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BLRTH NO.

MY ENWITS WY T WE TVl W T

L - .' .47 -
STANDARD CERTIFICATE OF DEATH — ddb

Stote File No.......

IIG DIST. m.&ﬁ.

PRIMARY REG. DIST. N.J_O_O_a. Registrar's No,

3‘7’"

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

r

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If 4 befors
a. COUNTY . . a. STATE M 18 sour 1 b. COUNTY sdmimioa).
b. CITY (f outslde sorpurats Umita, write RURAL and aive ¢, LENGTH OF || <. CITY & Is Recidencs within Emite of
townahip) | STAY (in this place) OR . tity T
Town . St. Louis i vpg || Towe  St. Louls -'f:f“’"““"‘n“"‘
d. FULL NAME OF (If not in hoapital or institation. xive streot address or location) . STREET (If rural, give location) g 7
HOSPITAL OR *' ADDRESS
INSTITUTION. 3412 Washington Aveniue 2./ 3410 Ve shington Ayvente ?©
3. I:I'QEA‘\:ME OIE a. (First) b. (Middle) o, (Last) 4 DA'!_I:E (Manth)  (Day)  (Year)
( Twpe or Print) Luly Pearson DEATH April 23. 1954
5. SEX 6. COLOR OR RACE | 7. MARI}F}EEE NEVVER MARRIED, ;I 8. DATE OF BIRTH 9, hA.“SE u-u-)m o TR Ibﬁ » UnOER u mmy,
- . birthday! Monthe Hours | Min.
FEma le Negro Widowed Unknown 1887 |abt. 871 |
m‘.'l‘.?r' uodsgt SEEUP.?:P.E u‘.‘.‘.*".:.‘:’.‘é’""““' t0b. KIND OF BUSINESSD%ET El‘; 1L BIRTHPLACE  (¢;,. wad Beate of ,_ui‘__m.m,—/ 12, CS"'ZE’#“F‘"“”
uscwile Same Clsv_County, Missiseippi LS04,
ilﬂn. FATHER'S MAME . 13b.. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR ¥IFE
Jongag Lean .- - Unknown _ . 1I .
1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wmnawmmn) mmﬁnmwmmdmﬂu! ) NOD. -
- None Pricilla Dean 3412 Washlington
18. CAUSE OF DEATH RS o : MEDICAI-. CERTIFICATION T INTERVAL BETWEEN
 Enter only oneesuseper { ). DISEASE OR CONDITION ONSET AND DEATH
\ie for (s}, (b}, aad (o) | CIRECTLY LEADING TO DEATH® () _
o This does mot mecn | ANTECEDENT CAUSES ' @ y Z Z -41441
{A¢ mode of dying, ruch gcmgdmm{&m‘ if ?,-,5 m DUE TO (b)
nbear!fd?un.adheula. a cotse sating
ete. It meanz the dia- the underlying cowe lost, ’
care, infury, or complico- DUE TO (g)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death tut not
related to the digeass or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION L
K ves [} wo [
21a. ACCIDENTY (Bpacity) 21b. PLACE F INJURY (ex.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, tastory, strest, office bidg., #%.)
HOMICIDE X
21d. TIME (Mot} (Day) (Tear) (Hown | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK
, 18 , that I last zaio the deceased

2] kereby certify that I atiended the deceas ed from

, and that degth oceurred aﬂ&

v from the causes tmd on the date stated abooe

Degren or uua)gl 23b, ADDRESS
2

. NAME OF CEMETERY OR CREMATORY
Greanwood Cematery 5t.

4/29,{ 1954,

244. LOCATION (Oity, town, or county, }: %gg;

Louls County, Mn.

NTEPLA

2. FUNERAL DIRECTOR' 8 §
)jq,/s.' charles J. Gat

REG 'S SIGTRE

. (Licensed Embalmer’s Staterneut on Reverse Side)

I GMATURK ASDIRESS

a3 4107 Flnney Avenu




STATEMENT BY LICENSED EMBALMER

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

byme, or by «.u e e etaeareseneeeeeiresemaaaanaas

working under my personal supervision..

Student ....cvicciorrciaisnriai et mananas Signediw. 2.0
Signature of Stadent Enbalmer

P. O. Address .. 4107 Finna

Note: The above MUST BE SIGNED BY THE LICENSED EM?&LMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of licedse). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this body is not'embalmed, fact should be so stated above. . 5

’




