THE DIVISION OF HEALTR Ur MiISUWUUR

.5, Ko.300
10.48

FRED JUL 22 1952

£V,

STANDARD CERTIFICATE OF DEATH

State File No. 2569.?
3 rirerenn 6655

BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. ! institction: reskdence befors
a. COUNTY a. STATE b. COUNTY adinimlon).
Missouri TA S
b. C"F;Y (If outeide corpurste Limits, write RURAL and cive gerl;[ENGTH £F c. ng (I outslde gorporats limits, writa RURAL anJd give townahip) ’
. wnabip) (in this place) .
Town S+, Louis comany " town Ste Louis )
J d. FH%SLP“’BAN:.EOORF (If oot in hoapital or institation, xive strect sddrem of location) d. STR (I rusal, give Jocation)
. o
iNsTITUTION 1330 Franklin fee. 1330 Franklin Ave,
3. NAME OF . {First, b. (Middle e. {Last
Otteasep > FY ¢ ) (Last) 4 DATE  (Month) _(Doy) (Yew)
(Tepeor Print)  Edith Devis DEATH T=7=52
5. SEX 3 6. COLOR QR RACE | 7. MARF&I{ED. NE‘YEECPQARRIED. 8, DATE OF BIRTH .li\.GE {In years Lf UKDER | YEAR | I* UMDER 14 HES.
Female Colored WIDOWED; DIVORCED (8pscity) y suzmdm onths Homl Min,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE tu:-n ot foreign oounitry) 12. CITIZEN OF WHAT
done during most of working Ufe, sves if retired) DUSTRY l RY
___ _Housawife None Migsissippi eSeby
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Gooﬂger' . Unlnown ] Deceasged
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeoe, no, known) | (If yes, ar or da { servics)
'8, DO, or unkno i ¥ N’.’"" or dates o None Mrs. Adn Malone 2723 Stoddard St.

18. CAUSE OF DEATH
. Enter only onecauso per
line for (a}, (b), and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHY

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B}

*This does not mean
the mode of dying, such

bilid P

rise to the above couse (o) sating

h ia, :
03 heort fellure, osthenia, |, “the underlying cause lost, -

ac. It meana the dis-
care, infury, or complica-

DUE TO {c)

lFICATION / L4 r Iﬁs%vﬁgw
/ —Q ot ﬁ:?y//f{ z2»
: /7

1%

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which causred death,

19a. DATE OF, OPERA- | i5b. MAJOR FINDINGS OF OPERATION f 2 - . 20. AUTOPSY?

. TION

_ . ves [ wo [F

Z1a. ACCIDENT (Hpecity} 21b. PLACE OF INJURY (e.g.. Inarabout | 2ic.’ (CITY, TOWN. OR TOWNSHIP) (counm (srmz) Ly

SUICIDE homs, farm, factory. sireat, office bidg.,ev0.) e + . -

HOMICIDE )
21d. TéI:_IE (Mooth) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 211. HOW DID-INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = | “work - AT WORK C 4 / .0

2. I hereby rt;f that I attended)he deceased fror{w;"‘%’L 19.5_. !o . 19." , that T last saw the deceased
alive on —1 52, and that death acr.urred at _£L 4 m. _from thé causes and on the dale staied above.
zzp i Al LPR] R (ng titls) | 23b. ADDRESS Q M V 5|GN£D
A, LB 24072 TrurAlirtn
2 BHERM!CN:R.LCREMA- 24b, DATE 245, NAME OF CEMETERY QR CRE.MATORY | 249. LOCATION (Qity, town, or county) . (State)
TION. {Bpeclly) — . ot e
emoval ! 7" /0 S~2{ Bethdlham Lula Migsissippi . .

‘(ﬂ]{I‘E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BATE REC'D BY LOCAL

JLe 1952

25. FUNERAL DIRECTOR'S 51 GMATURE ADDRE $3




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 ececeee—

Student Embeimer No.

o e & O L

Licensed Embaimer No. 7.7 ,9 & ——
P. O Addnssml & 3 ?;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be 20 stated above.

working under my personal supervision,

SEUdONT cevnencescrsatatsrsrrasrananesaaaas
Student Embalmer

a




