- No.30
. 10.48

an——

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬁ PRIMARY REG. DIST. KO. 1003

0

]FHH)FEB 26 1953

'BIRTH NO. REG. DIST. NO.

’?496
4 )48

State File No...

Registrar's No

1. PLACE OF—E,_EATH 2. USUAL RESIDENCE (Whers d d lived, If L id before
a. COUNTY a. STATE b. COUNTY adinimion).
: Missouri ”
b. CITY (I catsids corpurnte l-lltniu. write RURAL nndmgi'v;um gTALi?{éT. nl?eF.! c. CITY (1If outide sorporate limite, write RURAL and give townshlp) c&l j',;( 5
TOWN g, Touls TOWN St, Touls 7.
d. FHOugPNAAMEOOF {If oot ia boepital or insticution, give sireet address or location) DDRESS {1 rars!, give location)
INSTITUTION 4420 Page Boulevard /“ 4429 Page Boulevard
‘OElEASED v b. (Middie) c. (Last) : l 4DATE  (Math) (Dsy) (Yew)
{ Type or Print) Ida A, DuMa ine DEATH Pab o 7. 19563
5. SEX 6. COLOR OR RACE | 7. #ﬁ)l})%%g, IS!IE‘\‘{OEQCIE\ARR[ED. 8. DATE OF BIRTH 9, AGE (lnv-n ; :&n I TIAR | 7 UkoER u m
. . ) 0! Haurs
Female ~ | Negro " | 12/4/1884 68" n | 7 5|
10:0 Ug:tl;OCCUPATIONI;!Gh‘unSafmg 10b. KIND OF BUSINESSD(‘)JgTHIY- 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
DA ont of 3
Housewife . Same St. Louis, Missouri ey
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
' Charles Johhson atie - Unlknown- T.oul s DuMaine
E' WAS DECkEASEP E\&ER IN!U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
os, A, . N da! of sarvioe)
nnoonm nOown, v:l:nwn or dates ) ) none Grace Du}ﬂa ine » 4429 Page BlVd »
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION P ONSET AND DEATH
- Enter only onecatsoper § Ty ro2 =y LEADING TO DEATH* (5 ﬂA)ZMWMM-— M 5Q"-"‘“"

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

This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such
o# heart faflure, asthenia,
ete. It means the dis-
case, injury, or complica-

Morbid conditions, if any, giﬁnp DUE TO (b) ,
rite to the above cause (a) dating
the underlying couse last.

DUE TO (e}

i
/

O

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tud not
related to the disease or condition couring death.

tion which coused death,

19a. DATE QF OPERA- [ 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes [ wo M

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (ex.,Inorabout | 2fc. (Cm TOWN, OR.TO SHIP} % (STATE)

SUICIDE bome, farm, fagtory, street, ofioe bldy..ete.)

HOMICIDE
2ld. T(l)'i.lE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED Zlf,l'low DID INJURY OCCUR?

WHILEATF] NOTWHILE
INJURY WORX AT WQRK HIO0

2. 1 herely d frem “2de €5 19 . lo 1//’7 /(2) , 18, that 1 last saw the deceozed

Zi. SIGN. RE /

if; that I _gitended the d. , 18
alive m%_is_ﬁ_) 18____, and that death occuﬂ'é al M_& o ffOﬂ[ the é’mues and on thc date stated above.
/

2

23b. ADDRESS

57776

539 N. Grand Avenus
%GO.NBIL‘JEMI OA\IL.A:LCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)
Burial 2/13 Cglvarv Cematory St., Louis, Missourl

DATE REC'D BY LOCAL
REG.

RAR'S SIGNJTUR

/- Z, 2 oA

__FERQ 150

ADDRERS +

4107 Finney Avenus

-. FUOIERM. m%{ﬁ LI%MI

8. L8 S

A e~ -
7 d Eoh e &

on Reverm Side)

~2pe SR (Li



=7—_—--_—-—-—-—--—-——-—_—.._.—_.___—_________,_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by . ___
:rorking under my personal supervision, ' StudenyTpoalmar No........ Trerenes serenres v
Signe N
Slgnud.........;.t;;;;.t.;z;‘;;.“;;;...... ..... ‘ Licensed Embaimer No g() ‘Z

P. 0. Address_ Y70 0.4

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING /(Fadure Mx;ply wi
the al:ove cnnsututes grounds for revocation of license.)

I tlm body is ‘not embalmed, fact should be so stated above.




