. Mo, 300
. 10.48 °

WRITE PLAINLY—TUBING UNFADING RBLACK INE—MAEKE. A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR}-~" i

FILED JUN 27 1948

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._gig_numv REG. DIST. mms__

Ssm‘f File No.cvvivnaam _2_0.7.}?6
Registrar's N5[ 8....... ...... |

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. 1f ineti rewid befors
a. COUNTY a. STATE M4 g soiu’i b. COUNTY }_-'d:z-::;)
A £ !
b. CITY (I outeida corpurate limita, writs RURAL und xive %r AL\;:‘.NEGE OF ¢. CITY (If ouwkde onrpont_c limits, write BURAL snd give townehip)
S St.Louis wi| Ikl 1S SteLouis -z
d. FULL NAME OF (11 not ia bospdia! or ad nrloenﬁn:_\) d. STgse'r @ rinad, give location) /.
CSTALONSE W Louis City Hospital A58 14222 Washington Blvde 2
3. NAME OF a. mm). b. (Miadle) . {Lasi} 4. DATE (Month)  (Day) (Ypan)
(o pimt)  Melwin (Buddy E.) erry | oarw June 9 195'9
5. SEX 6. COLOR OR RACE | 7. mggwég r[aus\\'fgn MBR(IJ‘IE& 8, DATE OF BIRTH 9. AGE Un yaos| @ Ewn 3 Dnmu ¥ wcex i .
Maleo | White ivorce Dee,21,1911 | 57 3 S e
10a. %OCCUPATE u(!GHekindul'tovk 10b. KIND OF BUSINESS %FSITHJY 11. BIRTHPLACE (81ate or forelgn cauatry) 12, CITIZEN OF WHAT
ockey & Horse I¥diher Poplar Bluff,Mo, @ e
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. t oF lﬁswn OR WIFE
Curley Redmond Berry Hattie Collins- erry

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
”‘Nwm’ I (Il yam. xive war or date of service)
o .

IG_ SOCIAL SECURITY

Unknowmn

17. INFORMANT'S SIGNATURE OR MAME ADDRESS

Mrs, Hattie- D1xon,’4333 Washington

18. CAUSE OF DEATH
. Enter only cnaceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

MED& CERTIFICATION ' 4

INTERVAL BETWEEN
ONSET AND DEATR

Line for (a), (b), and (c)

*This does not metn ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gieing DUE TO (B)
rise to the above cause {a) stating

of 1] i " 1
: heart folbure, asthenia the underiying cause last.

de. It means the dis-
casc, injury, or complica-

-

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 2ot
related Lo the disease or condition causing deakh.

tion which caused death.

DUE TO (c) M"M

19a. DATE OF OP'IE'IFE)AN' 19b. MAJOR FINDINGS OF CPERATION

20. AUTO

o[

' .YES
21a. ACCIDENT Bpecity 21b. PLACEOF INJURY (e.x.. bout | 21c. (CITY. TOWN, OR TOWNSHI COUNTY) ATE}
18 SUICIDE ‘ ’ hom..lam.hmrv.mt.?;u!:lz:m.) e . { 7 SS' TE?‘
HOMICIDE &'. s
2. TIME “(Month) (Day) (Year) (Hour} 2te, [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR? L I [
- WHILEAT KOT WHILE| ﬁ ; 2
'NJUR" . | “work AT WORK A -
2. I hereby certify that 1 auendcd the deceased from 19 , lo , 19 , that I last saw the deceased
__alive on and that death oceurred at/ ey 2 , Jrom the causes and on the date stated above.

f-"-\

Mlsuemnz /é’ Z—ﬂwm

=2 doand - |

(State) ©

JUN1O iﬁh

1 Erdal

Tluacl‘lBURIOAVLALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) ~
6=13=49 Valhall - 7600 St.Charles Rock R4,
DATE REC'D BY LOCAL RE:GISTRAR ATURE 2. FUNERAL DIRECTOR' S SIGMATURE "HADDRESS

Albert H.Hoppe, 1700 Washington Blvd

n! on Reverse Side)




..

s - . o = o - -
/ , ,
r
! STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by menomeeec..

working urdeﬂl my personal supcrv:s;on

Lo or
.~ o .
) Signed.c" ez L ...

Signed.cmaseeicarsonansnnnns Peeresenrians N
Studént Embaimer . Licensed Embalmer
- P. O. Address

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

If this body is not embaliied, fact should be s0 stated above. ) - . .-




