THE DIVISION OF HEALTH OF MISSOURI - 29944

. No.300 ) -
o 11}@ SEP 8~ 1952 STANDARD CERTIFICATE.OF DEATH St it N T L L
! BIRTH NO. REG. DiST. wNO. 31 8 PRIMARY REG. DISYT. KO, 1003 Registrar's Nowo.... ?616_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed fived. If lnstitution: resldence before 3\
a. COUNTY . a. STATE b. COUNTY adinimlon).
a Mo3 2.4 b4
b. %1; (1! ontalde corporsts tmits, weits RURAL and give §T ALYENGTH OF c. CIT&( (If ouwdde corporsts limita, write RURAL aud give township) /
- towmship! { & eah N
. TOWN St. Louls T gl 1S St. Louds. o
g d. FEOLIS.P#AME OF (If not in hospital or lustitution, give sireet addrom or locatlon) h%?% (I rural, give location)
0 INSTTUTION . i ospital: L 4719 CotenBrilliante
8 s NAME OF a. (First) b. (Middle) o (e 4. DATE (Moth) (Dey) _ (Year)
) { Type or Print) Jidis Bakerr DEATH 'IJg. g 1952
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH .I.A‘?E‘rg‘nm- ¥ OUNOER | TEAR | o penem o Ras
iz Female: j Négro w 0l%,.‘,r:tl\o'oRCED (Bpacify) Novs 19 1879 ) daz) Month' Days | Hours I Mia.
g 'IO: UgfiuL‘OCCLJ{PATIONL;!GhekI::;iof-w: 10b. KIND OQF BUS'NESSDOQTIRN'E 11, BIRTHPLACE (Btate or forelgn sountry)} ' 1zéngIZENOFM'IAT
oD tof worl
2 Housemsfo i m= on . Jérico Arkansas UNTEYT
) Housewife . . KNon _
< )ﬁlSa.'FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g b YilliamsHilliard: | Jenetta ( iumknown.) Dave -Hawldins
b |15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NANE ADDRESS
o, QT Down, Fouh, YO WA OF o nory; . :
E Ko " unknown® Oscers Béwlkdinsg 4719 CoterBrilliante
| | 18. cCAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& |l Enteron I._DISEASE OR CONDITION é ONSET AND DEATH
Z u:::; @), (b). and (o | DIRECTLY LEADING TO DEATH® 4 Qeﬂﬁﬂ’ !/ 7an/7) L/AYAY
=] *This does not mean ANTECEDENT CAUSES
3 ihe mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
- a8 heart follure, asthenta, | ride to the above cause (a) stating
= de. I meane the diy. | the underlying conse last.
o ease, infury, or complica- DUE TQ (¢)
7z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot
a related 8o the disease or condition cxusing death.
[ i9a, DATE OF OP'FFOAIG 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPS‘I’?_-
E ves [} wo E]
o 21a. ACCIDENT (Bpocify) 21b. PLACEOQF INJURY (s.x..Inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> a%lﬁlglEDE bome, farm, fagtory, street, offiow bldg..e3a.)
g 21d. TéhéE (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILEAT ] HOT WHILE
J‘ INJURY w. | one AT BRK P L/J—o {
e 2] hereby certify that I attended the deceased from %L’.d_(L 195.1., lo 19.% that I last saw the deceased
E,’ - - -« and that Aanthinnndrersd ot é P A \'.
s i :
: o LaSh ot Ty
E\ T M AL A i by, W, WI-I-HI-JJ Wy
g loN REMOV, Laqu:J 8 /25 452/‘\ , W;ahﬂngton "Bark Ce tery | St. Lou_l.s County f:
DATE REC'D BY LOCAL "‘ A : A 25. FUNERAL DIRECTOR"S 8| GMATURE ‘ADDRESS
(7] - - A
aug 1-1.1989 grgzr!_ﬂ_s-é-._h._.’f_zf HA) ), 1, Beal Underteking Co.4505 Delmar-




A VEE I\ ISR\ VN

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 ..,

Student Embalmer No.

working under my persona! supervision.

Student veeavecsanns Nenenamsarnesserasanaan
Student Embalmer

Licensed Embalmer No - 4

- "\ P. O. Address 3880 Easton Ave, |

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

I thii body is not embalmed, fact should be so stated above. . "




