"o. 300 A Y /b | VW N OF HEALI WUr MmiaAJUN
. 0.
-2 STANDARD CERTIFICATE OF DEATH P A
"BIRTH NO. REG. DIST. NO, _ ™%~ 31 8 PRIMARY REG. DIST. m1003 ch:.rfrar;Na 337.7
1. PLACE OF DEATH 7 USUAL RESIDEMNGCE (Where deceassd lived. If inatituth \dence beloe
. COUNTY STATE Jmisgion!.
. . Missouri b. COUNTY P wi
b. CITY (11 outeids corpusnte limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporst= limits, writa RURAL and giva townahip’ ,
X townabip) | STAY tin this placal||
TOWN St. Louis 30 yrs TOWN St, Louis o
E : d. FULL NAME OF (If not In bhoapital or instltution, give sirest sddress of locatlon) d. STREET (1f rural, give location)
o ! HOSPITAL OR . Ar)DREss
O INSTITUTION 1 e 2320 Cole
8 [ Name oF = s (Fim) b (hladie; . (Las) l TONE i D (ew
= {Type o7 Print) Raywood Powell peai  March- 31 1952
E B. SEX 6. COLOR OR RACE | 7. #&mso tsf\\’moscaésnmm ) 3. DATE OF BIRTH 9.:“55 G years| v o e | % o i
(Bow - o ALy Mia.
Male &~ | Colored "“Bepe - 7" | _unknown 762 l I
é m:“tfum. 2&?2’:‘,‘7“’" (b kind of wrk 10b. KIND OF EUSINESS OR N1 1. BIRTHPLACE (i1, wad State or Foraign Comntry) 12 ogga:-ﬁgr?' WHAT
. A None Unknown Hes
< 1!3-. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 White Powell ] Louise Powell. . __ ____Ho_t._knnm P
b |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. T7. INFORMANT' § SIGNATURE OR NAME ADDRESS
memﬂ l mrﬁ.m“rl&dn-dmdw] -
;i \ . Eli
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter anly onecaseper | ). DISEASE OR CONDITION . ONSET AND DEATH
E Jine for (2}, (b, and (o) | PIRECTLY LEADING TO DEATH"(q) ¥ Undet,
] «This dors mot mean | ANTECEDENT CAUSES )
O | tae mode of dfng. suck | Afortid conditions, if any, geion puE To vy ___Cerebral Vascular Disease Undet .
. 3 . || a2 heartfafiure, asthenta, | rits to the cbose conse (o)
[} dr. It meons the & fe underlying couse loat. -
o | coseinurnor complico- DUE YO () i
&5 || tion which coused deuth. § 11. OTHER SIGNIFICANT CONDITIONS : ..
a: Conditions coniriduting to the death buf not
9 related to the discase or coadition cansing death. None
. !2 | ‘toa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S 2. AUTOPSY?
& - None wl] wlF
w || 21e ACCIDENT {Boeeity) 21b. PLACE OF INJURY (e.s..inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
P-4 SUICIDE N ooy, fars, lastory. irest, offies bldg. o) ] .
Z HOMICIDE o _
g 4. 'nu£ (Mewd) (Duy) (Tewn) (Hog | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' : WHILEAT| MOT WHILE #
J' - D T WORK
B ojzd M;'eby wg[yﬁd I attended the deceased from _11=2 920, ¢ _3.:31__ 19_52, that 1 last saw the dedeased
a!fu o'n 195 = and that death occcurred al m., from the causes and on the date slated above.
E (Degroa o7 ttle) .| 23b. ADDRESS 3. DATE SIGKRED
: y Cl 2601 N Wnittier St L=3-52

249 BURIAL, CREMA
TION, REMOVAL (pesity)

1.

24c. RAME OF CEMETERY OR CREMATORY

Anatomical Board

24d. LOCATION (City, town, o county)
Wa, Mo,

(Btatc)

DATE RECD EY LOCAL

i APR 10 195?

25- FUNEAAL DIRECJOR'S S1GHATURE

'// N A%

ADDRE $3




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si’de of this certificate was embalmed by me, of by o

.................. , Studont Enbalmer No.
working under my persona! supervision.

STUAENL ourvasnsanannsanens vitseeetarraon Cea Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: - The above MUS’T 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 20 stated above.




