No. 300 ' LEB . . THE DIVISION OF HEALTH OF MISSOURI _l 834:0
. 0.
| 10.48 ﬁ MAY 19 ]952 STANDARD CER.“FICATE OF DEATH State File No N
' [ BIRTH NO. REG. DIST. NO. 3 l B PRIMARY REG. DIST. NO. lO__OB Rmiﬂrar..lNa.......g.Q..é;L...._.. '
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decesasd lived. If lnatitotion: seskloncs befers
a. COUNTY ] _ - a. STATE b. COUNTY ad:isslon).
b. CITY {If outiide sorpurate Umits, write RURAL and dve | ¢. LENGTH OF c. CITY (If ousside carporate limite, write RURAL and give township)
township)| STAY (la this place) OR ?
oW a8t Louis, Mo, | TOM St Louis, Mo. =27/
d. FULL NAME OF {If ot in bospital or tnstitution, give street addrew or locstion) — f rurat, ghve location) J
HOSPITAL O ADDR
INSTTOToN 569 Page Blvd . “%569 Page Blvd
3.6|E%ME %FD a. (First) b. (Middle) ¢. (Last) K & DSF (Month)_. . (Day) (Year)
( Twpe or Print) Jane Moten ‘DEATH =26,1952
5. SEX 3 €. COLOR OR RACE | 7. VIJHlARRlEg, BIE\‘{CE)ECMSRNE?I.) 8. DATE CF BI?RTH ’ 9.:.?5 tln.n)u- I: T fr | v owen u -,
8 - : birthday’ on H Min.
Female| Colored| ""Widowed 5= - bout OF o= [
10a. USUAL OCCUPATION - 10b. KIND 'OF BUSINESS OR IN- | 11. BIRTHPLACE
“mdﬁh‘mmﬂ'm u(’(:m ml; 0 OF BUSI R {Gtate or forelen oountry) d 12, cng!Z%f; ?F WHAT
None Mo.
138, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i - unknown Rose McMimmucwar —
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeos. B0, o unknown) | (I you, xive war or dates of servioe} NO.
No Sarah Crawford _Clayton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: . ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION W p g :
lize for a), (b}, and (c} DIRECTLY LEADING TO DEATH®*¢,) ) 1
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (DI_MM ws
o8 heart fallure, asthenia, | Tise 2o the above coute (o) Hating .
the underlying cauae last. >
ce. It means the dis-
core, Infury, o fica- DUE TO (c)

tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS - Vé

Conditiona contributing to the death dut not
reluted to the disease or condition couting death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION
. ves [ o [

21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (sg..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bome, farm, lsotary, strest, offios bidg., eve.)

HOMICIDE
214, T(l)g_iE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 5

INJURY ' tw, W:;Ié.;:‘l‘ ngrr:::l.(z ’ Z- x

-

22, I hereby certify ihal I attended the deceased from 19,{2-: lo _/L‘_, 19& that I lant a‘aw the deceased
aliveon £f—=2 L 1952  and that occurred al Q__ﬁ. m., from the causes and on the date stated above.

SIGNATURE Degneor tite) | 23b. ADORESS B, DATE SIGNED
%%/m’ D, | 45?3 #. 0% ¢ bY-30-5

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S BURIAL CREMA- 2b. DATE | “24c. NAME OF CEMETERY OR CEEMATORY 24d. LOCATION (Oity, town, or county) (Gtats)
RemovaT Y s-ist 1953 . Greehvood, St._Lonis, ORg - Mos

DATE REC'D BY ISTRAR'S SIGNATURE/, — 25. FUMERAL+ DI REGT T DR
a0 gg@t' SIeATUR M T EERT YR, 4363 Bé1mar

N (14 d’ Embalmer’s 5: on Reverse Side)




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

working under my personal supervisibn,' . ) tudent Embalmer Nouieeeeensnsrusoscaonacenss
: ‘ @ T
Signed... /5 U(
Slgned._.... ............. treaceirnonn e . . Licensed Embalmer No 4_,/5 2 3

Student Embalmer

. - , ) P. O. Address_..a g 3Q-M

Nou. ‘The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his:OWN HANDWRITING. (Fazlure to comply with
the above constitutes grounds for revocation of license,)

If this hody iz not emba!med. fact should be so stated above.

-




