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ri!Eﬂ MAY 15 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18660

‘ lan.

) Jackson Were™ -

. S1818 File N0 irtsmmasettresrmvssss: areenss vem
. Al
'BIRTH NQ. REG. DIST., NO. _&18|an REG. DIST. no._lo_()ammu No 4284
~ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. If Ingtitoticn: reskdence befois
a. COUNTY a. STATE b. COUNTY adisialon’.
Missowri
b. CITY (If cutelde corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I sutslde potparats limite, write RURAL and give township?
OR o }| STAY tin this place) OR ﬁ’
TOWN St. Louis, Mo, ] O St. Louis 22/
d. FULL NAME OF (If oot in hospltsl or L slve atteql address or locatlon) d. STREET - (If rural, ghvs location) d
HOSPITAL OR ADDRESS .
INSTITUTION 2024 Carr Sta 2024 Carr, St.
3. NAME OF o. (First b. (Middle] ¢. (Last)
DECEASED (First) ) ( 4, DATE (Month)  (Day) (YesD
(Twps or Print) Mattie Ware ©DEATH  May 4 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED"Z | 8. DATE OF BIRTH 5 AGE U yesre| IF thoER 1T T o s
WIDOWED, DIVORCED (8pacify) n Mnmhl Hours I Min.
__Female Negro L) 85
10a. USUAL OCCUPATION (Qlvekisdofwork | 10b. KEND OF BUSINESS OR IN- | 1. BIRTH . t2. CITIZEN OF WHA
mammd-mm..munu:&) DUSTRY (Gity aad Staca or Foraign Covmizy) COUNTRY? T
- Unemployed - . None Alabama U. S. 8.
FATHER'S NAME - 130, MOTHER'S MAIDEN NAME

14. N»Mwiswa)m wiFE

Iine tor (a}, (b), and ()

*Thls does not mean ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SiGNATURE OR NAME ADDRESS
{Yve. no, or unknown} | (1f yew, eive war or dates of service) NO. : X
No None _RBeuben Ware 2024 Carp
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cnecauseper | |- DISEASE OR CONDITION . ONSET AND/DEATH
3 DIRECTLY LEADING TO DEATH'(a) y

the mode of dying, such
or heart faflure, asthenia,
de. It means the dis-
cass, injury, or complice-

Adorbid conditions, if anyg, giring
riae to the abore couae (a) stating
the underlping cause last, -

DUE TO (c)

Dusp(u)&’/(/&ood MW &mﬂ_sf)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ithe death but not
reloted to the disease or condition cousing death.

tion which consed death.

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

19a. DATE OF OPEON 19b. MAJOR FINDIN OPERATION ' R v 1| a0, AUTOPSY?
' Rl ves [ wo
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSMIP) - (courrrv) (STATE)
SUICIDE bome, farm. factary, strest, office bids.. et0.) L .- -
HOMICIDE .
21d. TIME (Mouth) (Day) (Year) {(Hear) | 2fe. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF . . 'WHILEAT{—} NOT WHILE W
INJURY o | work AT WORK

2 I hereby camJy lhai I aumded the deceased from M‘SU’

19—'”54 19&"!&(1! I lost saw the deceased
_‘é@ uses and on the date stated above.

DATE REC'D BY LOCAL-Q

MAY 7 1955

(Li

.aliveon % =3 , and that deaih occurred at
T, SIG% % {Degroo or title) | 23b, ADDRESS 3. DATE SIGNED
. r .
. § J- /7 . _ ), Bavia
HONBURIA\"-ALCREHA- 24b. DATE™ 24z, NA\'IE OF cmmznv OR CREMATORY, | 24d. LOCATION (Olty, tows, oz county) =, (5tate)
e Tl May 10, 1 Washington Park . St. Louis County
EG! RS AGNMIURE: 25- FUNER D R"8 S|GNATURE "~ ADDRESS

d Embal e §

2217

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

....... , Student Embalmar No,.

working under my persona! supervision,

Student coenaciciscsnnsas eerrsnenssartantas Smed.%@b&/
S5tudent Emdalmer

o Licensed Embatmer No 9(‘7"5 -

P. O. Address /920‘?/")7 Zﬁ )

Nete: The above MU.S'I‘ BE SIGNED BY THE LICENSED EMBAILMER in hix 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. . -




