No. 300 .
<o || FILED J AN 26 1954 STANDARD CERTIFICATE OF DEATH SH6t0 Fill N rmesseemmmssn
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. mlm.& Regisirar's No, _Qz&ll...._..
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. If Lngtitution: resklance before
a. COUNTY a. STATE Misgouri b. QC_)UNTY adunimion).
b. CITY (It outaide Uimits, write RURAL and . LENGTH OF . CITY
OR o corpere flmi. She L | ST e ol & SO O oy o Do oent
5 Town  8t, Louis, Mo. TOW  St. Louis ol I~
¢, FULL NAME OF (If not in hoapital or institation, give strest address or locstion) «. STREET (If rural, give loeation) } z
HOSPITAL OR D . B
8 INSTITUTION 7 f DRESS 1118a Eeonard A
=B NAME OF N b, (Middie) ? o (Last) ’ oA oo () v
E ( Type or Print) Mary Jane Rufus . DEATH 1 54
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o %GR [ TEAR | o tnpER 20 mns,
g WIDOWED, DIVORCED topesiid) - V)| soaia| Dar | Bowr') B
2 F /| Negro Widow Jan.3,1880 2%, |
t0a. USUAL OCCUPATION (Give w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
a done durkng n:mel'orua‘u(lu.ov::n;;’d:d: = DUSTRY ) (Cl?y and Stete or Forwign Country) / |zcgllj'ﬂ1z_5§'?FWHAT
A Housework . Eldardo, Arkensas.
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
g | Richard Young Hopey Mer y
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes,n0, 0f ynknown) | (I yes, give war or dates of servios) NO.
E No Begssie lann, 1118 Leonard
K[ 18. CAUSE OF DEATH . bis OR CONDITION MEDICAL CERTIFICATION lgls}:grvijhgm
. Enter only cnecause - EASE .
Z [ ietor (o), (. and 5 | PIRECTLY LEADING TODEATH*(,, _ Coronary Thrombosis
E‘) *This docs not mean ANTECEDENT CAUSES
& the mode of dying, such |  Mortid conditions, f eny, gieng DUE TO (b) _ﬁ_m_&*n_lm_ﬁnuntmaaclem_
s heart faflure, asthenda, ¢ {o the abooe cause (a ng ed Dise
-] de. It mecns the di. | he underlying cause last. rt Disease
o eare, Infury, or complica- DUE TO (c}
=, tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
= LI © "' Conditions contributing to the death but 2ot : '
a related to the disease or condition causing death. A
E 19a. DATE OF OP%%:‘- 19b. MAJOR FINDINGS OF QPERATION ) N - L 2D AIJTOPSY? .
= ) ves [ wo kl
21a. ACCIDENT (Bpacifr) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
o SUICIDE bome, farm, tastory, m.u. bl:l. 6 .
Z . HOMICIDE , .
g 21d. TIME tMoath) (Day) (Yer) (Hour} 2le. INJURY OCT.'URRED 21f. HOW DID INJURY OCCUR?’
. . H]LEAT NOTWHILE
| ->|“ . INJURY ¢« -~ R . m. /)wonu AT"OR ” A/alb l
2 | 22. 7 hereby certify thg?’I attended t sed from , 1923 tJ £ 19573, that I lost sow the deceased
E alive on —, 18 and thal death rrcd at Ge 5048 m., nd on the dale stated above.
. B || sieN < of Utls) (‘Fm ADDRESS
| , ; y /W; D, | g2
E s, BURIAL, CREMA-"['24b. DATE Z4c. BAME OF CEMETERY OR CREMATORY | 24d:
) .o h
§ EmoVv Jan. 15,1954 Greenwood . Louis j;

DATE RECD BY LOCAL 'S SIGNATUR / . 2 VUNERAL DIBECTOR" 3 81 GATHAL ~SvoREss
AN 7 1 1982 ) . M 1221 N.Grand-

(Licensed Embeinwr’y Ststwinent on Reverse Side)

ryrery




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

P. O._Address{.égz.?i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
té6 comply with the above constitutes grounds for revocation of license). '
" If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be s0 stated above.




