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PLAWLY—USING

WRITE

FLED MAY 19 1952

R Y DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 FRIMARY REG. DIST. NO. 1003 Regittrar’s No....... 4115 .

State File No...

18278

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducensed lived. If institution: residence befors
a. COUNTY a, STATE b. COUNTY adsnissinn).
MISSQURI -
b. CITY {I oytoide corpurats Limita, write RURAL and glve g_r AL‘;ENGTH OF ¢. CITY (If outalde sorporats Limits, write RURAL and give township}
township) {ip this place)
oW g7, 1.0UTS 25gmg |0 ST. LOUIS 2 2 ) 7
FH&)JS_:PT_II_\ANLEOOF {If not in hospital or iul-lluﬂu give streot addrees or Ioent.lon) dASDr[;‘RFEE% {If rural, give location) %’
wstitution 2821, STQDDARD ST, 3 / 2821, STODDARD ST, ¢
3 NAME OF a. (First} b. (Middle) e. {Last)
DECEASED . 4 DATE {(Month}  (Day) (Year)
(Type or Print) ISAAC AL , DEATH 4 = 29 = 1952
8. SEX "6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| IF UNDER 1 YEAR | OF UNDER M us,
V WIDOWED, DIVORCED (Specify) - Inst blribday) Mnm-hl Dags | Hours | Min.
MALE COLe WIDOWED #,7 | II = 27 = 1897 5| & |
10a. USUAL CCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT
done during mont of working il1e. sven if retired) DUSTRY p—— COUNTRY?
—Praacher AME, Mate CHURCH FAYETT COUNTY TENN. «Se
138. FATHER'S NAME 13b. MOTHER S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
FRA AL MERE NDA JONES
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 S|IGNATURE OR NAME ADDRESS
{Yen.no.orunknown) | (If yes, rive war or dates of service} NO.
7 , 2821, STODDARD ST.

. Enter only onie catise per

18. CAUSE OF DEATH .
I, DISEASE OR CONDITION

line far {a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

“This dors mot mean ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSE? AND DEATH 7

Morbi¢ conditions, if any, gicing DUE TO ()
.rige to the above cause (o} slating
the underlying cause lost,

the mode of dying, such
as keart failure, asthenia, -
ete. It mecns the dis-

¢ase, injury, or complica- DUE TO {(g)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but 2ot
related Lo the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | i5b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo lz
218, ACCIDENT (Specify) - 2ib, PLACEQF INJURY (e.g..inornbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE N home. farm, factory. stesat. office bldy., at0.)
HOMICIDE ) )
210. TIME (Month} ™ (Dey)  (Yeal3 -" (Hou) ' | 2le- INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M/
) WHILE AT NGT WHILE
'NJURY = | “work AT WORK
7
z. I herebyrertifygthat I‘#uindcd the deceased fr Vi i , 198 2 that I last saw the deceased
alive , 185 ¥~7and that,death occurred at " fram the causes and on the dale slaled above.
IGNATURE~— o U/, (Degroortitle) | 23b. A DR Zx. DATE SIGNED
A E. At/ 1 A o2~
24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
5/5 /52 GREE TE " MISSOURT

DATE REC'D BY LOCAL ISTRAR'S SIGYATUR

may 2 1957

——

25

ADDRE S5

MIOCD CEMBTERY | ST.LOUIS
UNERAL DIBECTOR'S SIGNATURE S
W.ﬁmngazg!mwxmom BLVD.

SaJé

e 44 e

(Licensed EmbalmerPSutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f byoorroceoeeree

working under my personal supervision. ok p A o

3igNedesiiecntnannsacannnanan redsssrasanas
Student Embalmer

SED EMBALMER in hkis OWN HAN'DWRIT]NG (Failure to co ply with

Note: The sbove MUST BE SIGNED BY THE LIEE
the above constitutes grounds for revocation of license.)

H this body is fiot embalmed, fact should be so stated above. L, A




