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Coiitonorna abooad Lo Fi—.

WRITE PLAINLY—UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Conlaeled” AV, Ao,

THE DIVISBION OF RMEALTH Ur MIXUVRI

AR JUN 16 1952
REG. DIST. NO. 318

STANDARD CERTIFICATE OF DEATH

State File No. _ma
PRIMARY REG. DIST. NO. ]Q_O.a. chnmcuﬂo Je— i&i&.—.

' GLRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d Hved. If & $d befaie
. COU STATE NT dubeelont,
a NTY _ l Mis a Ollri b. COUNTY L 0
b. CITY (If outcide corpurate Umits, wyite RURAL and give csrAI:{ENifll: £F ¢. CITY (If cutside corporst« limite, write EURAL aud give township}
) [ ) -
St. Louis, Missour{™ Y Town SteLouls 2/ .F 7
d. FHOLEPI;I_&RII_EOORF (If ot in boeplisl or | sive strsat address or loeation) d 7 [l,?REEE;rs : (1f rural, give loeation) ,
stiturioN  St.” Louis City Hospital #1 |/ 4429a Oalkland '
3. NAME OFD a. (First) b. (Middle) ¢ (Last) 4, DS}'E (Month) (Day) (Year)
{ Twype or Print) MAE - TATUM DEATH
8. SEX / 6. COLOR OR RACE | 7. \"J“IARR[E% EIE\‘;SECEGRRIED') B. DATE OF BIRTH /I 9.:.'GE [+ n:n ': T |D.mnn F OO & K.
y . birthday) [ Hours | Mbo.
Fomale’ | White Tidow. 22 |June 17,1894 57 il
10a. USUAL OCCUPATION (ikiad ofnork | 105, KIND OF BUSINESS OR IN; | 1. BIRTHPLACE ()0 w4 Sate ot Toreiga Comat) 12, CITIZEN OF WHAT
Houdework At Home Berkley,Ky. 4 U o

FATHER'S MAME
Charleg Sams

13a.

13b. MOTHER'S MAIDEN NAML
Anna Hagger

14. NAME OF HUSBM‘DIOR wIFE

. Morgan "'atum

(You. po. or uoknown) | (If yes, give war or datas of servics}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |
No

Nons

16. SOCIAL SECURITY | 17. INFORMANT' 5§ S1GNATURE OR NAME

ADDRESS
Mglody Burge,4429a Oakland Awo,

18. CAUSE OF DEATH
EASE OR CONDITION

*Thir does nol weean ANTECEDENT CAYSES

INTERVAL
ONSET AND DEATH

A N MEDICAL CERTIF|CATION . . BETWEEN
. || Enter only cnecsuse per | . DIS! "
lne for (a), (b), sad (o) | DIRECTLY LEADING TO DEATH? s) s o

the mode of dying, suck

Aforbid conditions, Umy,m DUE TO (b)
os heart faflure, esthenia,

rise to the abooe coruss (a)

cd./w-:o-..—-a__¢ (‘o.._/-'#_

means " | the underiying canse last. .
::,',. f,:,"m, ;,:'ﬂ“:, DUE TO (2}
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Cenditions contributing to the death but 20t
related to the discase or condiiion cousing death., .
!93 DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 0
. YES . e
21a. ACCIDENT (Bpacity) 215 PLACE OF INJURY (s.5.18 or abomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE horoe, farm, (nstory. ssrest, sifles bidg., su) .
HOMICIDE _ . - :
2id. T(!'I‘I;EE (Mentd) (Duy) (Tear) (Hew) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
i o |wmEAT ngwu / '7 / X
2. I hereby certify that I altended the deceased from — 5=15=82 19, to _3=R23=52" , 19, that | lost sow the deceased
aliveon. 5=23=52 _ 19___ and that death occurred at 1240A m., from the causes and on the dale stated above.
v ortitle) | 23b. ADDRESS ’ 2. DATE SIGNED
1515 lafayette Avenue 5-23-52
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) (tate)
T B=23-52 0dd Fellows Charleston,}o.
mmm% < QG| RE 25 TUNERAL DIRECTOR' S $|GHATURE " ADDRESS
MAY 261 N | ¢pd1bert H.Hoppe,4700 Washington Blvd.

¥ . { (]

Ststement on Reverse Side)



m.‘
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embsimer -

working under my personal supervision.

Student ...icecsscesnnsssacnnsnanarensrrnan AP b,

Student Embalmer . . . -

Licensed Embalmer No JHJ a 4

' ' P. O. Address

Note:  The above MUST BE SIGNED BY THE -HCENSE) 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.

b -




