. THE DIVISION OF HEALTH OF MISSOURI .
s \ED JUL 31102 STANDARD CERTIFICATE OF DEATH S,N,F.,,N,.....,.%:a.?. ...... S -
EI\RTH NO. REE. DIST. NO. 31 rnmm;f REG. bisST. wo. 1@ Registrar’s No..... 6955.,.
"7 PLACE OF DEATH £ USUAL RESIDENGCE (Where decessed lived. 1 iastiarion: revidence befors
a. COUNTY o STATE s b. COUNTY 5 -

c. LENGTH OF . CITY (1t cuside corporsta imita, write RURAL snd glve townshin) ’a

OR . township} [ STAY (in this place) OR
TowN Sty Louis 3 TowN  St. Louds
d. FULL NAME OF (1f not in bospital or L (I rural, ghve loeation)

WSt g, 4 Homrer FHULES 12 1 3446 L awlom

b. CITY (If outside corpurate limits, writs RURAL and rive

3 I:?E?:%ESOEFI:D n;(Fl.M) - Ah" (1ddie) e {Last) ) ] 4. DgEE . {Month) (Day) (Year)
(Typeor Pint)  RObeTt / Finch peati  July. 13, 1952
5. SEX 6. COLOR OR RACE | 7. m&%&g. EF‘\;’SSCREIBRRIED. 8. DATE OF BIRTH 9. l.:GE {In y.,ns a: u'r::n |Dr'un ¥ UNCER M HES.
- . (Bpacity) . ‘Hﬂhdl!' onf ays | Houm | Min,
Hele Negro Stngle: B~ |Apriv L, [904] 4 i
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- IRTHPLACE (Btate or !oniL: emtr.r} 12. CITIZEN OF WHAT
done during most of working 1ife, aven if retingd) DUSTRY T | [} / CO{ETRY?
LA Lo r e Morley, Miss s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
L) L
]dglﬁﬂ(_\C, ﬁﬁ(ﬂh e .
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURLTJ
"|Della M. Allen: Roberston - Mlssouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION NGy AHSETWEEN
I ORIy D et Oratheece =
ey anacaumper | "DIRECTLY LEADING TO DEATH® 5) ~d

{Yes. no, or unknown} I (Il you, rive war or dates of serviee)

line for (a), (b), and (c}

»
*This does not mean, | ANTECEDENT CAUSES @M \/‘(«4-1 Wﬁj
the mode of diyfing, such | Morbid conditions, if any, gieing DUE TO (b) 7 ¥/

ox heart follure, asthenia,; | 1ise o the above cause (a) stating : 7 T

-

G UNFADING BLACK lNK——MAiKE A PERMANENT RECORD

LT
&

ce. It means the ais. | the underlying canse last, s S
eaze, injury, or complica- DUE TO (o) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
B Conditions contributing to the death but not
relited to the disease or condition cauring death.
19a. DATE OF OP_FIRO#I\G 19b. MAJOR FINDINGS OF OPERATION b B 20, AUTO!
. . - YES NO
21a. éUCIC(]ZPDEgT {Bpecity) 21b. PLACEOF INJURY ::;qi;:;.b“; 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) ~
P boms, farm, factory, strest. .
Z HOMICIDE - M
) g ‘2id. TIME (Montk) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 7
. OF . WHILE AT NOT WHILE l/ j l/d
J' INJURY WORK AT WORK
B [ ]
= 2] hereby ceriify that I aucnded the deceased from . 18 ) Lo 18 , that I last saw the deceased
é .alwe an , and that death occurred at m., from the causes and on the dale stated above,
E IGNATURE é {Degree or title) 4 23b. ADDRESS y SIGNED
- et 1300 Clark Ave. 7 I
E % E!":EJERMI A"I,. CREMA- DATE /I /| 2. NA}:{E OF CEMETERY OR CREMATCRY 24d. TION ( . l.own. or wunty) {Etats)
(Bpecity) - A
: g ReBovid ™if / )44.0
DATE REC'D BY LOCAL riR's 5|G TURI - 25, FUMERAL DIRECTOR"S 8| GNATURE Anou:ss

Mose Vasser- 2812 Cass Ave,
(Licensed Embalmer’s Statement on Reverse Side) —

819




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, 0F DY oveeceeeecocicns

- L S . ooy Student Embalmar Mo,

....... % @m/@ 4%‘(

Licenzed Embalmer No 4523

H o P. O. Address 3880 EﬁSton Ave.

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.) .

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

working under my persona! supervision,

Student siievenans feevsesreusnranans [ Signed..
Student Embalmer

t




