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

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH *;'%-

| B JuL 22 B9

<0612

Sicu File No... asmneisien

PRIMARY REG. Di3T7. NO. 1003 Registrar's No,..., ,ﬁms

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whate decessed fived. If Lot idemse before
a. COUNTY . STATE b, COUNTY adsmnbsiond.
_ 4 ° Missouri 9 ,aa
b. CITY (1t outeids corpurate i, write RURAL and e E"ENGTH OF || ¢ CITY (f anwdde corporats Umits, write RURAL acd give townshlpy ¢ 7
. in thia
oo~ 3t, Louls o Yrse | Town Ste Louls 4
d. FULL NAME OF (If not in hoapital or Institntion, give street address or location) d. STREET (I rural, ive loaation)
HOSPITAL N fDRES
INSTITUTION  St, Mary's Ihfirmary 4018 Enright Avehue 2nd Fl
3 NAME OF ~ . (Finy b, (Middie) e (Last) 4 DATE  (Month) (Das) (Year)
{ Twpe or Print) J08 BI’OWD DEATH 7/1/52
8, SEX 3 6. COLOR RACE | 7. MAR%EB NIE\yEngsRR]ED . 8. DATE OF BlB:IJ_'l_ 9. I;A'?E {In r.;n IF UNGER ! YEAR | & UNDEX  mas,
{Bpguity binhdu nthe Hours | Mia,
Female Neg#o Herriea T 9/26/1886 Al |

10a. USUAL OCCUPATION ¢ ind of work

dou.Eu.T:I“mwtal working Lif if retired)

10b. KIND OF BUSINESS OR IN-
Teacher

T1. BIRTHPLACE (Btate o forelgn soumtry)

Port Gibson, Missi Jsipp:L

12, CITIZEN OF WHAT
Cou

138. FATHER'S NAME

r Ql'ge's i Martha J

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
None

" |Beuna McDaniels,

] 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

4018a Enright Ave.

alive on and thatl death occurred al

2. I hereby certify that I [:umded the deceased from _ @~ 2P~

18, CAUSE OF D AN MEDICAL CERTIFICATION 1gﬁmﬂg?wmztu
| Enter only onecouse 1. DISEASE OR CONDITION TH |
1ins for {8), (byfand (o) | p0IRECTLY LEADING TO DEA'ﬂ-I'(a) /L/ ez i S A T Ka . 25:.39. s
. Y -
NTECEDENT CAUSES
“This dous %n é_ﬁ,,d - .
the mode of Rging,euch | Morbid conditions, if any, giving DUE TO (b) J_ /"‘f ‘5'&; L a’“ Z 2’.‘ . /75"7
ar heapt faflure Ngsphen: ere to the above cause (a} stating - Fd A o
e, om Be d underlying cause laat.
erm {rkiry, or fmpl DUE TO (¢) ]
:)h ed I, OTHER SIGNIFICANT CONDITIONS ATe A .
Cunditions contributing to the death but
- related to the discate o ondition causing mjﬁ?fé //€ ”fy /-é_? /c2 /?5/
1 F oPERA{ 19b; MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
P YES D NG D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..ln oraboat | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, taotory, street, offies bldg., #30.)
HOMICIDE .
214. TIME (Moot (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY L | "work L) "kTwORK. £ ?3 / ?

1952, to 7= A= __, 1852 that I lost saw the degeased
2 m. , Jrom the cauaes and on the date slated above. qu‘

2. BIMMJ@ Z Z Z (Demoas)

23b. ADDRESS #3¢. DATE SIGNED

‘2702a Franklin Avenua 7-2 - S“‘

's Staternent on Reverse Side)

TION ggm gvlll. REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) 1 i(sme) .
{Bpucify)

Remavnl . A1 7/5/52 . Jackson, Misslssipp

DATE REC'D BY LOCAL ! 2. FURERAL DIRECTOR'S SIGNATURE ADDRESS
3 1959 4 aga J P enue




STATEMENT BY LICENSED EMBALMER i
. £ I

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 supervision,

Signed.....

Studont Embalmar

P. 0. Address_ 4107 Finney Avenue .

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂﬂm'e to comply with
+ the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

"'h.___




