THE DIVBION OF REALIR Ur MIDSUURI o

. Mo, 300 . d
v | FED grw 56 gy, STANDARD CERTIFICATE OF DEATH e pie o FECBT
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 100 Kegisirer's No. _..jr..i—..&ié._.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers & d tived., Lf inatl id bafore
a. COUNTY a. STATE b. COUNTY ndindonl,
} / MOC
- b. CITY (If outclds corpurate Uimits, writse RURAL and sive e, LENGTH OF ¢. CITY (Uf outeide corporate Hmits, write RURLAL sad give towmhly) D? 4
\ towaahin) ST’I (hf.phn) OR : (-,(/9
ToWN  St.Louis town  St.Louls A
d. FHDL}S.PW\A{EOOF (1 not in hoapital or institution, give strwer addrem or location) d.A%r&%Ts (1t raral, ghve locatlon} U
. INSTITUTION  Desloge Hospital oW | 3559 Lindell Blvd.
3DNEACPEES°EFD a. (First) i b. (Mlddle) ¥ 7 e (Last) 4, DS.FFE {Month) (Dey) (Year)
{ Type or Print) Marguerite . DeBardeleden DEATH  DaC.23,1952
5. SEX 6. COLOR QR RACE | 7. H&RIED. BIE‘\;EECNEI‘SR(EIED. 8. DATE OF BIRTH 9. AGE (In n;m oF DOER ) YIAR | O oeDER oW,
. alfy) birthday! H M.
r. \ DVORCED)@matin | oty 25 1906 g By | 2o |
10a. LBUALEEEEP-ATtON (Gh‘khdd-rwk 10b. KIND OF BUSINESSD(I)ETII{J‘; 1. BIRTHPLACE (... o0y State or Forpigs Country) 12 CLTIE#?FWHAT
Clerk—McQuay Norris qrp. Selma,Alabama S

13b. MOTHER'S MAIDEN NAME 14, NAME OFf HUSBAND OR WIFE
Willie Maude VWatson

15. SCCIAL SEC‘URH"JY 17. INFORMANT" ¢

13a. FATHER'S NAME

Frederick A.DeBardeleden .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

S SIGNATURE OR NAME ADDRESS

(¥'»e, oo, oz unknown} | (If yes, rive war or dates of servies)

| no not known  |Miss Ruth DeBardeleden,52L), Waterman Ave,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ’ y
| ooy | REEATE OSSO AL Gt 2 Grex.
ANTECEDENT CAUSES ﬁ - _
*This does not mean bh M
the mode of dying, such | Morbld conditiens, ]nﬂyﬂng DUE TO (&) o, 4J 9 !‘!}M
o bearifoliure, asthenta, | rise to the abose caus (o) . _— .
ate. It miane the diac |~ M underlying cause lost . A e .
cand, infury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: .. ¢ i - -
' Conditions contributing to the death but not
related to he disease or comditlom cauting death.
18a. DATE OF op‘%up;- .19, NAJOR FINDINGS OF GPERATION _ wr&ﬂ.l.c}o--: +20. AUTOPSY?
- 1 A, -
|2-22-S3. ﬁw‘m.‘ vinat Y~ '-'1 *—LM'W ves (1. wo
21a. ACCIDENT (Bpectty) 216, PLACE OF INJURY (o, tmorabogs | 216. (CITY, TOWN, OR TOWNSHIF) . {STATE)
SUICIDE homa, tarm, fastory, sirest, ofSes blde . ete} . , S
HOMICIDE ) : . X Vit o
21d. TIME - (doathy (Day) (Yer) (Houn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - INJURY - ' o | "wonk L] AT WORK. 3 -l oA .

2. T hereby ceriify that I attended the deceased from N&if- 185% 1o K. T3 951— that T last saw the deceased
alive on XA« L3 1952 and that death occurred al _B_DPs_ m., from the causes andmthedate atated above.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[i.23a. SIGNATURE" , (Degros or title) } 23b, ADDRESS 2c. DATE SIGNED
e 4 | T s et 8"‘"“" m.e, 63a N. C;"“"*“. SfL'“"' 12-24-54
/ 2da. BURIAI:‘LCREHA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . d L[X.‘.ATION (Oi:y. town.m'cmmty) (Bl.nto_)r
HEh STRYA ot bec 2h,1952 New Live Qak Cerm $elma,Alabama L
! : " ADDRESS

DEC24




STATEMENT BY LICENSED EMBALMER

[ hc}cby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

Studant Embdalmer Mo,

working under my personal supervision.

SEtUdENY savivnranvresaanenvns Crerecesananes Signed o L Ao

Studcnt Eubalmr
Licensed Embalmer No. ; § é 5-

P. O. Address ,X—?" 5&—% %

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.




