No. 300
| 10.48

FILEU APR 4 1 1904

YHE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - State File No.o..
BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG, DIST. m.]_O_O_B. Registrar's Na.._..2989.._.
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Wbere decosssd lived. If Lastitution: residence before
a. COUNTY a, STATE Mo b. COUNTY adiion).
J o
b. CITY (It outaide corpurate Umlts, write RORAL and give - | ¢. LENGTH OF || c. CITY 4. 1s Restdence withtn Hmlts of
. ST. OR . .
TOWN 5t.Louis townabic)| STAY foble slace Town St.Louis & Nﬂ“tlm::
d. FH!.-SLP?'#AT.EOOF (If Dot I.néhﬂpzihl or institution, give streot address or locatlon) ..AslerRREEETSS (If rural, give hﬂt!on) ‘j\ }0 (7
INSTITUTION 3642 Commecticut St. 14 3642 Connecticut St. [
3. NAME OEE ». (First) g b. (bMiddle) o (Last) 4. st {Month) (DH) (Year)
(Type or Print) Mildred Givens peam Mar.31,195
5. SEX / 6. COLOR OR RACE | 7. W\D%wzo. rgls‘gggcrggnmegrg 8. DATE OF BIRTH 9. Asm.)m IF UNDER | YEAR | P UoeR 1 43,
s - t nthe
F. v, W VOTGED @ T Reb 22,1897 7 I e M
10a, USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE O | 12.crrizen oF wraT
A (City and State or Foreiga Comntry)
eURTEY STEME SY Il s Public Libr Missouri CopnIgY
!laa. FATHER'S MAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR WI|FE
Paul Bond Constance Rozier Mr.Linn Givens
15. WAS DECkI-I:lASE:) EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR}‘TJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y. oD da .
. so e | (5t oe. i war or date of servion Mr.Goerge Townsend, 7420 Flora Ave.

. Enter only oneceuse per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

lime fer (8), (b, ead {0}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the adove cause (q) stating
the underiping cause Last.

*This does not mean
tAe mode of dying, such
as heart faflure, asthenia,
e, It means the dis-

case, Injury, or complica- DUE TO ()

MEDICAIL. CERTIFICATION IO%E}MALNSEJE‘:ETE{N
Q ae ﬁ a.oéwu_
ia.&m uMa I neo,

tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS  ? %0 saccen LLy Ciirm
: " Conditions contributing to the death but not . ' & W
related {0 the disense or condition causing death. )
19a. DATE OF DP'?IFE)APi 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
247X ws[] w3
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (sx.,inorabout | 21c. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offios bldg. ete.} LI
HOMICIDE Lt
21d. TIME (Moath) (Dsy) (Year) (Hoar} 2ie, INJURY OCCURRED | 211, HOW DID INJURY OQCURT ’
WHILEAT[—} NOT WHILE
INJURY = | woRk AT WORK
22 [ hereby certijz tﬁ I atiended the deceased from _Q@:,_ 1953, 10 Mﬂz, 1954, that I lasl saw the deceased
alive on , 198% and that death oceurred at _ih_pm., Jrom the causes and on the date stated above.

Tloumgv Bpecity) API‘“B 195)

(Degree or tiuab

Zic. DATE SIGNED

£S5y

23b. ABDRESS l

G167 S50, Fpaus/ Gyl

245:. NAME OF CEMETERY OR CREMATORY
Valle Springs Cemeterd) St.GenevieveMo.

24d. LOCATION (Oity, tawn, or countyf 7 (Stats)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A 'PERMANENT RECORD

RS SIGNATUR

o

",

DATE RECD BY LOCAL
» -

APR 2 165 L___,_‘

a7 A

e Fo 8

2. F [OR"S SIGMATURE ADDRESS

q.

BERAL D

A AT

REC

242 Ehk, £ 8L0 Lindell Blvd.
(licensed Embelmer's Statement oo Rexdse Side)



[ - < T+ - R Y cerrreraeaas , Student Embalmer No...........

working under my personal supervision..

Student .o .ooooeeeaneaanaenn, s Signed... %=

Signature of Student Embaloer
i
. P. O. Address-;@ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. : '




