_— FILED MAY 17 1850 THE DIVISION OF HEALTH OF MISSOURI 1874

. 10.48 STANDARD CERTIFICATE OF DEATH $1610 File N ooy
. 31 1 1Ay
"BiRTM MO.__________________ REG. DIsST. wo. ___ W BRI ppjuany rEc. DisT. MO ) Registrar's No
. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where descased lived. [f iostltution: revidense befare
a. COUNTY . a, STATE b. COUNTY adinision).
5 : _Missouri .
b. CITY (I on , wTitagRURAL and give €. LENGTH OF || ¢. CITY (If outeids corporate limits, write RURAL and eive townehin) .
OR waskip} | STAY (b this place) OR
8 TOWN /Jv‘l,_- , %N St Touis 779
d. FULL . STREET - , xhve koeation) ’
o FTAL O ADDRESS Ot rasal, sirs foemst
o "NSTITOTION Y¥ER G 4210 E Garfield Ave, O
=y NAME OF — & (Fim) ST = o (Last) | 4DATE  (Month) (D)  (Yeen)
Bo|__(Teerprin)  Mapy Esther Walker dAM MAY &5 =
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (In years| ¥ DiEn 1 YUR | ¥ Oatex = wan,
g WIDOWED, DIVORCED (Bowcity) : e | Moosa| Do | e i
2 June 8th 1974 35 |
102. USUAL OCCUPATION (Gitviekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or foriwn sountry) 12__CITIZEN OF WHAT
done during mow of working Uife, even If retired) DUSTRY COUNTRY?

i House Work Greenwood’ Miss
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
@ Jim Neal Lucenda Tnlmown L _Unknown
® I5. WAS DECEASED EVER IN U.5. ARMED FORCES? |- 16, SOCIAL SECURITY | 17 INFORMANT'S 51GNATURE OR NAME ADDRESS

(Yw, oo, ar unknown} I (I yoa, Klve war or dates of servies) i NO.
3 - 490-26-58T7 Fapl Mapen £50I Bacon St.

! 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
i || Entercnty aneceuseper | ), DISEASE OR CONDITION | . ONSET AND DEATH
Z [ tine tor (a), (), and (¢ | DVRECTLY LEA EATH" ()

% *This does not wean | ANTECEDENT CAUSES /7 . ot A Z . M
' j the mode of dging, such gwgdmm&m i 71“5, ‘gg:,,g DUE TO (b) d U .
o# heart feflure, asthenio, £ £ above cause (a ng - .

B [l ete. It means the du- | the underlying catise loat. % A-J_A.J G e e o
™ case, infury, or complica- . _ DUE TO.{c)
|| tion 1which eansed dewth, | 11. OTHER SIGNIFICANT CONDITIONS
I~ | Conditions contributing to the death but not
a related Lo the disease or condition cauring deqih.
fs || 9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTO
i, TION . o]
g .

o |l 21a. ACCIDENT (Hpeelty) 21b. PLACEOF INJURY ts.x.. inorsbom | 2le. (CITY, TOWN, OR TOWNSHIP) : (STATE)
h ' SUICIDE homa, farm, fastory. sirest, offios bidg.. sv0.) . .
< HOMICIDE - _ : M X
g 21d. TIME (Month)  (Day) .(Year) (Heun' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCURT
o WHILE AT [ NOT WHILE[ ‘
bl4 INJURY WORK AT WORK
E 2.1 hmby certify that I attended the deceased from , 18 to , 18 , that I last saw the deceased
; alive' on 19 and that death occurred al ,ﬁ"/_’? m., from the causes and on the dale sialed above.
ﬁ /!EDSIGNATUR (Degres or tlt.lo) 23b. ADDRESS "23. DATE SIGNED
{ Mé ,4747,&:4_/_5 Coacacier STz o @eark S, L S
E z NBgEM'oMkL CREMA- | 24b. DATE (| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
§ uriai R/q/qn Greenwaod Cemetapy St,Louis _ MO,
nmﬁggb BY LOCAL RAR'S SJGNYRRE — 2. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
: 195p7Ee: g /3 Price & Bozier 2829 Washlngton .~

(Licensed Emhlmu-SnmnmtnanS-dc) L /




wa

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 oo

working under my personal supervision.

SLtUA BNt sensesncanacdsnsansrsansroncnsnanns
Student Enlbalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I']NG (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fac} should be so stated above.




