w.s00 y FILED I\PR 18 18950 THE DIVISON OF HEALTH OF

_ . 1y
.2 STANDARD CERTIFICATE OF DEATH s Fie o LD CD
' 'BIRTH SO, E_Ei- DIST. NO, __3]_8__ PRIMARY REG. DIST. m.ma. Registrar's No 30.?3
1. PLACE OF DEATH R 2. USUAL, RESIDENCE (Wbsrs decsassd lived. If imstliciion: rmidence befare
a. COUNTY e. STATE Missouri b. COUNTY adiniaglont,
b. CITY (I cuteide corpurate limits, writs RURAL aad gire c. LENGTH OF || ¢ CITY . Residence withiz limits of
OR nadiz)| STAY (in tha OR
Town . St, Louis evetim)| STAYJeoeml  1én St. Louls Y =
d. FULL NAME OF boepital : ad fooath . STREET )
ULL NAME OF af sot in or L T—— or « STREET. (i rursl, give Jocaticn) 0{ f D
INSTITUTION 1213a J ones Street // 1213a Jones Street |
3 ’:I;IE%ME %FD 8. (First) b. (Middle) o {Last) |‘_ DSFE (Month) - (Day) (Year)
{ Twpe or Print) CALLIE PERRY DEATH __ Apri] 4, 1945
5, SEX 3 §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH . 5. AGE (Io years| I¥ WOER 1 YUAR | # OWOER 10,
F W.IDOWED. DIVORCED (s laat birthdsy) Mnmh, Days | Bours | Mia,
em Col Widowed About 1883 Y2 S [
10a. USUAL OCCUPATION (Give - 0b. KIN NESS OR_IN- | 11. BIRTHPLACE . -
done ot of w n(l.'“:‘:d ": 10b. KI .D OF BUSI DUSTRY (Cicy and Btete or Foreign Couatry) lz'cgﬂr'{.ﬁ"’OFmAT
T employed = South Carolina €S
138.. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
i Unknown ] Jennie Dickey — M — |
15. WAS DECEASED EVER IN U_S_ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yea, 80, orunknown) | (If yas, glvs war ot dates of servios) — NO.
No. : Lucy Howell, 12139 Jopes Street

INTERVAL BETWEEN

ICATION R
25¢ M‘ ﬁ-.onsn’;nnmm
WMM /

18. CAUSE OF DEATH ID s ) 7(‘)R ’ P.«l;‘..)l'l'.lé)N- L.
. Enter anly ongceuseper | |. DISEASE (v e}
tina for (), (b), and () | D'RECTLY LEADING TO DEATH(y

*This does not menn | ANTECEDENT CAUSES

the mode of dying, euch | Morbld conditions, if any, giving DUE TO (b)
23 heart foilure, asthenia, | Tise to the abooe cawse (a) stating

de. It meoms the dig- _IM underiying couss last, . ’

eare, Injury, o complica- DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizense or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L o ©ooc 200 AUTOPSY?
TION .
. ves [ wo [J
21a. ACCIDENT . (Bpecity} Zlb.PLACEOFINJlm teg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- bhoma, larm, lsstory, strest, offiow bldg. et0.)
HOMICIDE M . L -

21d, TIME  {Month} (Day) (Year) (Hour} ' 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. o T A WHILEAT NOT WHILE|

. INJURY WORK AT WORK ~ L 7, Lf Ll fo) x

§ 7
2. I hereby certify ¢, ajiended the deceased from 1 lo _m% 19.\5_5 that I last saw the de.caased
alive on Igmﬁaz death rred at ., fro cadses and on the dale slated above.

Za. SIGNAT A 2 /f z titley By 235, ADDR o e I W

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Zia. BURIAL "CREMA. | 23b. DATE o 7] 24 NAME OF CEMETEGY OR ATORY . | 24d. LOCATION (Oity, town, or countyf <. / (Stals)
TION, REMOVAL tapedty) - Memphis, T
Remaval 1./6/‘5‘5 Local -Cemetery ‘emphls, “ennessee
DATE REC'D BY LOCAL REG[STRARSSIGNA RE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
A REG. g‘)‘n«]ﬁ, Yv % R. M, C. Green, 4060 Washington Ave

n?rs(f d Embat at on Reverse Side)




N 1 1

STATEMENT BY LICI:ZNSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L2 ¢+ LT 5 - PR . Student Embalmer No,..........-

working under my personal supervision..

Signature of Student Fmbalmer

P. O. Address 7. .<...0..° s

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

I embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be s¢ stated above,



