURERAL DIRECTOR' 8 81 GNATURE C T ADOWESS

@, WVade Branberry, 4202 Finney Aves

vt on1 Reverse Side)




STATEMENT BY LICENSED EMBALMER

e e , Student Embalmer No.

working under my personal supervision. . |
, Signed / _— ' _..

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

Student suvavacenaas Cisersausasuuanes < 1 - o 14 SO 0 A A oontllh._+ &~ RSO0
Student Embalmer

Licenzed Embalmer No

P, 0. Address..™ \'Q{c 'z

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

If this body is not embalmed. fact should be so stated above. ' ' N
- : . ’ & .




